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ANNUAL  ADDRESS. 


By  Fleming  Howell,  M.D.,  Clarksburg. 


(Read  at  Annual  Meeting  of  State  Medical 
Asso.,  Clarksburg,  May,  1908.) 

Mr.  President,  and  Members  of  the  West 

Virginia  State  Medical  Association. 

It  is  not  necessary  for  me  to  express  to 
you  my  appreciation  of  the  honor  that 
you  have  conferred  by  electing  me  presi- 
dent of  this  Association. 

Forty-one  years  ago  last  February 
28th,  a call  for  a West  Virginia  Medical 
convention  was  issued,  signed  by  sixteen 
of  the  physicians  of  the  State,  and  on 
April  19th,  twenty-two  responded  to  that 
call  by  meeting  in  our  neighboring  city  of 
Fairmont  and  organizing  the  West  Vir- 
ginia Medical  Society,  for  the  purpose,  as 
was  set  forth  in  the  call,  of  elevating  the 
standard  of  practical  Medicine  and  Surg- 
ery in  West  Virginia,  and  to  render 
quackery  odious,  as  it  deserves.  Further 
on  in  this  call  they  declared : “There  is 

much  labor  to  be  performed  by  the  pro- 
fession in  West  Virginia  before  it  can 
reach  the  standard  of  respectability  which 
is  its  legitimate  inheritance  in  some  of 
the  sister  States.  Disease  and  death  do 
not  relax  their  hold  in  favor  of  our  moun- 
tains and  valleys.  On  the  contrary,  some 
of  them  are  the  very  strongholds  of  the 
enemy ; and  before  his  ravages  can  be 
stayed,  the  inhabitants  must  be  taught 
the  laws  of  hygiene,  and  be  able  to  mark 


the  difference  between  the  true  and  the 
false — the  intelligent  physician  and  the 
murderous  pretender,  who  is  everywhere 
present  with  the  offer  of  his  ignoble  serv- 
ice. These  important  lessons  none  but 
competent  medical  men  can  teach  : and  it 
is  high  time  they  should  begin  the  noble 
work  of  giving  life  and  health  to  the  peo- 
ple, and  respectability  to  themselves.” 

Many  of  us  are  proud  to  have  known, 
and  to  have  been  associated  with  these 
men.  We  cherish  the  recollection  of 
them,  and  honor  them  as  worthy  ex- 
emplars. These  men  had  scant  oppor- 
tunities compared  with  those  of  to-day, 
but  their  zeal  in  the  acquirement  of 
knowledge,  their  consciousness  of  their 
noble  mission,  and  their  devotion  to  duty 
were  so  earnest,  sincere  and  unselfish, 
that  we,  and  those  who  follow  us  cannot, 
without  great  endeavor  and  without  the 
stimulus  of  like  association  and  attrition, 
attain  to  their  wisdom,  enthusiasm  and 
earnest  devotion. 

They  laid  the  foundation  of  this  asso- 
ciation so  deep  and  firm  and  broad,  and  so 
ethically  correct,  that  we,  to  whom  they 
intrusted  the  superstructure,  will  have 
diligently  to  use  the  level,  square  and 
plummet  to  enable  us  to  faithfully  carry 
out  the  altruistic  and  noble  and  useful  de- 
sign. 

The  measure  of  influence  and  of  honor 
that  we  of  the  medical  profession  of  the 
State  enjoy  to-day,  is  owing  largely  to 
them.  But  we  should  not  be  satisfied 
simply  to  maintain  what  they  achieved. 
They  expected  more  of  their  successors 
than  this. 
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As  the  knowledge  of  the  causes  and  na- 
ture of  diseases  gradually  increases,  and 
as  our  view  thereby  gradually  becomes 
broader,  we  see  constantly  more  and 
more  that  demands  to  be  done,  and  our 
labors  and  responsibilities  are,  as  a con- 
sequence, relatively  increased. 

When  this  Association  was  organized 
the  Cellular  Theory  was  a novelty,  and 
its  far  reaching  influence  upon  the  theory 
and  practice  of  medicine  and  surgery  was 
not  suspected.  The  microscope,  stetho- 
scope, ophthalmoscope,  laryngoscope,  the 
speculum  and  the  clinical  thermometer 
were  not  in  general  use.  The  four  living 
charter  members  of  this  Association  re- 
member when  Sir  Joseph  Lister  promul- 
gated the  principles  of  antiseptic  surgery, 
and  they  have  seen  evolved  from  this, 
aseptic  surgery.  They  remember  long 
anterior  to  the  time  when  the  theories  of 
phagocytosis,  antitoxins  and  opsonins 
were  first  conceived.  They  remember 
when  all  our  public  health  laws  and  pure 
food  and  pure  drug  laws,  national  as  well 
as  state,  were  enacted,  and  it  is  owing  to 
the  industry  and  perseverance  of  these 
men,  and  of  just  such  men  as  these,  actu- 
ated by  just  such  thirst  for  knowledge, 
and  possessed  of  just  such  unflagging  in- 
dustry, that  these  great  discoveries  were 
made  and  these  beneficial  health  laws,  na- 
tional as  well  as  state,  were  enacted  at  all. 

A more  accurate  scientific  knowledge 
of  the  essential  nature  of  diseases  and  of 
the  means  for  the  prevention  and  cure  of 
many  of  them ; the  conviction  that  the 
physician,  by  virtue  of  his  profession,  is 
responsible  to  the  community  and  to  the 
State : that  anything  short  of  the  best 
that  is  known  to  the  science  of  medicine 
is  culpable ; that  our  professional  lives 
should  be  lives  of  constant  study  and  in- 
vestigation ; that  medicine  is  a learned 
profession,  great  and  noble,  and  that  it 
shall  continue  so  to  be,  and  that  it  should 
be  a great  brotherhood,  bound  firmly 
together  by  mutual  regard  and  consider- 
ation ; that  each  member  should  be  true 
to  the  other  and  to  his  sacred  trust : and 
that  the  only  strife  admissible  should  be 
that  noble  strife  toward  duty  nobly  done. 
These  high  conceptions  of  the  principles, 
ideals  and  duties  of  our  profession  are 
what  our  predecessors  have  given  over 
into  our  keeping  to  uphold  and  perform. 
I would  that  we  may  all  be  possessed  of 


that  true  and  noble  ethical  spirit,  of  that 
earnest  sense  of  duty,  of  that  industry 
and  perseverance,  and  of  that  scientific 
knowledge  and  perception,  that  will  en- 
able us  to  go  on  to  still  higher  accomplish- 
ments as  was  hoped  and  expected  of  us. 

Even  the  youngest  of  us,  I think,  see 
and  realize  the  constantly  widening  field 
of  scientific  medicine.  In  our  own  State, 
and  in  our  own  community,  there  is  no 
lack  of  matters  calling  loudly  for  atten- 
tion. The  time  is  rapidly  approaching 
when  physicians  and  Boards  of  Health 
will  be  held  responsible  for  the  preval- 
ence of  typhoid  fever,  smallpox,  scarlet 
fever,  diphtheria,  malaria,  yellow  fever, 
and  the  other  contagious  and  infectious 
diseases.  I will  make  this  broad  state- 
ment, which  every  physician  will  admit  is 
true,  that  is,  if  our  profession  had  the 
reasonable  authority  of  law,  and  could  be 
properly  supported  by  public  sentiment, 
and  would  employ,  as  I am  sure  it  would 
then  employ,  such  means  of  prevention  as 
are  well  known  to  it  to  be  efficient,  that 
all  of  these  diseases  would  be  a thing  of 
the  past,  practically,  within  a very  few 
years. 

Before  referring  any  more  especially  to 
the  things  that  demand  our  attention,  let 
us  glance  for  a moment  at  our  own  organ- 
ization, at  ourselves,  and  see  whether  we 
are  as  well  prepared  and  as  well  organ- 
ized as  we  should  be,  to  meet  the  respon- 
sibilities and  duties  incident  to  our  pro- 
fession. 

At  the  first  meeting  of  this  Association 
forty-one  years  ago,  there  were  twenty- 
two  members ; at  the  re-organization  in 
1902,  there  were  less  than  three  hund- 
red; now  there  are  more  than  seven 
hundred  members,  reported  as  in  good 
standing  in  the  Association. 

Since  the  re-organization  of  the  Amer- 
ican Medical  Association,  at  the  meeting 
in  St.  Paul,  June,  1901,  and  the  re-organ- 
ization of  this  Association,  at  its  meeting 
at  Parkersburg,  the  following  May,  and 
the  reorganization  of  the  State  Associa- 
tions throughout  the  country,  there  is  a 
general  movement  on  the  part  of  the  bet- 
ter men  in  the  profession,  who  have  here- 
tofore been  indifferent  to  society  work,  to 
get  into  the  organization,  and  those  who 
have  been  irregular  are  beginning  to  see 
and  feel  the  importance  of  conforming  to 
the  ethics  of  the  profession.  If  this  great 
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organization,  as  it  is  becoming,  will 
sedulously  maintain  the  high  ethical 
standard  of  the  profession  of  the  past,  its 
influence  for  harmony  and  general  good 
fellowship  and  against  unethical  prac- 
tices, whether  openly  or  adroitly  conceal- 
ed, will  be  irresistible.  But  there  can  be 
no  compromise  in  this  matter.  It  was 
said  long  ago:  “Ye  cannot  serve  God 

and  Mammon.”  We  must  keep  apart  from 
him  who  would  be  “monk  or  devil  at 
will,”  if  we  would  avoid  confusion  worse 
confounded. 

Every  worthy  physician  in  this  State 
should  be  in  this  Association.  But  we 
should  be  as  vigilant  to  keep  out  the  un- 
worthy as  we  are  solicitous  to  get  the 
worthy  in.  The  great  movement  for 
medical  reorganization  was  instituted  to 
eleva’te  and  not  to  lower  the  profession. 
No  organization  can  be  better  than  the 
average  of  its  component  parts. 

The  younger  men  in  the  profession, 
perhaps,  do  not  appreciate  the  importance 
to  themselves  of  a high  standard  of  ethics 
as  the  older  men  do.  The  former  look 
forward  with  enthusiasm  to  professional 
distinction  and  to  financial  success,  and 
these  are  commendable  and  honorable  if 
worthily  obtained,  but  the  older  men  have 
learned  that  these  are  not  the  best  of  life. 
But  to  be  able  to  look  calmly  back,  with- 
out regret,  through  the  long  vista  of  the 
years,  to  words  of  comfort  gently  breath- 
ed, to  deeds  of  mercy  kindly  done,  to  acts 
of  courtesy  nobly  shown,  this  is  what 
they  value  more. 

I would  exhort  young  men  not  to  take 
up  this  noble  life  work  with  any  feeling 
of  distrust,  or  with  any  lack  of  apprecia- 
tion of  the  older  men  who  have  borne  the 
heat  and  burden  of  the  day,  blazed  out 
and  cleared  the  way  for  easier  progress. 
You  may  easily  have  a less  degree  of  ap- 
preciation of  them  than  they  have  of  char- 
ity for  you.  Their  armor  may  be  battered 
and  worn,  for  it  has  been  used,  but  it  has 
been  kept  untarnished.  They  will  en- 
courage you  and  hold  up  your  hands  in 
every  case  where  you  show  yourselves 
worthy.  Strive  to  stand  in  your  age  and 
generation  as  they  have  stood  in  theirs. 

I think  that  all  will  agree  that  a higher 
standard  of  education,  preliminary  to  the 
study  of  medicine,  should  be  insisted 
upon ; that  the  course  in  our  medical 
schools  should  be  more  practical  and 


thorough,  well  balanced  and  well  rounded 
out;  that  no  part  or  department  should  be 
unduly  cultivated  at  the  expense  of  an- 
other; that  medical  jurisprudence  and 
medical  ethics,  so  much  neglected,  should 
have  attention  commensurate  with  their 
importance.  In  short,  the  graduate  in 
medicine  should  be  so  thoroughly  and 
evenly  prepared,  and  so  highly  inspired, 
that  lie  would  naturally  and  with  confi- 
dence take  a place  as  an  accomplished  and 
ethical,  and  therefore  as  a useful  and  hon- 
orable physician. 

The  system  of  post-graduate  study 
which  has  been  so  generally  adopted  in 
our  county  societies  can  not  be  too  highly 
encouraged.  In  these  classes  the  younger 
men  can  acquire  practical  ideas  of  ines- 
timable value  to  themselves,  and  the  older 
can  measure  up,  compare  and  harmonize, 
when  necessary,  what  they  are  taught, 
with  the  newer  discoveries  and  theories, 
and  thus  be  both  benefited. 

As  to  the  health  department  of  our 
State,  our  State  Board  of  Health  has  done 
good  work,  and  it  is  improving  in  effici- 
ency each  year.  As  the  present  members 
of  this  board  are  gradually  succeeded,  it 
should  be  by  the  best  men  in  the  State, 
and  this  means  by  men  from  among  the 
membership  of  this  Association.  The  ap- 
pointments should  be  based  upon  eminent 
fitness  alone,  and  should  not  depend  upon 
political  affiliations  or  political  pull. 

Our  county  and  city  health  officers 
should  receive  their  appointments  for  the 
same  reasons,  and  they  should  be  so  as- 
sured of  holding  their  positions,  and  so 
supported  by  the  better  element  of  the 
people,  that  they  could  not  be  deterred 
from  performing  their  duties  by  any  po- 
litical influences  or  political  boss. 

The  question  of  vital  statistics  is  one 
of  importance  in  our  State  as  in  every 
other.  We  should  see  that  the  law  we 
have  on  this  subject  be  greatly  improved, 
and  then  that  it  be  observed  instead  of  be- 
ing a dead  letter  upon  our  statute  books 
as  heretofore.  In  the  mortuary  statistics 
for  the  year  1906,  just  published  by  the 
Bureau  of  the  Census,  Department  of 
Commerce  and  Labor,  only  sixteen  of  our 
States  are  represented.  Some’  of  our 
western  and  southern  States  which  we 
have  been  accustomed  to  regard  as  being 
new  and  crude,  or  as  being  behind  the 
eastern  and  central  States,  as  for  instance 
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Coiorado  and  South  Dakota,  North  Caro- 
lina and  Florida,  are  represented,  while 
West  Virginia  is  not.  We  are  all  more  or 
less  interested  in  life  insurance.  Some  of 
us  will  have  very  little  besides  the  pro- 
ceeds of  our  life  insurance  policies  to 
leave  to  our  families,  and  yet  American 
life  insurance  companies  have  had  to  base 
their  mortuary  tables  upon  the  vital  sta- 
tistics of  foreign  countries. 

Resistance  to  the  reduction  of  fees  for 
life  insurance  examinations  has  not  been 
wholly  successful,  and  I feel  inclined  to 
believe  that  it  can  not  be  until  a larger 
proportion  of  the  physicians  of  the  State 
have  been  made  to  feel  the  necessity  of 
getting  themselves  into  professional  good 
standing.  It  is  not  always  reasonable  to 
ask  a man  to  pledge  himself  to  maintain 
a certain  scale  of  fees,  when  he  knows 
that  there  are  one,  or  several,  wTho  will 
make  the  examination  for  what  he  re- 
fuses. 

Unfortunately  a practical  and  suitable 
plan  for  mutual  protection  against  suits 
for  malpractice  seems  difficult  to  work 
out.  The  idea  has  much  to  commend  it ; 
your  committee  is  working  upon  the  mat- 
ter and  I trust  that  it  may  soon  be  worked 
out  in  practical  form  and  adopted. 

Contract  practice,  which  has  grown  up 
as  an  incident  of  our  industrial  develop- 
ment, is  a matter  of  ultimate  disadvant- 
age to  the  physician  and  often  to  the 
patrons  as  well.  The  small  cost  naturally 
leads  the  patron  to  value  the  services 
lightly,  and  the  small  fee  as  naturally 
leads  the  physician  into  habits  of  superfi- 
cial examination  and  careless  treatment. 

The  refilling  of  prescriptions  without 
authority,  often  to  the  detriment  of  the 
patient  and  always  to  that  of  the  physi- 
cian, counter  prescribing  and  nostrum 
promoting  in  our  drug  stores,  are  abuses 
which  could  be  easily  corrected,  if  we 
would  be  as  zealous  to  suppress  them  as 
the  druggist  is  to  promote  them. 

In  order  to  keep  up  with  the  great  ad- 
vances in  aseptic  surgery  within  the  last 
few  years  many  public  and  private  hos- 
pitals have  been  established,  so  that  now 
there  is  no  section  of  our  State  that  is  not 
reasonably  near  a hospital  where  aseptic 
surgery  can  be  done,  and  it  seems  that 
the  novelty  of  having  a hospital  in  the 
community,  or  near,  has  inspired  the  peo- 
ple with  such  pride  and  interest  in  these 


institutions  that  they  are  not  only  willing 
but  anxious  to  encourage  and  maintain 
them,  even  by  the  immolation  of  their 
own  bodies  on  the  altar  of  the  operating' 
room,  and  then  ever  after,  upon  every  op- 
portunity, in  season  and  out  of  season, 
recounting  to  their  long-suffering  friends 
the  details  of  their  particular  expiation. 

Hospitals  are  a necessity  under  modern 
developments  and  conditions,  but  their 
existence  introduces  new  problems  which 
the  profession  will  have  to  work  out  with 
care  and  patience  in  order  that  all  injus- 
tice be  avoided. 

The  trained  nurse  is  a natural  out- 
growth of  the  hospital  and  of  our  modern 
changed  conditions  of  practice.  Many  of 
these  nurses  realize  and  appreciate  their 
proper  relations  and  duties  to  the  physi- 
cian and  to  the  patient.  Others  either 
never  did  realize,  or  have  altogether  lost 
sight  of  what  these  relations  should  be. 
The  self-sacrifice  of  some  of  the  noble 
women  who  have  devoted  their  lives  to 
the  care  of  the  sick  and  afflicted,  inspire 
us  with  increased  admiration  and  love  for 
woman  kind.  But  the  broad  philanthropy 
of  the  medical  profession  which  insures 
intelligent  attention  to  suffering  in  the 
hovel,  alike  as  in  the  palace,  prevails,  only 
exceptionally,  in  the  practice  of  the  mod- 
ern trained  nurse. 

Physicians  may  have  been  made  the 
subjects  of  criticism,  satire  and  witticisms 
from  the  days  of  the  Greek  satirists  and 
comedians  down  to  Le  Sage,  Moliere  and 
our  own  day.  They  have  always  rather 
calmly  submitted  to  these  Hayings,  to  the 
detriment  of  their  standing  and  influence. 
The  two  other  of  the  learned  professions 
even,  have  not  been  free  from  this  inclin- 
ation, but  we  agree  among  ourselves 
about  as  well  as,  and  certainly  cause  less 
strife  and  contention  among  others  than, 
the  legal  profession;  while  we  certainly 
do  not  disparage  faith  or  encourage 
schism  in  religious  matters,  more  than 
the  clerical  profession  encourages  irregu- 
larity and  quackery  in  ours.  The  profes- 
sion has  suffered  more  in  public  estimate 
from  the  way  expert  medical  testimony 
before  courts  of  justice  has  so  often  been 
ridiculed,  than  from  any  other  cause.  It 
is  not  difficult  to  find  men  in  any  profes- 
sion or  calling  of  diametrically  opposite 
opinions  upon  almost  any  subject.  When 
physicians  testify  upon  opposite  sides  of 
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a case,  any  differences  of  opinion  that 
they  may  entertain  and  express  are  so  ex- 
aggerated and  distorted  by  opposing 
counsel,  and  so  colored  by  reporters,  that 
by  the  time  it  gets  to  the  public  it  often 
seems  very  remarkable.  I11  view  of  these 
facts  every  physician,  when  he  is  sum- 
moned to  testify  before  a court,  should  be 
very  careful  about  asserting,  or  admitting, 
that  he  is  an  expert ; but  few  of  us  are. 
He  should  thoroughly  acquaint  himself 
with  all  the  phases  of  the  subject  upon 
which  he  is  liable  to  be  questioned.  No 
physician  has  a right  to  go  before  a court 
unprepared,  and  by  answer  or  manner 
prove  himself  to  be  ignorant,  self  opini- 
ated  or  insincere,  and  thus  bring  a share 
of  his  discredit  upon  his  more  careful  pro- 
fessional brethren. 

There  is  a Dental  section  in  the  Ameri- 
can Medical  Association  and  in  our  Inter- 
national Medical  Congress,  and  I think 
there  should  be  one  in  our  Association. 
The  practice  of  Medicine  and  Surgery  and 
of  Dentistry,  especially  operative  dentis- 
try, are  in  many  cases  so  interrelated  that 
I am  sure  mutual  study  and  discussion 
would  be  advantageous  to  both. 

These  matters  which  I have  so  far 
touched  upon  come  within  our  daily  ex- 
perience. There  are  many  other  matters 
of  much  more  importance  to  the  people 
and  to  the  State  that  come  within  our 
knowledge. 

I do  not  believe,  and  would  not  at- 
tempt. like  the  spellbinder  of  the  majority 
party,  to  picture  to  you  our  State  as 
Utopia.  Nor  would  I be  as  pessimistic  as 
the  minority  party.  Our  State  is  not  very 
different  from  our  sister  States  in  the  par- 
ticulars to  which  I am  going  to  refer.  I 
feel  called  upon  to  refer  to  many  matters, 
not  that  they  have  not  been  referred  to 
before,  and  often,  but  because  what  we 
have  known  should  be  done,  and  what  we 
have  asked  and  advised  should  be  done, 
has,  in  almost  every  case,  not  been  done. 

Our  churches,  school  houses,  theaters 
and  public  buildings  should  all  be  con- 
structed along  better  architectural  lines, 
and  maintained  in  better  sanitary  condi- 
tion. All  these  should  be  provided  with 
ample  means  of  quick  egress.  We  have 
had  some  terrible  examples  within  the 
last  year  or  so.  of  the  results  of  the  lack 
of  these  precautions. 


Our  medical  and  sanitary  laws  should 
be  improved  in  many  ways,  and  a strict 
observance  of  these  laws  requires  in  all 
respects,  and  especially  as  respects  the  re- 
porting and  quarantining  all  cases  of  con- 
tagious and  infectious  diseases,  irrespec- 
tive of  the  position,  influence  or  social 
standing  of  the  people  concerned. 

We  should  have  a compulsory,  or 
slightly  modified  compulsory,  vaccination 
law,  as  for  instance  a law  requiring  child- 
ren to  be  vaccinated  before  being  allowed 
to  enter  school,  and  prohibiting  persons 
or  corporations  that  employ  labor,  say 
above  a certain  number  of  persons,  from 
employing  any  one  who  is  not  immune 
from  smallpox  by  reason  of  vaccination 
or  otherwise. 

There  is  such  a lack  of  correct  popular 
knowledge  of  the  dangers  of  tuberculous 
infection  and  of  the  manner  of  avoiding 
it,  as  to  be  a reflection  upon  the  general 
intelligence  of  the  people,  and  upon  the 
influence  and  faithfulness  of  the  profes- 
sion. The  profession  does  not  lack  knowl- 
edge upon  this  subject,  but  it  does  lack 
proper  care. 

Our  laws  against  the  pollution  of  our 
streams  and  sources  of  water  supply  have 
been  much  improved,  but  there  is  yet 
much  neglect  in  regard  to  their  observ- 
ance. It  is  not  only  the  duty  of  physicians 
and  of  our  boards  of  health  to  impress 
upon  the  people  the  importance  of  these 
laws  and  the  danger  of  their  neglect,  but 
to  see  to  it  that  they  are  observed.  Some 
of  our  State  institutions  are  in  need  of  in- 
formation and  admonition  upon  this  sub- 
ject. 

Not  all  the  prisons  of  our  State,  as  we 
are  well  aware,  are  kept  in  the  condition 
in  which  they  should  be,  from  a sanitary 
or  from  any  other  consideration.  In  all 
of  them  there  is  too  little  consideration 
shown,  either  for  the  age  of  the  offender 
or  for  the  degree  of  the  crime.  The 
younger  and  less  vicious  should  be  kept 
apart  from  the  older  and  more  criminal. 
The  State  or  city  has  no  right  to  punish 
any  one  by  confinement  in  unsanitary, 
filthy  and  vermin-infested  places,  even 
after  they  have  been  convicted  by  due 
process  of  law,  much  less  before  convic- 
tion. 

I am  sure  that  we  will  agree  that  the 
management  of  the  unfortunate  insane  of 
our  State  is  not  what  it  should  be.  We 
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have  two  hospitals  for  the  insane  in  the 
State,  and  they  are  used  alike  for  the  re- 
ception and  detention  of  all  classes  of 
cases. 

To  conform  to  the  teaching  of  the  best 
alienists  of  the  present,  one  of  these  should 
be  used  as,  and  called,  a sanitarium,  or  an- 
other building  should  be  constructed,  at  a 
different  point,  to  be  used  as  a sanitarium, 
for  the  reception  and  treatment  of  all  recent 
cases,  and  for  their  detention  only  so  long 
as  there  is  reasonable  hope  of  cure. 

The  confinement  of  those  who  have  been 
committed  as  insane  in  our  county  jails,  as 
criminals  and  felons  are  confined,  is  a burn- 
ing shame,  and  should  not  be  permitted 
under  any  circumstances.  These  unfortun- 
ate and  greatly  to  be  pitied  patients  should 
be  at  once  quietly  and  kindly  taken  to  what 
should  be  a State  sanitarium  and  there 
given  the  most  modern,  careful,  scientific 
treatment.  All  suggestions  should  be  avoid- 
ed and  combated  that  their  condition  im- 
plies anything  culpable  on  their  part.  It  is 
obvious  to  any  scientific  physician  that  re- 
cent cases  should  not  be  subjected  to  the  de- 
pressing environment  necessarily  prevailing 
in  asylums  for  the  chronic  and  hopelessly 
insane. 

Our  State  has  founded  and  maintains  a 
hospital  and  school  for  the  blind  and  deaf, 
and  yet  there  is  no  law  on  our  statute  books 
looking  to  the  prevention  of  ophthalmia 
neonatorium,  which  causes  from  20  to  40 
per  cent,  of  the  blindness  in  our  State,  and 
which  can  be  easily  and  without  any  special 
trouble  or  expense,  prevented  in  almost 
every  case ; or  to  limit,  as  could  and  should 
be  done,  the  prevalence  of  scarlet  fever, 
which  causes  such  a large  per  cent,  of  deaf- 
ness, through  middle  ear  involvement.  Good 
business  principles  alone,  aside  from  any 
humanitarian  considerations,  should  dictate 
and  impel  measures  of  prevention. 

The  medical  department  of  the  National 
Guard  of  our  State,  if  wre  must  have  a mili- 
tary organization,  should  have  appointed  to 
its  service  our  most  thoroughly  efficient  and 
scientific  physicians  and  surgeons.  The  an- 
nual encampment,  instead  of  being  made 
an  occasion  of  social  carousal,  carpet 
knight-errantry  and  other  dissipations, 
should  be  in  reality  what  it  was  intended 
to  be,  a school  in  art  of  war.  During  these 
encampment's,  sanitary  regulations,  in- 
spection and  oversight,  should  be  as  sedu- 
lously exercisesd.  according  to  the  teach- 


ings of  modern  military  medicine,  as  if  on 
a regular  campaign.  The  importance  of 
this  can  be  deduced  from  a comparison  of 
the  operations  of  the  medical  department 
of  our  army  in  the  Spanish-American  war 
and  its  results,  with  that  of  the  same  de- 
partment of  the  Japanese  army  in  its  Man- 
churian campaign*  These  encampments 
cost  the  State  a large  amount  of  money 
each  year,  and  the  State  should  receive 
some  return,  in  the  efficiency  of  every  de- 
partment of  the  organization. 

Many  of  these  matters  come  directly 
within  the  province  of  the  physician.  The 
unfortunate  afflicted  of  our  State  institu- 
tions, and  out  of  them,  are  appealing  to  us 
for  relief.  They  had  the  right  to  be  pro- 
tected against  their  afflictions  by  the  best 
sanitary  precautions  and  provisions,  and 
they  now  have  the  right  to  the  best  manage- 
ment and  treatment  that  medical  science  af- 
fords. Are  they  getting  it?  If  not,  wdiose 
fault  is  it?  In  as  much  as  we  fail  to  do 
wvhat  we  reasonably  can  to  attract  attention 
to  these  conditions  and  to  improve  them,  in 
so  much  the  fault  and  injustice  can  be  attri- 
buted to  us. 

There  are  great  moral  and  social  ques- 
tions agitating  our  State,  and  the  whole 
country,  and  we,  as  members  of  a great 
learned  profession,  on  account  of  our  very 
close  and  confidential  relations  with  all 
classes  and  conditions  of  people,  will  be 
looked  to  more  than  almost  any  other  single 
profession  or  class  of  men  for  example  and 
counsel. 

The  privileges  and  opportunities  granted 
us  by  the  State  imply  some  equal  and  corre- 
sponding duties,  duties  higher  and  broader 
than  those  of  the  ordinary  citizen,  and  the 
proper  discharge  of  those  duties  requires 
that  we  be  high  and  broad  minded  men ; 
such  men  as  the  poet  had  in  mind  when  he 
inquired : 

“What  constitutes  a State?”  and  an- 
swered : 

“Not  high  rais’d  battlements  nor  labor'd 
mound, 

Thick  wall,  nor  moated  gate; 

Not  cities  proud,  with  spires  and  turrets 
crown’d; 

Not  bays  and  broad  arm’d  ports, 

Where,  laughing  to  the  storm,  rich  navies  ride, 

No:  Men,  high-minded  men.” 

High  -minded  physicians ; high-minded 
men  and  women ; these  are  the  friends  of 
education,  the  conservators  of  social  order, 
and  the  hope  of  the  State. 
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Of  the  questions  referred  to  as  concern- 
ing the  State,  that  of  intemperance  has, 
within  the  last  year  or  so,  impressed  itself 
upon  the  country  as  never  before.  In  our 
own  State  there  has  been  an  unheard  of 
popular  demand  for  reform  in  this  respect, 
and  thirty-five  thousand  of  the  good  citizens 
of  our  State  petitioned  our  legislature  at  its 
recent  extra  session,  that  the  people  might 
have  the  privilege  of  voting  on  the  question 
of  a prohibitive  constitutional  amendment. 
Why  was  this  privilege  denied?  Some  of 
our  legislators  were  themselves  deceived,  if 
they  thought  they  were  deceiving  the  peo- 
ple. “You  may  deceive  a part  of  the  people 
a part  of  the  time,  but  you  cannot  deceive 
all  the  people  all  the  time.”  It  is  a popular 
saying  that  “money  talks.”  It  is  as  just  an 
observation  to  say  that  men  sometimes  give 
heed  to  its  voice,  even  to  the  perjuring  of 
their  own  souls.  It  is  a crime  to  commit 
suicide.  Is  it  any  less  a crime  to  commit  it 
slowly,  as  the  drunkard  does  by  means  of 
whiskey,  or  than  by  means  of  a more  rapid- 
ly fatal  poison  ? We  know  that  intemper- 
ance does  more  to  pauperize  and  criminalize 
our  citizenship  than  any  other,  than 
almost  all  other  causes.  The  generally 
improved  condition,  the  empty  jails  and 
the  almost  idle  constabulary  and  police 
caused  by  the  prohibition  south,  is  no 
surprise  to  the  thoughtful  professional 
man,  or  to  any  intelligent  man  who  has 
given  attention  to  the  subject.  Should 
not  this  Association  encourage  this  great 
moral  reform  and  even  put  itself  upon 
record  as  to  how  it  stands? 

The  subject  of  immigration  should  at- 
tract the  attention  of  medical  men.  No 
one  knows  so  well  as  they  how  persist- 
ently racial  faults  and  defects  are  trans- 
mitted. We  are  receiving  into  our  coun- 
try yearly,  hordes  of  the  descendants  of 
the  very  people  who  destroyed  the  civil- 
ization of  the  Roman  Empire.  The  Huns, 
originally  of  Northern  Asiatic  origin  and 
belonging  to  the  Tartar  race,  are  describ- 
ed by  the  Roman  writers  “as  of  hideous 
appearance,  with  broad  shoulders,  flat 
noses,  and  small  black  eyes  deeply  set  in 
the  head.”  Gibbon,  in  his  “Decline  and 
Fall  of  the  Roman  Empire,”  says:  “A 

fabulous  origin  was  ascribed  to  them, 
worthy  of  their  form  and  manners  ; that 
the  witches  of  Scythia,  who  for  their  foul 
and  deadly  practices  had  been  driven  from 
society,  had  intermarried  in  the  desert 


with  infernal  spirits,  and  that  the  Huns 
were  the  offspring  of  this  execrable  con- 
junction.” These  Huns,  after  they  had 
ravaged  the  fairest  portions  of  the  earth, 
settled  down  and  established  the  King- 
dom of  Hungary.  To-day  the  lower 
classes  of  these  Hungarian  and  other 
Slavonic  and  Italian  peoples  whom  they' 
conquered,  and  with  whom  they  intermar- 
ried and  intermixed,  and  others  from 
those  regions  and  of  that  mixture,  all  bear 
unmistakable  evidence  of  their  Tartar  re- 
lationship. The  descriptions  of  the  anci- 
ent writers  will  apply  to  them.  There  is 
scarcely  one  of  them  who  does  not  mani- 
fest stigmata  of  degeneration.  The  mis- 
shapen form,  the  unequal  development 
upon  the  opposite  sides  of  the  body,  head 
and  face,  the  flecked  iris  and  so  on,  all  in- 
dicate a degenerate  ancestry.  Think  of  a 
Dago  as  a descendant  of  the  Caesars ! 

The  classic  Graeco-Roman  type  of 
form  and  pose  and  face,  the  highest  at- 
tained expression  of  human  force  and 
grace  and  beauty,  has  disappeared  from 
among  these  degenerate  people.  I do  not 
feel  that  I have  overstated  this  matter, 
and  we,  as  physicians  whose  course  of 
study,  knowledge  and  training-  enable  us 
to  understand  and  appreciate  this  subject, 
and  predict  with  certainty  the  disastrous 
effects  of  the  present  immigration  law 
and  policy  upon  the  future  of  our  citizen- 
ship, should  sound  a note  of  warning,  and 
protest  upon  every  convenient  and  fitting 
occasion.  Without  immigration  restric- 
tions much  more  exacting  than  in  the 
past,  without  resistance  to  this  second 
Hunnic  migration,  the  honest  and  honor- 
able labor  of  our  country  will  have  to  suf- 
fer, and  we  will  see,  in  the  not  far  distant 
future,  Carbonari,  Mafia,  Camorra,  the 
Black  Hand  and  other  like  secret  circles 
for  the  purpose  of  extortion,  intimidation 
and  assassination,  being  organized  in  our 
midst. 

We  have  not  exhausted  the  matters 
within  our  knowledge  that  claim  atten- 
tion, but  time  forbids  further  special 
enumeration.  Our  position  socially,  in 
the  community  and  in  the  State,  demands 
that  we  have  well  settled  opinions  upon 
all  moral,  social  and  political  questions 
that  tend  to  influence,  for  better  or  for 
worse,  the  condition  of  the  people  or  the 
honor  of  the  State.  We  are  sufficiency 
numerous  and  sufficiently  organized  now 
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to  exert  an  influence  for  good  upon  public 
affairs,  and  it  is  certainly  high  time  for  us 
as  physicians  to  claim  and  to  demand  our 
rightful  heritage  of  influence,  and  with  all 
other  good  citizens  raise  our  voices  and 
our  hands  against  dishonesty  in  business, 
against  depravity  in  morals,  and  against 
corruption  in  political  affairs. 

Now  what  shall  we  do?  I have  indi- 
cated enough  to  impel  us  to  some  action, 
it  seems  to  me,  and  there  is  much  more 
that  has  occurred  to  you,  I have  no  doubt, 
since  I have  been  speaking,  that  comes 
within  our  province  as  physicians  and 
good  citizens.  Shall  we  go  on  as  we  have 
been  going',  with  a full  knowledge  of  the 
injustice,  and  distress,  and  suffering,  and 
body  - destroying,  and  soul  - damning 
things  and  influences  that  exist,  and  are 
at  work  around  us  and  in  our  midst,  and 
say  and  do  nothing? 

So  many  of  the  important  laudable 
things  that  people  start  out  to  accomplish, 
result  as  Tarleton  described  years  ago, 
when  he  said : 

“The  King  of  France,  with  forty  thousand  men, 
Went  up  a hill,  and  so  came  down  again.” 

While  investigating  these  matters  for 
the  preparation  of  this  address,  as  I pro- 
ceeded I could  barely  restrain  myself 
from  throwing  aside  the  dignity  and  con- 
servatism that  should  characterize  a pres- 
idential address,  and  instead  of  attempt- 
ing to  wield  the  pen  in  the  usual  ineffect- 
ual way,  of  spinning  out  weary  platitudes 
that  defeat  rather  than  accomplish  the  ob- 
ject desired,  to  yield  to  my  surgical  in- 
stincts, and  sieze  the  knife,  as  it  were, 
and,  with  clean  and  bold  incision,  go  down 
to  the  diseased  points  that  we  know  exist, 
and  open  up  and  expose  to  view,  not 
healthy  granulations  and  “laudable  pus,” 
as  we  would  like,  but  ulcerous  degener- 
ations and  septic  corruption.  I have  not 
lost  faith  in  the  efficacy  of  vigorous  treat- 
ment, and  I have  faith  that  before  the 
patience  of  a long  suffering  people  has 
been  entirely  exhausted,  vigorous  treat- 
ment will  be  employed. 

We  have  protested  before,  and  we  have 
accomplished  something,  but  our  accom- 
plishments have  been  far  short  of  what 
they  should  have  been,  very  far  short  of 
what  a united  effort  upon  the  part  of  the 
whole  membership  of  this  Association 
would  be,  if  well  directed  and  persistently 
maintained. 


Now  as  to  the  future  success  of  this 
Association.  If  we  are  to  judge  from  a 
comparison  of  the  membership,  as  to 
numbers  now  and  in  the  past,  or  from  a 
comparison  of  the  number  of  scientific 
papers  read  now  and  in  the  past,  we  can 
but  conclude  that  the  future  is  full  of 
promise.  But  there  was  never  a sea  so 
smooth  but  that  its  surface  was  often  rip- 
pled, sometimes  thrown  into  violent  ac- 
tion, and  to  secure  that  success  we  all 
hope  for,  will  require  wisely-directed 
work  in  the  future,  level  heads,  broad 
minds  and  honest  hearts,  as  in  the  past. 

The  success  of  each  member  of  this  As- 
sociation, especially  as  to  the  higher  and 
more  desirable  attainments  and  achieve- 
ments of  the  professional  life  of  each,  is 
bound  up  with  and  depends  upon  the  suc- 
cess of  this  Association.  If  you  will  look 
over  the  State  you  will  find  that  the  men 
who  have  stood  and  the  men  who  now 
stand  highest  in  professional  distinction 
and  professional  honor,  are  the  men  who 
have  been  life-long  members  of  this  Asso- 
ciation. 

As  to  the  present  meeting,  I hope  that 
it  will  be  better  than  any  one  of  the  past, 
and  that  each  succeeding  one  will  be  bet- 
ter than  any  preceding.  These  annual 
meetings  are  pleasant  and  profitable. 
They  are  not  only  as  oases  in  the  some- 
what monotonous  plain  of  our  busy  lives, 
where  friendships  like  fragrant  flowers 
spring  up,  and  mutual  esteem,  like  delic- 
ious fruit,  matures,  but  as  relay  stations 
as  well,  where  we  are  each  year  recharged 
with  energy,  re-electrified  and  restimulat- 
ed to  greater  endeavor  and  to  greater  suc- 
cess. 


A mesenteric  cyst  may  give  the  same 
signs  as  a small  ovarian  cyst,  Mesenteric 
cysts,  although  movable,  are  usually  at- 
tached to  the  ascending  colon.  When  the 
colon  is  dilated  a direct  relation  can  be  made 
out  between  the  gut  and  the  tumor. — Amer- 
ican Journal  of  Surgery. 


Moderate  bloody  discharge  after  extirpa- 
tion of  the  gall-bladder,  is  most  often  due 
to  oozing  from  the  raw  surface  of  the  liver. 
Sudden,  profuse,  bloody  discharge  is  more 
dangerous  as  it  means  that  the  ligature  has 
slipped  from  the  cystic  artery. — American 
Journal  of  Surgery. 
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A TUBERCULOSIS  SANATORIUM 
FOR  WEST  VIRGINIA. 


Geo.  A.  MacQueen,  M.D.,  Charleston. 


(Read  at  Annual  Meeting  of  State  Medical  As- 
sociation, Clarksburg,  May,  1908.) 

(1.)  Duty  of  the  State  to  establish 
sanatoria  for  treatment  of  consumptives. 

Every  civilized  community  recognizes 
that  it  is  the  duty  of  the  Government  to 
protect  the  citizens  from  communicable 
diseases  that  have  been  proven  to  be  a 
menace  to  public  health,  and  to  the  safety 
of  the  individual.  West  Virginia  has 
enacted  legislation  that  protects  the 
people  from  disease  and  provides  for 
the  enforcement  of  the  law  by  pun- 
ishment for  violation  by  any  per- 
sons suffering  from  certain  diseases 
known  to  be  dangerous  to  the  public 
welfare.  The  State  has  seen  fit  to  erect 
and  support  institutions  for  the  care  of 
the  indigent  insane,  the  feeble  minded,  the 
epileptics,  and  for  degenerates  of  various 
types.  This  State  is  also  maintaining 
three  general  hospitals  for  the  miners  of 
our  State;  besides  appropriations  to  vari- 
ous private  hospitals  which  open  their 
doors  to  the  poor,  suffering  from  typhoid 
fever,  pneumonia  and  numerous  other 
acute  and  chronic  diseases. 

Up  to  the  present  time,  however,  no 
appropriation  has  been  made  by  the  State 
for  the  purpose  of  caring  for  the  treat- 
ment of  those  suffering  from  consumption, 
— the  largest  individual  class  of  sick  per- 
sons requiring  assistance. 

Every  hospital  in  the  State,  to  my 
knowledge,  that  receives  State  assistance, 
and  in  return  supports  State  beds  for  the 
sick  poor,  closes  its  doors  to  the  unfor- 
tunate victim  of  pulmonarv  tuberculosis. 

I wish  to  call  your  attention  to  the  fact 
that  there  is  no  institution  in  this  State 
where  the  hundreds  of  poor  worthy  con- 
sumptives can  find  the  proper  place  for 
treatment;  or  even  a comfortable  refuge 
in  which  to  die.  Left  alone,  deprived  of 
the  aid  so  readily  bestowed  upon  other 
sick,  and  thrown  upon  their  own  too 
scanty  resources,  these  poor  sufferers  go 
to  crowd  the  over-congested  alms  houses ; 
or  else  thev  die  in  their  own  home,  amid 
indescribable  surroundings,  forming  ad- 
ditional foci  for  the  spread  of  this  dreaded 
disease,  until  thev  breathe  their  last. 


Pulmonary  tuberculosis  or  consumption 
is  now  regarded  as  a dangerous  commun- 
icable disease,  which  causes  more  deaths 
in  West  Virginia  per  annum  than  any 
other  three  of  the  most  fatal  diseases  for 
which  our  Government  has  made  provis- 
ions. Tuberculosis  being  communicable, 
and  to  a large  extent  preventable,  it 
would  therefore  seem  fitting  for  the  State 
to  adopt  proper  measures  for  its  restric- 
tion. And  an  indispensable  one  of  these 
proper  measures  is  to  provide  a sana- 
torium or  sanatoria  where  these  persons 
can  go  who  cannot  otherwise  be  cared  for. 

(2.)  The  origin  of  the  treatment  of 
consumptives  in  sanatoria. 

The  fresh  air  treatment  of  consumption 
was  advocated  as  far  back  as  the  time 
of  Hypocrates  (B.  C.  375),  but  the  pres- 
ent so-called  sanatorium  method  of  treat- 
ing pulmonary  tuberculosis  in  a specially 
conducted  institution  where  a diet  is  sup- 
plied as  nutritious  and  abundant  as  the 
patient  is  able  to  assimilate,  with  open-air 
life  day  and  night,  was  inaugurated  by 
Dr.  George  Bodington,  of  Warwickshire, 
England,  in  1835,  and  described  in 
his  work  entitled : “Essay  on  the 

Cure  of  Pulmonary  Consumption  on 
Principles  Natural,  Rational  and  Suc- 
cessful.” He  advocated  a generous 
diet  of  milk  and  eggs,  and  fresh 
meats,  and  insisted  upon  abundance  of 
fresh  air  day  and  night.  Bodington 
recommended  treatment  under  the  sur- 
veillance of  a medical  superintendent  in 
country  houses  situated  at  proper  loca- 
tions for  all  cases  of  pulmonary  tuber- 
culosis. 

The  second  sanatorium  for  the  success- 
ful treatment  of  tuberculosis  was  estab- 
lished bv  Herman  Brehmer.  in  Gorbers- 
dorf.  Selesia.  in  1859;  but  not  until  1884, 
when  Edwin  L.  Trudeau  started  the 
Adirondack  Cottage  Sanatorium  at  Sar- 
anac Lake.  N.  Y..  was  there  an  institution 
in  this  country  for  the  exclusive  cure  of 
this  disease.  Subsequently,  at  varying 
intervals,  other  institutions  of  the  same 
character  have  been  erected,  the  success 
of  which  has  Oven  a tremendous  impetus 
to  this  method  of  treatment.  There  are 
at  present  in  this  country  the  following 
institutions : 

Alabama,  2:  California,  6:  Ohio.  1; 
Indiana.  3;  Maine.  1;  New  Mexico.  8; 
North  Carolina,  4;  Arizona,  4;  Con- 
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necticut,  2;  Illinois,  3;  Iowa,  1;  Massa- 
chusetts, 12;  Pennsylvania,  14;  Rhode 
Island,  4. 

The  United  States  Government  has 
three  sanatoria  — one  for  the  United 
States  Army  at  Fort  Baird,  New  Mexico ; 
another  established  by  the  Marine  Hos- 
pital Service,  at  Fort  Staunton,  New  Mex- 
ico, and  the  third  at  Pensacola,  Fla.,  for 
the  treatment  of  cases  developing  in  the 
navy. 

The  following  states  have  already  com- 
pleted or  are  building  sanatoria  for  the 
care  of  their  indigent  consumptives : 
Massachusetts  has  a state  sanatorium  es- 
established  at  a cost  of  $200,000.00  at  Rut- 
land in  1898,  additions  practically 
doubling  the  size  of  the  institution  hav- 
ing been  built  since.  New  Jersey  is 
building  a state  institution  at  Glen 
Gardner,  as  a result  of  an  appropriation  of 
$200,000.00.  New  York  has  a State  Hos- 
pital at  Raybrook,  Essex  County,  estab- 
lished in  1904,  at  a cost  of  $250,000.00. 
Rhode  Island,  in  1905,  established  a State 
institution  at  Pascoag,  at  a cost  approx- 
imating $200,000.00. 

The  following  States  have  at  present 
plans  before  their  respective  Legislatures 
for  appropriations  for  like  institutions: 
Illinois,  Maine,  Montana,  New  Hamp- 
shire, Vermont,  Virginia,  Wisconsin, 
Kentucky  and  some  others. 

Maryland’s  Legislature  this  year  appro- 
priated $285,000.00  for  this  cause,  in  be- 
half of  her  citizens.  Connecticut  con- 
tributes $25,000.00  a year  to  the  support 
of  the  Gaylord  Farm  Sanatorium,  which 
amounts  practically  to  a State  institution ; 
and  Ohio  at  her  last  Legislative  session 
appropriated  $35,000.00  towards  the  pur- 
chase of  land  and  preparation  of  arch- 
itect’s plans  for  a proposed  State  Hos- 
pital for  Consumptives. 

(3.)  Results  Accomplished  in  Sana- 
toria. 

The  good  accomplished  by  several  san- 
atoria now  in  operation  has  been  proven 
beyond  controversy  by  their  annual  re- 
ports, some  of  which  cover  a period  of 
years.  So  the  permanency  of  the  results 
of  sanatorium  treatment,  as  far  as  the 
individual  is  concerned,  is  fully  demon- 
strated. The  statistics  are  far  too  volum- 
inous to  reiterate  here,  but  I feel  justified 
in  referring  to  a few  of  the  more  recently 
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published  results  of  treatment  at  sana- 
toria in  this  country. 

The  last  report  of  the  Massachusetts 
Sanatorium  at  Rutland,  for  the  past  five 
years,  shows  that  the  disease  was  arrested 
in  45  per  cent  of  the  patients  admitted  for 
treatment,  while  39.6  per  cent  were  very 
much  improved,  so  that  a total  of  85.1 
per  cent  of  all  parties  received  were  able 
to  return  to  work,  and  again  became  wage 
earners. 

The  report  of  the  Adirondack  Cottage 
Sanatorium,  covering  12,000  cases  of  con- 
sumption. shows  23  per  cent  of  complete 
recoveries,  while  the  disease  was  arrested 
in  56  per  cent;  in  other  words,  79  per  cent 
of  the  patients  treated  were  able  to  return 
to  their  work. 

The  Loomis  Sanatorium,  at  Liberty,  N. 
Y.,  in  its  last  annual  report,  shows  that 
68  per  cent  of  the  patients  were  able  to 
return  to  their  work. 

Tuberculosis  generally  selects  for  its 
victims  individuals  between  the  ages  of 
twenty  and  forty,  often-times  the  bread 
winners  of  the  family.  If  such  an  indi- 
vidual when  sick  be  cared  for  until  he  is 
able  to  return  to  work,  he  will  again  re- 
sume the  responsibility  of  caring  for  his 
family.  Let  him  die,  and  the  burden  of 
their  support  must  fall  upon  the  State. 
Each  life  has  a certain  economic  value  to 
the  State,  variously  estimated  from 
$500.00  upwards. 

If  a sanatorium  in  West  Virginia,  with 
a capacity  for  one  hundred  patients, 
should  care  for  two  hundred  patients  a 
year,  at  the  very  lowest  estimate  25  per 
cent  of  these  would  recover  their  health 
permanently,  and  an  additional  25  per 
cent  would  be  wage  earners  for  at  least 
one  year.  This  would  mean  a saving  of 
one  hundred  lives  per  annum,  and  if  the 
money  value  of  life  be  placed  at  $500.00  a 
year,  these  one  hundred  lives  would  be 
worth  annually  $50,000.00,  or  considerably 
more  than  the  operating  expenses  of  the 
institution.  Accepting  these  figures, 
which  we  must  for  the  first  year,  it  is  ob- 
vious that  in  a few  years  a Sanatorium 
would  prove  a financial  investment  of  the 
greatest  value  to  the  state. 

(4.  Protective  and  Educational  Value 
of  Sanatoria. 

While  the  chief  aim  of  Sanatoria  is 
saving  life,  this  is  by  no  means  the  sole 
value  of  these  institutions  to  the  public. 
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Every  person  cared  for  removes  a focus 
of  infection  and  diminishes  the  chances 
of  the  disease  attacking  other  members  of 
the  family  or  community.  This  is  a most 
important  factor  from  the  prophylactic 
standpoint,  and  one  of  the  chief  means  at 
our  disposal  for  the  restriction  of  the 
spread  of  this  disease,  especially  among 
the  individuals  who  are  too  ignorant  to 
realize  that  they  are  a source  of  danger 
to  their  friends  and  relatives. 

The  second  point  to  be  considered,  and 
one  that  is  more  far  reaching  than  the 
first,  is  the  educational  value  of  sanatoria, 
and  the  influence  of  those  patients  who 
are  discharged  cured,  upon  the  families 
and  neighbors,  cannot  be  over  estimated. 
Each  individual  while  in  the  sanatorium 
is  obliged  to  adopt  the  rigid  regime  laid 
down  .in  such  institutions,  and  it  not  only 
educates  him  in  every  particular  neces- 
sary, but  prevents  the  infecting  of  others 
and  also  thoroughly  imbues  him  with  the 
realization  of  the  absolute  necessity  of 
fresh  air,  sunshine  and  a proper  ventila- 
tion for  the  enjoyment  of  perfect  health. 

Touching  upon  this  point,,  Dr.  S.  A. 
Knopf,  in  his  works  on  “The  Prophylaxis 
and  Treatment  of  Pulmonary  Tubercu- 
losis,” says  that  the  sanatorium  not  only 
serves  as  an  educator  for  the  patient,  but 
an  educator  of  the  community  as  well. 
In  the  villages  where  the  two  largest 
German  Sanatoria  are  situated  (Gorbers- 
dorf  and  Falkenstein) , the  mortality  from 
tuberculosis  among  village  people  has  de- 
creased so  that  it  is  now  almost  one-third 
less  than  before  the  establishment  of  the 
sanatoria. 

(5. 1 Adaptability  of  our  climate  for 
treating  consumptives,  and  probable  cost 
of  same. 

The  C|uestion  has  been  raised:  If  we 

had  other  facilities  can  we  get  results  in 
our  climate?  I wish  to  say  yes,  while  I 
recognize  the  superiority  of  some  climates 
over  ours,  such  as  you  find  in  southern 
California,  parts  of  New  Mexico,  Arizona, 
Colorado,  Texas  and  some  other  places 
that  are  favored  with  a light,  dry  atmos- 
phere, with  a maximum  amount  of  sun- 
shine and  uniform  temperature.  While  I 
think  climatic  advantages  always  deserve 
consideration  in  the  treatment  of  con- 
sumption, I consider  them  of  secondary 
importance.  And  nothing  has  done  more 
toward  convincing  me  of  this  fact  than 


the  results  in  Eastern  institutions  in  their 
work  with  the  disease.  They  are  getting 
results  that  will  rival  the  Colorado  San- 
atoria. 

It  is  my  opinion  that  among  the  moun- 
tains of  West  Virginia  we  have  a climate 
in  which  tuberculosis  can  be  treated  as 
successfully  as  anywhere  on  this  globe, 
when  the  proper  facilities  are  added. 

And  now,  good  citizes  of  West  Vir- 
ginia, God  in  His  wisdom  has  supplied 
what  we  cannot,  and  it  is  up  to  us  to  do 
something.  I think  there  is  no  greater 
mark  of  civilization  than  to  see  those  who 
are  able,  taking  care  of  those  who  cannot 
care  for  themselves. 

Now  I think  there  is  scarcely  a citizen 
in  West  Virginia,  and  I know  there  is  not 
an  intelligent  and  charitable  one,  who 
would  not  like  to  see  our  State  establish 
and  maintain  an  institution  where  those 
poor  sufferers  can  be  cared  for ; but  to 
get  such  an  institution  there  is  something 
for  every  one  here  to  do,  and  that  is  to 
tell  your  representative  how  you  feel 
about  this  matter.  Thjese  men  will  be 
more  apt  to  do  the  will  of  the  people  if 
you  will  tell  them  before  instead  of  after 
the  meeting  of  our  Legislature. 

PIECE  OF  STEEL  IN  THE  EYE 
SEVENTEEN  YEARS. 


John  L.  Dickey,  A.M.,  M.D.,  Wheeling. 


Charles  Cross,  iron  worker,  aged  34, 
was  referred  to  me  by  Dr.  M.  Gaydosh, 
Wheeling,  on  account  of  his  right  eye, 
which  was  inflamed,  very  painful,  and  of 
increased  tension.  He  also  complained  of 
an  occasional  sharp  pain  in  the  good  eye, 
which  otherwise  was  normal  in  all  re- 
spects. 

He  said  he  had  been  struck  in  the  right 
eye  nearly  seventeen  years  ago  by  a piece 
of  steel.  The  sight  had  gradually  gone, 
and  the  eye  had  been  subject  at  times  to 
spells  of  pain  and  inflammation.  The 
present  attack  was  so  severe  he  was  afraid 
the  good  eye  might  become  affected. 

Dr.  Quimby  made  a skiagraph,  which 
showed  the  steel  to  be  lying  on  the  floor 
of  the  eye,  in  the  lower  anterior  quadrant. 
It  was  thought  best  to  enucleate  as  it 
was  evident  that  so  much  degeneration 
had  gone  on  as  to  endanger  the  good  eye, 
and  it  was  of  course  useless  to  attempt 
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the  removal  of  the  steel  by  magnet  under 
the  circumstances. 

We  found  the  vitreous  liquid,  the  retina 
and  choroid  degenerated,  and  the  eye-ball 
bound  by  numerous  dense  adhesions  to 
the  orbital  tissues  surrounding  the  optic 
nerve.  The  steel,  about  the  size  of  a 
buck-shot  was  lying  as  the  skiagraph  had 
shown. 


Correspondence 


THE  GREATEST  A.  M.  A.  MEETING. 


The  world’s  greatest  medical  meeting 
convened  in  Chicago  on  June  2nd.  Be- 
fore its  close  on  June  5th  there  were  reg- 
istered 6,447  names,  about  2,000  more 
than  were  at  the  great  Boston  meeting 
of  1906,  which  many  never  expected  to 
see  equalled.  We  must  consider  Chica- 
go's central  location  and  her  own  very 
large  membership,  hundreds  of  whom, 
however,  are  said  not  to  have  registered. 
This  immense  gathering  undoubtedly 
marks  the  increasing  interest  in  medical 
organization  and  is  an  indication  of  the 
great  work  accomplished  by  this  Associ- 
ation and  its  great  Journal.  The  Associ- 
ation now  numbers  31,343,  and  it  is  esti- 
mated that  the  different  regular  medical 
associations  in  affiliation  with  it  have  a 
total  membership  of  about  80,000. 

The  arrangements  for  the  section  meet- 
ings of  the  A.  M.  A.  were,  for  the  most 
part,  excellent.  With  the  exception  of 
the  surgical,  always  the  most  largely  at- 
tended, these  were  grouped  in  the 
churches  not  far  from  the  general  head- 
quarters, so  that  visitors  could  go  quickly 
from  one  to  another.  The  attendance  at 
several  of  the  sections  was  unusually 
large.  We  were  impressed  with  the  diffi- 
culty of  hearing  a number  of  the  speak- 
ers. They  seemed  not  to  realize  the  ne- 
cessity of  properly  pitching  their  voices, 
and  hence  were  listened  to  with  impa- 
tience. Another  fact  always  impresses 
us  at  these  annual  gatherings,  namely, 
how  very  much  like  ourselves  many  of 
these  famous  men  are.  “Distance  lends 
enchantment,"  and  opportunity  generally 
has  made  the  difference  between  men. 
In  exceptional  cases  men  have  forged  to 
the  front  by  their  own  indomitable  will 


power  and  persistent  efforts.  All  honor 
to  such.  America  has  reason  to  be  proud 
of  the  achievement  of  many  of  her  phy- 
sicians and  surgeons,  and  their  fine  work 
was  never  made  more  apparent  than  at 
this  great  meeting.  Many  lantern  slide 
exhibits  made  clear  and  interesting  im- 
provements in  surgery  that  reflect  great 
credit  on  our  progressive  workers. 

What  impressed  us  most  was  the  evi- 
dence, presented  in  many  ways,  that  our 
profession  is  constantly  laboring  to  sup- 
press disease  and  lessen  human  suffering. 
President  Burrell,  in  his  address  in 
the  Auditorium  Theater  to  a magnifi- 
cent audience,  advocated  the  instruc- 
tion of  the  people,  through  maga- 
zines, newspapers  and  lectures,  in  the 
prevention  of  tuberculosis,  cancer  and  the 
infectious  diseases,  and  in  the  sanitation 
ot  homes  and  schools.  Crile,  in  his  ora- 
tion on  surgery,  advocated  the  same  as 
to  cancer,  which  was  his  theme.  Har- 
rington, in  the  oration  on  State  [Medicine, 
pressed  the  importance  of  having  a na- 
tional bureau  of  health.  McAllister,  in 
the  Section  on  Children's  Diseases,  advo- 
cated the  establishment  of  “Forest 
Schools,”  where  delicate  and  tubercular 
children  may  be  taught  in  the  open  air. 
The  Section  on  State  Medicine  grew  ex- 
cited at  the  delay  in  organizing  a Na- 
tional Health  Department  for  the  con- 
centration of  efforts  to  protect  the  health 
of  our  people,  while  tens  of  thousands  are 
expended  annually  to  destroy  diseases  of 
cattle,  and  even  of  trees  and  plants.  And 
finally  the  Association,  by  an  overwhelm-, 
ing  majority,  honored  with  its  presidency 
Dr.  Gorgas  of  the  army,  solely  because 
of  his  distinction  in  preventive  medicine, 
for  he  is  the  man  who  freed  Cuba  from 
yellow  fever,  and  who  has  rendered  the 
Panama  Canal  strip  as  healthful  as  a 
summer  resort.  Surely  the  American 
nation  owes  a debt  of  gratitude  to  the 
American  [Medical  Association  and  the 
profession  which  it  represents  for  their 
unselfish  devotion  to  the  cause  of  public 
health.  If  their  constant  efforts  meet 
with  a ready,  constant  and  active  re- 
sponse by  the  people  and  our  public  au- 
thorities. many  physicians  will  soon  be 
driven  into  other  callings  to  support  their 
families. 

The  writer  reached  Chicago  on  Mon- 
day morning.  June  1st.  in  order  to  be 
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present  at  a meeting  of  the  American  Med- 
ical Editors’  Association,  of  which  he  was 
elected  a member,  and  before  which  he 
was  invited  to  read  a paper.  Of  the  pa- 
pers we  heard,  the  most  notable  one  was 
that  by  Dr.  Geo.  F.  Butler  on  “The  Med- 
ical Journal  from  the  Standpoint  of  an 
Outsider.”  The  author  was  formerly  an 
editor.  He  wields  a trenchant  pen,  and 
treated  vigorously  every  point  touched 
upon.  He  characterized  the  State  Asso- 
ciation journals  as  satellites  of  the  Jour- 
nal of  the  American  Medical  Association, 
and  evidenced,  by  his  manner  and  mat- 
ter, that  his  nervous  system  had  been  in 
some  way  disturbed,  possibly  while  an 
editor,  by  the  advent  of  so  many  of  these 
“satellites,”  which  persist  in  living  and 
prospering  and  expressing  views  not  al- 
ways in  harmony  with  those  of  the  “in- 
dependent” journals. 

Another  paper  of  note  was  on  “Non- 
Sectarianism  in  Medical  Journalism,”  by 
Dr.  Hills  Cole,  editor  of  the  North  Amer- 
ican Journal  of  Homeopathy,  New  York. 
This  paper  was  well  written  by  a man 
evidently  of  ability  and  culture,  but  one 
who,  evidently  also,  has  seen  only  the 
best  of  Homeopathy  and  its  practitioners. 
He  gave  a number  of  suggestions  where- 
by the  profession  might  be  made  har- 
monious. We  ventured  one  suggestion 
which  we  believed  to  be  sufficient,  name- 
ly, let  the  word  homeopathy  be  banished 
from  our  vocabulary.  Let  each  physi- 
cian become  thoroughly  equipped  in  the 
foundation  principles  of  medicine,  and 
base  his  therapeutics  upon  such  founda- 
tion, and  there  can  be  no  dispute,  for 
therapeutics  must  ever  remain  a matter 
of  individual  judgment.  There  is  no 
more  excuse  for  sects  in  the  science  of 
medicine  than  in  the  science  of  geology 
or  chemisty. 

In  this  connection  we  may  mention 
that  on  the  evening  of  the  30th  the  State 
Association  secretaries  and  editors  sat 
down  to  a banquet  at  which  Editor 
Simmons  was  toastmaster,  and  after 
which  an  association  was  formed, 
with  Dr.  Cheyne  of  South  Carolina 
as  president;  Drs.  P.  M.  Jones  of 
California  and  W.  R.  Townsend  of  New 
York  vice  presidents,  and  Dr.  Fred  Green 
of  Chicago  secretary.  Had  our  critical  Dr. 
Butler  been  present  to  hear  the  speeches 
and  witness  the  scene  he  would  certainly 


have  found  some  justification  for  the  use 
of  the  name  “satellite,”  for  Brother  Sim- 
mons was  the  central  luminary  around 
which  the  lesser  lights  revolved,  and  all 
the  speeches  made  were  pleasing  to  his 
ears,  if  a luminary  may  by  any  law  of 
rhetoric  be  said  to  have  ears.  Compari- 
sons are  said  to  be  odious,  but  still  we 
venture  to  suggest  that,  if  we  may  judge 
from  a very  brief  acquaintance  with  both 
the  new  and  the  old  editorial  associations, 
the  new  will  not  greatly  suffer  by  a com- 
parison. 

We  may  add  that  the  social  features 
of  the  meeting  were  not  neglected.  Many 
alumni  reunions  were  held  and  old  friends 
thus  brought  together  to  review  the 
scenes  of  earlier  days.  The  reception  by 
President  Burrell  in  the  Coliseum — in 
which  Secretary  Taft  has  since  been 
nominated — was  a brilliant  affair.  Num- 
erous entertainments  were  arranged  for 
the  lady  visitors  during  the  week. 

West  Virginia  doctors  turned  out 
pretty  well,  as  usual.  From  Wheeling 
were  Ackerman,  Hildreth,  Hupp,  Jepson, 
Megrail,  Oesterling,  Reed  and  L.  D.  Wil- 
son. The  following  also,  from  other  sec- 
tions : Benton,  Booher,  Cooper  O.  O., 

Deem,  Furlong,  Goff  W.  P.  Louchery, 
Moore  T.  W.,  Neal,  Parks,  Oates,  Put- 
ney, Tompkins,  Shawkey,  Woofter, 
Nicholson,  Barlow  C.  A.,  Bush,  Covert, 
Cox  J.  A.,  Dupuy,  McCuskey,  Cannaday, 
Holden  and  Ogden  C.  R.  It  was  a pleas- 
ure to  meet  many  of  these,  but  others  es- 
caped us.  Dr.  O.  O.  Cooper  attended 
faithfully  to  the  duties  of  delegate,  and 
all  whom  we  met  were  by  their  conduct 
reflecting  credit  on  our  State. 

If  you,  my  reader,  haven’t  attended 
one  of  these  big  meetings,  you  ought  to 
go.  It  will  tend  to  broaden  your  horizon 
and  make  you  think  better  of  the  profes- 
sion of  which  each  of  us  constitutes  a 
very  small  part.  S.  L.  I. 

PATRIOTIC  TETANUS. 


Editor  West  Virginia  Medical  Journal. 

In  view  of  the  approaching  annual  sac- 
rifice on  the  altar  of  noisy  patriotism,  the 
following  extracts  from  the  Bulletin  of 
Hygienic  Laboratory,  LT.  S.  Public  Health 
and  Marine-Hospital  service,  are  sub- 
mitted : 

“Compared  with  the  major  plagues  of  man, 
lockjaw  has  always  been  a rare  disease.  It  is 
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on  account  of  the  peculiar  and  characteristic 
spasms  that  it  attracted  early  attention.  In 
the  writings  of  Hippocrates  cases  of  tetanus 
are  described,  diagnosed  and  prognosis  given. 
From  the  learned  Aretaeus  of  Kappadoza  we 
have  a description  of  tetanus  that  holds  in 
modern  times.  Aretaeus  described  an  opistho- 
tonos, emprosthotonos  and  a tetanus  depending 
upon  whether  the  muscles  of  the  back,  the  ab- 
domen or  the  general  muscular  system  were 
affected.  To  this  classification,  pleurosthot- 
onos  was  later  added  when  the  muscles  of  one 
side  were  especially  affected.” 

“'Throughout  the  Middle  Ages  our  knowledge 
of  tetanus  remained  at  a standstill.  The  symp- 
toms of  the  disease  so  plainly  indicated  that 
the  lesions  are  localized  in  the  nervous  system 
that,  with  the  introduction  of  studies  in  path- 
ologic anatomy,  the  brain,  spinal  cord  and 
nerves  were  studied  to  determine  the  seat  and 
nature  of  the  illness.  It  was  not,  however, 
until  about  the  end  of  the  sixties  in  the  last 
century  that  experimental  studies  in  wound  in- 
fections began  to  throw  light  upon  a choas  of 
theories.  A review  of  the  historical  develop- 
ment of  these  theories  is  exceedingly  interest- 
ing, for  they  mirror  the  prevailing  thought 
upon  the  nature  of  disease,  as  it  developed 
from  that  of  evil  spirits,  through  the  humoral' 
theory,  the  realm  of  miasm  and  noxious  ef- 
fluvia, to  the  germ  theory.  It  was  long  known 
that  tetanus  was  a complication  of  wounds. 
Micheles,  1797,  thought  it  was  due  to  irritation 
of  the  peripheral  nerves  from  foul  secretions 
in  certain  wounds  (wound  insults).  Tetanus 
could  not  escape  the  rheumatism  theory,  which 
has  been  such  an  alluring  catch-all  for  symp- 
toms and  diseases  difficult  of  explanation.  In 
all  cases  of  wound  tetanus  in  which  no  plausi- 
ble explanation  seemed  possible  if  was  called 
rheumatic  wound  tetanus.  Taking  cold  was  as- 
signed its  usual  role  here  as  elsewhere,  and 
when  no  assignable  cause  seemed  at  hand  the 
disease  was  given  the  learned  title  of  idio- 
pathic tetanus. 

‘‘About  1860,  Heilberg  and  Rose  and  Billroth 
and  Spencer  Wells  attached  tetanus  to  the  list 
of  zymotic  diseases  and  believed  it  due  to  a 
miasm,  the  spasms  being  caused  by  a poison 
in  the  blood  similar  to  strychnia. 

“E.  Rose,  1870,  described  a particular  form  of 
tetanus  following  wounds  in  the  area  of  the 
twelfth  cerebral  nerve  which  he  called  ‘head 
tetanus’  or  ‘tetanus  hydrophobica.’ 

“’An  important  milestone  in  the  history  of 
tetanus  was  passed  when  Strumpel,  1S76,  de- 
clared tetanus  to  be  an  infection. 

“Cai'le  and  Rattone,  1884,  were  the  first  to 
obtain  positive  results  demonstrating  the  trans- 
missibility  of  the  disease. 

“Xicolaier,  1885,  made  noteworthy  advances 
on  the  subject,  saw  in  the  pus  of  wounds  this 
slender  bacillus  which  he  considered  the  cause 
of  the  infection,  and  Rosenbach,  in  1886,  found 
a similar  bacillus  in  a case  complicating  frost 
gangrene  in  man,  and  transferred  the  infection 
in  the  pus  to  animals. 

"In  1889,  Kitasato  grew  the  bacillus  in  pure 
culture  and  by  successful  inoculation  experi- 
ments proved  that  this  bacillus  was  the  real 
cause  of  tetanus,  and  in  1890  Behring  and 


Kitasato  published  their  epoch-making  work 
upon  the  tetanus  toxin  and  the  tetanus  anti- 
toxin, laying  the  foundation  of  serum  therapy.” 

We  now  know  that  the  symptoms  of 
tetanus  results  from  the  action  of  the 
toxin  (an  amorphous,  albuminous  poison 
formed  by  the  action  of  bacteria  upon 
living  tissue)  upon  the  nerve  endings, 
nerve  fibres  and  centers. 

“This  toxin  on  account  of  its  virulence,  solu- 
bility and  characteristic  contraction  which  it 
induces,  has  been  a favorite  subject  for  investi- 
gation and  is  the  first  of  bacterial  toxins  to 
give  fruitful  results  in  the  realm  of  serum 
therapy.” 

“The  particular  poison  which  concerns  us  is 
the  tetano-spasmine,  which  produces  convul- 
sions characteristic  of  the  disease,  which  is  a 
type  of  a tme  toxin;  rendered  inert  by  heat; 
contains  toxiphore  and  a haptophore  group; 
induces  antibodies  when  introduced  in  a sus- 
ceptible organism;  produces  symptoms  only 
after  a definite  period  of  incubation;  is  not 
equally  toxic  for  all  species  of  animals;  but 
exhibits  extraordinary  constancy  of  toxicity 
upon  individuals  of  the  same  species;  the 
greater  the  quantity  of  poison  the  shorter  the 
period  of  incubation  and  the  shorter  the  course 
of  the  disease;  the  motor,  sensory  fibres  and 
the  sympathetic  are  equally  able  to  absorb  it. 
From  the  conclusions  of  Tiberti,  1905,  the 
toxin  absorbed  by  the  lymphatics  is  carried 
to  the  blood  and  a smaller  quantity  is  absorbed 
by  the  nerve  endings  thence  through  the  axis 
cylinders  to  the  centers.” 

Conclusions  from  the  foregoing  would 
be  that  it  is  possible,  then,  to  have  a 
localized  tetanus,  the  immediate  nerve 
endings  only  being  affected  by  the  toxin, 
or  a certain  nerve  trunk  or  center,  or  a 
general  tetanus  from  the  rapid  absorp- 
tion by  the  lymphatics,  thence  to  the 
blood  and  thence  to  all  the  motor  nerve 
endings  which  are  bathed  with  the  toxin- 
laden fluid. 

From  the  symptoms,  the  extent  of  the 
infection  can  be  rather  definitely  deter- 
mined and  it  is  possible  that  the  union  of 
the  cell  and  poison  is  too  strong  for  anti- 
toxin to  break  up.  However,  if  the  anti- 
toxin be  given  in  time,  the  toxin  is  neu- 
tralized and  rendered  harmless.  Tetanus 
antitoxin  is  therefore  an  exceedingly  val- 
uable prophylactic,  and  for  this  purpose 
is  coming  into  more  general  use  in  human 
and  veterinary  practice.  Whether  used  as 
a prophylactic  or  curative  agent  it  is  im- 
portant to  use  a potent  serum.  The  law 
of  July  1,  1902,  not  only  insures  serums 
of  useful  potency,  but  also  establishes 
uniformity  among  the  producers  of 
tetanus  antitoxin  in  America. 
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Case — H.  C.,  June  20,  190G,  sustained  severe 
contused  and  lacerated  wound  of  right  hand — • 
the  second  finger  amputated  at  metacarpo- 
phalangeal articulation,  the  amputation  wound 
healing  with  primary  union,  the  contused  and 
lacerated  wounds  by  granulation.  July  1st, 
patient  complained  of  stinging  pain  in  one  cor- 
ner of  the  lacerated  wound  very  close  to  the 
amputation  wound.  This  pain  was  constant 
and  followed  by  increasing  stiffness  of  the 
hand,  fore-arm,  arm  and  shoulder  until  July 
7th,  when  he  had  tetanic  convulsion  with  mark- 
I ed  muscular  rigidity  and  with  opisthotonos. 
Pressure  at  painful  point  produced  spasm;  no 
rise  of  temperature;  respiration  and  pulse  rate 
increased  only  after  convulsion.  The  wound 
of  amputation  was  opened  under  local  anes- 
thesia, into  the  lacerated  wound  and  all  the 
tissues  around,  and  the  tender  portion  removed. 
The  tetanus  bacillus  was  found  in  this  tissue. 
Patient  was  given  morphia  and  15  c.c.  tetanus 
antitoxin  every  four  hours  for  twelve  doses. 
The  spasms  ceased,  and  July  28th  the  patient, 
after  uninterrupted  recovery,  was  dismissed 
with  serviceable  hand  and  no  systemic  impair- 
ment. 

Note  evidence  of  primary  foci  of  in- 
fection and  local  tetanus,  later  gradual 
systemic  involvement,  no  rise' of*  temper- 
ature, normal  pulse  and'  respiration  dur- 
ing intervals  of  spits  ms,  clean,  .healing 
wound,  no  pus,  and  the  bacillus  cf  tetanus 
present.  J.’-W-  McDonald,  M.  D. 

Fairmont,  Maji  10,  19,08-  - ' ‘ ’ 

Dead  Ones, 

There  are  doctors,  well  educated,  practicing 
for  ten  or  more  years,  that  do  just  as  they  were 
taught  in  their  schools.  They  are  always 
quoting  what  “Professor  So  and  So  said  when 
I was  at  the  lectures.”  Why  bless  you,  man, 
if  the  professor  is  not  dead  (and  many  of 
them  should  be)  they  are  not  doing  things  that 
way  at  all.  They  have  quit  feeding  the  baby 
on  malted  milk  and  are  using  modified  milk, 
and  they  don’t  dose  them  full  of  medicine  but 
give  nature  a chance.  The  only  way  you  will 
ever  get  out  of  that  rut  you  are  in  is  to  mix 
with  the  other  doctors.  They  know  lots  of 
I things  you  would  be  glad  to  learn,  and  I am 
sure  you  need  it.  You  can’t  talk  with  a lot  of 
doctors  five  minutes  and  not  learn  something. 
If  you  can’t  learn  something  I am  sorry  for 
you,  and  you  sure  are  “a  dead  one.” — Washing- 
ton County  Program. 

The  Doctor  McCormack  Oath. 

Those  of  you  who  were  at  the  afternoon 
meeting  of  doctors  on  the  4th  of  May  will  not 
soon,  I fancy,  forget  the  simple  adaptation  of 
the  golden  rule  to  the  life  and  needs  of  the 
medical  man,  as  set  forth  in  what  we  are 
pleased  to  call  the  McCormack  oath.  For  the 
benefit  of  those  who  did  not  hear  it,  it  is  re- 
produced. 

“In  the  silence  of  my  room  I lifted  my  hand 
and  took  a solemn  oath  that  while  God  lets  me 
live  I would  help  any  doctor  who  crossed  my 
path,  whether  he  deserved  it  or  not,  whether 
he  appreciated  it  or  not;  and  that  under  no  cir- 


cumstances would  I say  an  unkind  word  of 
any  member  of  the  profession,  and  to  the  laity 
especially,  would  speak  well  of  them,  cultivat- 
ing a spirit  of  kindliness  and  fraternalism  that 
I might  do  so.” 

With  such  a spirit  abroad  in  the  world  what 
a power  the  profession  would  wield,  and  how 
pleasant  to  live  the  professional  life  now 
really  detested  by  many.  Long  live  Dr.  Mc- 
Cormack to  advocate  such  a doctrine. — Wash- 
ington County  Program. 

The  County  Medical  Society. 

Dr.  Croft  in  the  Journal,  S.  C.  Medical  Asso- 
ciation, thus  gives  the  benefits  of  the  county 
society. 

1.  It  increases  the  knowledge  of  medicine 
in  written  books,  medical  journals  and  society 
proceedings. 

2.  It  broadens  the  member’s  knowledge  of 
his  fellows  and  brings  about  a more  kindly 
feeling. 

3.  It  reveals  the  physician  to  himself,  and 
substitutes  modesty  for  arrogance  and  conceit. 

4.  It  is  a crucible  for  refining  his  studies, 
his  observations  and  his  thinking,  thus  increas- 
ing his  practical  value. 

5.  It  aids  in  developing  his  power  to  teach 
his  fellow-workers,  his  patients  and  the  public 
to  think  logically,  write  clearly  and  speak  flu- 
ently! “ y 

6. '. Tt' gives  him  a chance  to  work  for  all  his 
fellow  practitioners  and  thereby  attain  the 
largest  individual  growth. 

7.  It  creates  an  atmosphere  of  kindliness 
pecfes^ary  for  the  older  practitioner’s  richest 
lifer 

8.  It  gives  the  member  a friendly  alliance 
essential  for  the  rounding  out  of  the  most  per- 
fect professional  life. 


Two  Old  Physicians. 

It  is  not  often  that  a member  of  our  profes- 
sion lives  to  see  his  hundredth  year,  but  the 
venerable  figure  of  our  Emeritus  Registrar  of 
the  Royal  College  of  Physicians  of  London  is 
still  to  be  seen  walking  about  at  his  suburban 
home  in  his  hundredth  year.  Sir  Alfred  Henry 
Pitman  was  born  in  1808,  and  took  his  Bachelor 
of  Arts  degree  at  Cambridge  in  1831;  he  was 
physician  to  St.  George’s  Hospital  from  1857 
to  1866,  and  was  knighted  by  Queen  Victoria 
in  1883. 

The  mention  of  longevity  in  our  profession 
reminds  me  that  at  the  opening  meeting  of 
the  Guy’s  Hospital  Physical  Society  next  week 
the  chair  is  to  be  taken,  as  it  has  been  in  many 
a year  past,  by  Sir  Samuel  Wilks,  who  after 
eighty-three  years  and  holding  many  offices 
in  the  University  of  London,  on  royal  commis- 
sions, on  the  General  Medical  Council,  in  addi- 
tion to  the  physicianship  at  Guy’s  Hospital  and 
the  onerous  duties  of  president  of  the  Royal 
College  of  Physicians,  is  still  hale  and  hearty, 
and  well  able  to  fulfil  the  part  of  chairman  at 
these  annual  functions. 

The  above,  from  the  Therapeutic  Gazette, 
takes  the  editor  back  30  years,  when  he  had 
the  pleasure  of  hearing  Dr.  Wilks  deliver  clin- 
ical lectures  at  Guy’s  Hospital.  He  was  a 
charming  teacher  and  man,  and  his  hair  was 
even  then  snow-white. 
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Editorial 


WEST  VIRGINIA’S  FIRST  COUNTY 
MEDICAL  SOCIETY. 


From  a paper  of  Dr.  E.  A.  Hildreth  I 
we  learn  that  in  1835  was  organized  the 
first  medical  society  in  the  town  of  Wheel- 
ing. Nothing  is  known  of  its  history,  nor 
do  we  know  how  long  it  survived.  Recently 
there  came  to  light  a pamphlet  long  in  our 
possession,  which,  in  view  of  recent  pro- 
gress in  medical  organization,  is  quite  inter- 
esting. This  is  the  “Constitution  and  Bye- 
Lazos,  etc.,  of  the  Ohio  County  Medical  So- 
ciety, Wheeling,  184/C  On  page  1 appears 
the  following : 

“Agreeable  to  a previous  call,  a meeting  of 
the  Medical  Faculty  of  the  City  of  Wheeling 
and  Ohio  County  was  held  on  the  5th  of  July, 
1817,  at  which  time  committees  were  appointed 
to  recommend  a plan  of  organization.  At  a 
subsequent  meeting  held  on  the  12th  of  August, 
the  following  Constitution  and  By-Laws,  Code 
of  Ethics  and  Fee  Bill  were  adopted;  and  upon 
balloting  for  the  several  officers,  the  following 
gentlemen  were  elected,  viz.: 


“DR.  M.  H.  HOUSTON,  President;  DR.  JAS. 
TANNER,  Vice  President;  DR.  W.  J.  BATES, 
Corresponding  Secretary;  DR.  E.  A.  HIL- 
DRETH, Rec.  Sec’y  and  Lib’n;  DR.  THOMAS 
TOWNSEND,  Treasurer.” 

Then  follows  the  Constitution,  which  pro- 
vides that  this  Ohio  Co.  Society  “shall  be 
auxiliary  to  the  Medical  Society  of  Vir- 
ginia”; and  the  objects  contemplated  are 
said  to  be 

“to  aid  the  Medical  Society  of  Virginia  in  ac- 
complishing the  general  objects  set  forth  in 
the  preface  to  her  constitution,  to  promote 
harmony  and  good  fellowship  among  its  mem- 
bers, to  elevate  the  standard  of  professional 
character,  and  to  regulate  the  subject  of  med- 
ical police  generally,  within  the  county  of 
Ohio.” 

The  qualifications  for  membership,  for 
that  early  day,  were  quite  rigid,  viz.,  (a)  A 
certificate  of  membership  from  some  branch 
of  the  Medical  Society  of  Virginia,  and  the 
degree  of  Bachelor  or  Doctor  of  Medicine 
or  Surgery ; or  a certificate  evidencing  the 
applicant’s  capacity  to  practice  medicine  or 
s’jrgery  ,,’.(b)  or,  satisfactory  evidence  of 
having  attended  lectures  for  two  full 
cours'els,  ;and  afterwards  maintained  a re- 
spectable standing  as  a- practitioner  for  five 
year’s  ; or,  evidence  that  lie  has  attended  one 
course  of  • lectures.-  and  “shall  have  after- 
word's practiced-  with’  credit  for  eight  years, 
submitted  to  a satisfactory  examination  be- 
fore the  Society,  presented  a medical  essay, 
and  publicly  defended  it.” 

One  provision  of  this  old  constitution  will 
doubtless  commend  itself  to  our  friend,  Dr. 
McCormack,  and  might  be  incorporated  into 
our  modern  organic  law  with  benefit  to  the 
public,  if  not  always  to  the  Society,  namely : 

“The  members  of  this  Society  shall  hold  no 
consultations,  or  have  other  professional  inter- 
course, with  any  physician  of  the  county,  who 
from  any  cause  shall  fail  to  become,  or  cease 
to  be  a member  of  this  Society,  unless  such 
cause  have  previously  been  decided  to  be  satis- 
factory, by  a vote  of  three-fourths  of  all  the 
members.” 

This  Society  met  monthly,  five  members 
constituting  a quorum,  and  the  By-Laws 
provided  that,  “the  hour  for  meeting  shall 
be  early  candle  light  (etc).”  What  the 
(“etc.”)  is  to  indicate  is  not  very  clear. 
Since  this  society  was  the  first  medical  or- 
ganization in  Ohio  County  of  which  we 
know  much,  and  certainly  one  of  the  very 
earliest  in  what  i6  now  West  Virginia,  we 
give  the  names  of  the  signers  of  the  Con- 
stitution, all  of  whom  have  long  since  gone 
to  their  merited  reward : M.  H.  Houston, 
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Ihos.  Townsend,  James  Tanner,  S.  P.  Hul- 
lihen,  D.  S.  Forney,  T.  Yates,  James  Mc- 
Coy, S.  W.  McElhenney,  James  R.  Brother- 
ton,  John  English,  A.  S.  Todd,  W.  J.  Bates, 
Jno.  Frissell,  E.  A.  Hildreth,  Edw’d  Bin- 
gell.  Many  of  these  men  are  doubtless  re- 
membered by  our  older  citizens.  Only  the 
last  five  were  living  when  the  writer — the 
| oldest  physician  in  continuous  practice  here 
— began  his  career  in  this  city ; and  of  these 
Dr.  Todd  had  retired.  Dr.  Bates  was  a 
man  of  superior  ability,  having  studied 
abroad  after  graduating  in  this  country. 
He  longenjoyedalargepracticeamong  the 
best  people.  Dr.  Frissell  was  the  pioneer 
surgeon  of  this  part  of  the  State,  and  did  an 
immense  amount  of  surgery,  standing  for 
many  years  without  a rival.  Dr.  Hildreth 
was  the  first  Wheeling  physician  who  served 
as  hospital  interne  prior  to  entering  upon 
private  practice.  This  service  was  in  the 
old  Commercial  Hospital  of  Cincinnati.  He 
was  greatly  interested  in  the  A.  M.  A.,  to 
whose  Transactions  he  made  several  contri- 
butions, and  once  served  as  Secretary  of 
one  of  the  Sections.  All  of  these  three  later 
! became  Presidents  of  the  W.  Va.  State 
Medical  Society.  Dr.  Bingell,  educated  in 
Germany,  had  an  immense  practice,  and  had 
a widespread  reputation  as  an  obstetrician. 

: If  the  other  members  of  this  early  Ohio 
County  IMedical  Society  were  the  equals  of 
those  whom  we  knew,  this  pioneer  organiza- 
tion would  not  suffer  by  comparison  with 
our  present  one  except  in  surgery,  which 
has  in  recent  years  been  revolutionized. 

In  the  pamphlet  from  which  we  have 
quoted  is  an  address  by  the  President,  Dr. 
Houston,  of  which  we  hope  to  speak  in  our 
next  issue,  as  it  contains  matters  of  much 
interest,  and  shows  that  the  writer  was  in 
advance  of  his  time,  at  least  in  matters  per- 
taining to  medical  organization,  since  he 
sixty  years  ago  outlined  a plan  of  national, 
state  and  county  organization  in  all  essen- 
tials identical  with  that  which  we  now  have, 
and  which  has  been  found  so  efficient  and 
beneficent. 

How  long  this  early  society  survived  no 
one  knows,  for  its  records  have  disappeared 
with  the  men  who  formed  it.  not  one  being 
left  to  tell  the  tale  of  its  struggles.  Let  us 
hope  that  the  history  of  this  old  society’s 
successor,  the  present  Ohio  County  Society, 
organized  in  1868  and  now  in  most  success- 
ful operation,  may  be  better  preserved. — J. 


PORK  AND  CANNED  BEANS. 


A whole  regiment  of  our  army,  in  peace 
or  in  war,  may  be  suffering  from  intestinal 
catarrh  at  one  and  the  same  time.  Ninety 
per  cent  of  such  a command  has  been  in 
this  condition  once,  and  perhaps  often. 
And  yet  the  men  so  suffering  are  com- 
pelled to  live  on  a diet  of  pork  and  canned 
beans  and  fermenting  tomatoes,  while  the 
medical  officer  of  the  regiment  looks 
helplessly  on.  Why?  Because  he  has 
no  advisory  authority  over  the  soldier’s 
ration  until  that  soldier  becomes  a hos- 
pital case.  He  cannot  procure  for  the 
soldier  a diet  of  rice  even  to  prevent  him 
from  becoming  invalided.  The  modern 
medical  gospel  is  to  prevent  disease, 
rather  than  cure  it;  but  the  medical  meth- 
ods of  our  army  are  antiquated.  The  per- 
sonnel only  is  modern.  The  method 
makes  invalids,  and  then  hampers  the 
medical  officer  when  he  would  use  his 
modern  knowledge  to  cure  them.  The 
methods  of  the  [Medical  Department  of 
the  army  need  thorough  reorganization 
from  top  to  bottom. 

The  crying  need  of  the  country  to-day 
is  a National  Bureau  of  Health  with  a 
secretary  in  the  Cabinet  of  the  President. 

C.  A.  W. 


PAYMENT  OF  DUES. 


The  attention  of  members  is  called  to  the 
fact  that  the  time  for  the  payment  of  an- 
nual dues  is  passed,  and  there  are  still 
quite  a number  in  arrears.  The  new  Jour- 
nal year  begins  with  this  issue,  and  if  those 
who  have  neglected  this  matter  would  get 
all  of  the  Journals,  it  will  be  necessary  for 
them  to  pay  their  dues  soon,  not  only  be- 
cause the  rules  of  our  Association  require 
it,  but  because  a recent  decision  of  the  U.  S. 
Postal  Department  forbids  the  sending  of 
Journals  to  those  in  arrears.  Kindly  attend 
to  this  little  matter  and  thus  keep  your  ac- 
count straight  with  the  Association. 

This  will  also  enable  us  to  print  a com- 
plete list  of  members,  which  we  wish  to  do 
in  an  early  issue  of  the  Journal.  We  would 
be  de-lighted  to  reach  the  800  mark,  but 
in  order  to  accomplish  this  our  local  secre- 
taries must  bestir  themselves.  Can’t  you 
do  it  for  the  cause  in  which  we  are  all  so 
much  interested?  Try  it,  and  bring  in  all 
the  new  members  within  your  territory. 
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At  present  we  are  ahead  of  last  year  at  the 
same  time,  and  only  need  a united  effort  to 
reach  the  desired  goal. 

The  new  and  progressive  State  of  Okla- 
homa is  already  in  the  field  of  State  Med- 
ical Journalism,  and  we  welcome  to  our  ex- 
change list  the  Journal  of  the  Oklahoma 
State  Medical  Association,  and  wish  it  the 
most  abundant  success.  If  the  journal  is  as 
progressive  as  the  State  there  can  be  little 
doubt  as  to  its  future. 


The  Medical  Era,  St.  Louis,  Mo.,  will  is- 
sue its  annual  series  of  Gastro-intestinal 
editions  during  July  and  August.  In  these 
two  issues  will  be  published  between  40  and 
50  original  papers  of  the  largest  practical 
worth,  covering  every  phase  of  disease  of 
the  Gastro-intestinal  canal.  Sample  copies 
will  be  supplied  readers  of  this  journal. 

To  our  Members:  Do  you  patronize  our 

advertisers?  If  not,  how  can  we  expect 
them  to  patronize  us?  Tell  them  you  saw 
their  ad.  in  The  West  Virginia  Medical 
Journal. 

We  are  pained  to  announce  the  rather 
sudden  death  of  our  friend  and  neighbor, 
Dr.  J.  Park  West,  of  Bellaire,  O.  His 
father,  an  uncle  and  three  brothers  were 
physicians  and  several  brothers  druggists. 
The  father  and  the  present  writer  became 
acquainted  on  the  latter’s  natal  day,  hence 
our  acquaintance  with  the  family  is  of 
rather  long  duration.  Dr.  Park  West  made 
a special  study  of  the  diseases  of  children, 
and  became  widely  known  through  several 
published  papers.  He  was  a fine  physician, 
a noble  Christian  gentleman  and  an  honor 
to  the  community  in  which  he  passed  the 
years  of  his  active  life,  and  from  which  he 
will  long  be  sadly  missed. 

Hyoscine  vs.  Scopolamine. 

Touching  the  long  and  somewhat  heated  dis- 
cussion as  to  the  identity  of  these  two  drugs, 
it  seems  worth  while  to  refer  to  the  paper  of 
Dr.  Wendell  Reber,  of  Philadelphia,  in  a recent 
number  of  the  J.  A.  M.  A.  The  doctor  reports 
his  experience  with  both  in  eye  cases.  He  has 
for  years  expei’imented  with  them,  and  long 
ago  found  that  one  drop  of  a one-tenth  per 
cent  solution  of  scopolamine  in  one  eye  of  a 
normal  person,  and  the  same  amount  of 
hyoscine  in  the  other  eye,  had  a decidedly  dif- 
ferent reaction  of  the  ciliary  muscles.  Later 
experimentation  showed  the  hyoscine  hydro- 
bromide to  be  the  more  active ‘agent,  causing 
full  dilation  of  the  pupil  in  a short  time,  the 


average  under  the  latter  being  thirty  minutes, 
under  the  former  forty-seven.  The  hyoscya- 
mine  was  nearly  50  per  cent  more  active  in  its 
effects  on  accommodation.  While  these  differ- 
ences in  local  action  do  not  demonstrate,  they 
very  strongly  suggest  that  the  constitutional 
effects  of  the  two  may  also  differ.  From  our 
present  knowledge  it  would  seem  wise  to  ad- 
here to  hyoscine  for  internal  or  hypodermic 
use,  and  let  scopolamine  alone. 

Editor  West  Virginia  Medical  Journal: 

In  connection  with  the  wide  spread  and  in- 
creasing interest  throughout  the  civilized  world 
in  the  matter  of  the  prevention  and  cure  of 
tuberculosis,  you  will  be  interested  to  learn 
that  Prof.  Marmoreck,  the  discoverer  of  Anti- 
streptococcic Serum,  at  the  Institute  Pasteur, 
Paris,  has  signified  his  willingness,  at  the  re- 
quest of  our  Paris  house,  to  supply  physicians 
who  are  especially  known  through  their  work 
with  tuberculosis  with  a certain  amount  of 
his  Tuberculosis  Serum  for  clinical  tests  gratis. 
Such  physicians,  if  they  will  communicate  with 
us,  we  wall  immediately  place  in  touch  with 
Prof.  Marmoreck  through  our  Paris  house. 

We  should  be  pleased  to  supply,  for  clinical 
experiments  in  your  wards  for  contagious  dis- 
eases, a sufficient  amount  of  a new  Scarlet 
Fever  Serum  for  internal  administration,  gratis. 
Yours  very  truly, 

PASTEUR  VACCINE  CO.  Ltd.) 

New  York,  June  15,  190S. 

SUMMER  DIARRHEA  IN  INFANTS. 


From  an  article  in  Pediatrics  for  June,  by 
Dr.  Dessau  of  New  York,  we  condense  the 
following : 

Excessive  heat  with  humidity  and  bac- 
teria are  potent  factors  in  causation.  Heat 
increases  bacterial  growth  in  milk,  humid- 
ity prevents  the  escape  of  surplus  heat  by 
evaporation.  Violent  toxins  may  be  gen- 
erated in  the  milk,  as  tyrotoxin,  or  the  lactic 
acid  bacillus  may  cause  acute  indigestion, 
by  multiplying  in  the  stomach,  causing  the 
formation  of  leathery  curd  impossible  of  di- 
gestion, and  which  acts  as  an  irritant.  A 
vicious  combination  is  formed  of  bacteria 
from  without  with  those  commonly  in  the 
stomach,  which  naturally  can  be  disposed 
of  by  the  hydrochloric  acid  usually  present 
but  diminished  in  illness.  The  action  of 
these  upon  the  intestinal  tissues  causes  ilio- 
colitis. 

Management. — The  term  management  re- 
fers to  the  closest  attention  in  the  carrying 
out  of  details  and  is  regarded  by  the  writer 
as  of  equal  importance  to  therapeutic  meas- 
ures. One  great  principle  upon  which  too 
much  emphasis  cannot  be  placed,  is  involved 
in  the  management  of  this  complaint,  and 


July,  1908 


The  West  Virginia  Medical  Journal. 


19 


that  is  rest — physical,  physiological  and 
mental  rest.  Rest  for  muscular  action,  in 
which  is  included  the  act  of  digestion  and 
peristalsis  of  the  intestines,  rest  for  the 
blood  circulation,  and  rest  for  the  special 
senses.  This  object  is  secured  by  attention 
to  the  diet,  careful  instructions  as  to  its 
preparation  and  method  of  giving  it,  the 
handling  of  the  little  patient,  the  observance 
of  strict  cleanliness  to  the  minutest  detail, 
and  suppression  of  foul  odors,  keeping  the 
body  cool  with  baths  and  iced  drinks,  and 
an  abundance  of  fresh  air,  and  the  mainte- 
nance of  quiet. 

Too  much  importance  cannot  be  placed 
upon  the  idea  of  keeping  the  infant’s  diges- 
tion in  order  during  that  part  of  the  year 
when  summer  heat  cannot  be  reckoned  as  a 
factor.  It  is  those  infants  whose  condition 
all  the  year  round  is  below  the  standard  of 
health  that  are  most  liable  to  be  affected  by 
the  influences  of  summer  heat.  Such  are 
the  rachitic  and  those  whose  tissues  are 
flabby  from  poor  digestion  and  assimilation. 

If  the  view  that  excessive  and  prolonged 
heat  combined  with  a humid  atmosphere 
is  a potent  causative  factor  is  kept  in  mind, 
it  becomes  more  plausible  why  clinical  ex- 
perience has  taught  Us  that  rest  is  the  main 
principle  and  end  to  be  gained  in  the  man- 
agement of  the  dietetics  of  summer  diarrhea 
in  infants.  Normal  infantile  digestion  has 
been  shown  to  be  more  mechanical  than 
chemical,  in  so  far  as  only  one  article  of 
food,  milk,  is  used.  Moreover,  all  of  the 
physiological  functions  are  like  the  individ- 
ual itself — weak — and  therefore  are  easily 
exhausted.  Such  being  the  condition  it  log- 
ically follows  that  in  the  use  of  food,  and 
more  especially  an  artificial  one,  the  idea 
of  conservation  of  vital  force  must  be  kept 
in  view.  As  has  been  already  said,  the  ef- 
fect of  excessive  and  prolonged  summer 
heat  is  to  depress  and  weaken  to  an  undue 
extent  the  infant’s  physiological  functions 
and  nerve  centers.  When  we  consider  the 
process  of  heat  production  from  calories  of 
food  in  the  human  economy  and  the  manner 
of  disposal  of  the  excess,  much  light  is 
thrown  upon  the  way  indigestion  occurs. 
Normally  the  overplus  of  heat  generated 
within  the  animal  tissues  in  the  process  of 
metabolism  of  food,  which  is  not  used  as 
energy,  said  to  be  two-thirds  of  the  total 
amount,  is  dissipated  by  the  skin  in  the 
process  of  -radiation  and  conduction  by 


evaporation.  Now  if  the  external  tempera- 
ture surrounding  the  body  be  as  high  as  the 
normal  body  temperature  and  there  is  a 
humid  atmosphere,  it  must  follow  that  there 
will  be  no  radiation  and  very  little  evapora- 
tion. Hence  the  temperature  of  all  the 
body  tissues  will  of  necessity  be  raised 
above  the  normal  which  for  all  pathological 
purposes  acts  the  same  as  fevers. 

The  first  effect  of  this  condition  is  un- 
questionably to  lower  the  innervation  of 
those  tissues  whose  peculiar  function  is  to 
preside  over  the  processes  of  digestion  and 
assimilation  of  nutriment.  This  condition 
of  lowered  vital  activity  greatly  favors  in- 
digestion of  food  that  is  ordinarily  easily 
digested,  by  causing  exhaustion  of  muscular 
energy  of  the  gastric  walls  as  well  as  altered 
state  of  its  secretions.  It  thereby  favors 
increased  bacterial  growth  and  production 
of  toxins  which  reacts  upon  the  food  in- 
gested and  at  the  same  time  upon  the  nerve 
centers,  disturbing  the  influence  of  the  lat- 
ter upon  the  entire  animal  mechanism  and 
as  a result  diarrhea  occurs.  In  one  way 
and  another  all  of  the  internal  organs  finally 
become  involved,  most  markedly  the  liver 
and  kidneys,  and  the  circulatory  apparatus 
to  a more  or  less  extent. 

It  is  therefore  incumbent  upon  the  phy- 
sician, after  the  disturbance  of  summer 
diarrhea  has  become  manifest,  to  place  the 
little  patient  in  a condition  of  complete  and 
perfect  rest,  which,  as  may  be  readily  un- 
derstood, is  in  itself  the  dynamic  antagonist 
of  heat  production.  When  the  ordinary  food 
is  entirely  suspended  or  given  in  much  di- 
luted form  we  aim  to  accomplish  this  end  by 
giving  the  digestive  tract  the  least  possible 
amount  of  physiological  work  to  perform. 
The  idea  that  the  change  of  food  from 
proteid  and  fat  to  carbohydrates  solely,  re- 
duces the  amount  of  bacterial  growth  may 
be  in  a measure  true,  but  the  more  rational 
explanation  is  that  it  aids  the  weakened 
mechanism  to  perform  its  task  in  an  easier 
manner  with  less  expenditure  of  energy. 

We  are  brought  face  to  face  with  the 
question  whether  to  continue  giving  food 
which  serves  as  fuel  in  further  maintain- 
ing the  disturbance,  or  to  withhold  it  en- 
tirely until  the  functions  of  digestion  can  be 
restored  to  their  normal  state.  If  food  is 
given  at  all,  it  should  be  of  the  most  di- 
gestible character,  with  no  requirement  on 
the  part  of  the  normal  functions  for  chem- 
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ical  changes ; also  that  it  should  furnish  a 
poor  culture  medium  for  bacteria.  Such  a 
food  when  used  in  moderate  quantity  is 
found  in  starch,  provided  always  that  it  has 
previously  been  subjected  to  the  chemical 
changes  of  heat.  We  know  that  starch  in 
the  raw  state  cannot  be  converted  by  the 
secretions  into  sugar,  but  as  a food  for  in- 
fants suffering  from  summer  diarrhea  it 
requires  something  more  than  the  degree 
of  heat  sufficient  to  burst  the  cellulose  en- 
velope of  the  starch  cell.  In  whatever  form 
starch  is  used  for  feeding  these  infants,  it 
should  be  subjected  to  a temperature  high 
enough  and  long  enough  in  duration  to  con- 
vert it  into  achroodextrine,  which  on  con- 
tact with  saliva  is  instantly  changed  into 
maltose  or  grape  sugar.  Sugar  is  readily 
assimilated  and  provides  a poor  culture  me- 
dium for  lactic-acid  bacillus,  which  may  be 
said  to  be  always  present  where  milk  has 
been  previously  used. 

The  first  and  absolutely  most  necessary 
step  in  the  management  of  every  case  of 
summer  diarrhea  in  infants,  whether  breast 
or  bottle-fed,  is  to  stop  the  nursing  and 
change  to  either  pure  water,  filtered  or 
boiled,  or  a weak  food  such  as  toast  water, 
barley  water,  rice  water  or  a very  thin  gruel 
of  browned  flour,  called  by  the  Germans 
meal  soup.  Meal  soup  is  prepared  by 
browning  two  tablespoonfuls  of  good  wheat 
flour  in  a clean  frying  pan,  with  continued 
stirring.  A pint  of  equal  parts  of  milk  and 
water  is  brought  to  a boil  and  a heaping 
tablespoonful  of  the  browned  flour  blended 
with  water  added  and  stirred  in.  The  mix- 
ture is  then  removed  from  the  fire.  Toast 
water  is  made  by  pouring  boiling  hot  water 
over  a couple  of  slices  of  stale  wheat  bread 
that  have  been  evenly  toasted  on  both  sides 
over  the  fire  and  placed  in  a deep  bowl  that 
will  contain  a quart.  The  toast  should  be 
covered  by  the  hot  water  and  then  allowed 
to  remain  to  cool.  The  supernatant  water 
is  afterwards  poured  oft'  into  a clean  vessel 
without  disturbing  the  toast.  Barley  water 
and  rice  water  are  made  with  the  whole 
grain  and  should  be  kept  boiling  for  not  less 
than  one  hour.  If  allowed  to  stand  in  a 
high  vessel  until  cool  the  supernatant  water 
can  be  poured  off  into  a milk  bottle  until 
wanted.  Whatever  form  of  food  is  given, 
the  quantity  should  be  small — from  two  to 
four  ounces  at  a time  at  intervals  of  every 
one  or  two  hours.  The  great  principle  in- 


volved is  to  use  a diluted  food  or  none  at 
all,  in  order  to  give  the  digestive  functions 
a rest.  After  a lapse  of  2d  to  48  hours,  ac- 
cording to  the  condition  of  the  patient. 
Koumiss,  matzoon  or  Kefir  can  be  used,  also 
lacto-somatose,  arrow-root  or  the  boiled 
flour  ball.  All  of  these  are  to  be  carefully 
given  in  moderate  quantity  and  the  effect 
upon  the  bowels  closely  watched.  Return 
to  either  pasteurized  or  breast  milk  should 
be  gradual  in  severe  cases.  As  absolute 
rest  and  entire  quiet  are  the  essential  object, 
the  child  if  not  kept  in  bed  should  lie  on  a 
pillow  in  the  mother’s  lap  or  in  her  arms 
when  carried  about.  No  tossing  nor  pat- 
ting of  the  child  should  be  allowed.  Rub- 
bing of  the  abdomen  to  relieve  pain  is  also 
harmful  as  it  only  tends  to  excite  peristalsis 
of  the  bowels.  The  same  may  be  said  of 
all  external  applications.  Attention  to  en- 
vironments is  to  be  reckoned  of  the  highest 
importance.  Mothers  should  be  warned 
and  instructed  to  practice  cleanliness  to  the 
minutest  detail.  This  applies  with  especial 
regard  to  the  prevention  of  the  use  of  “com- 
forter nipples,”  or  fruitless  nursing ; also  to 
the  care  of  the  nipples,  whether  human  or 
rubber.  A simple  wash  of  boric  acid  solu- 
tion for  these  is  far  preferable  to  washing 
out  the  baby’s  mouth.  It  is  almost  needless 
to  suggest  that  the  nursing  bottles  should 
be  thoroughly  cleaned  with  boiling  water 
after  using,  and  not  be  allowed  to  stand 
about  with  contained  remnants  of  food. 
The  clothing  should  be  clean,  light  in  weight 
and  porous  to  air.  In  fact  a single  gar- 
ment is  sufficient  on  warm  days,  and  the  in- 
fant will  be  observed  to  appreciate  this  as 
a mere  comfort.  Above  all,  mothers  should 
be  impressed  with  the  great  value  of  a boun- 
tiful supply  of  fresh  air,  both  dav  and  night. 
Every  plan  to  secure  this  end  should  be 
devised  by  the  suggestions  of  the  attending 
physician,  such  as  early  morning  walks  in 
parks,  water  excursions,  outdoor  living  in 
tents  or  open  grounds,  or  on  the  roofs  of 
houses.  These  tents  may  be  simply  and 
cheaply  constructed,  open  at  the  top  with  a 
covering  like  an  awning  to  protect  from 
rain  and  dew,  allowing  an  open  space  of  a 
foot  or  more  between  the  walls  and  the  cov- 
ering. The  child  could  sleep  in  the  tent 
during  the  night,  using  the  baby  carriage 
as  a bed  where  economy  was  an  object. 
Demand  for  an  abundance  of  fresh,  cool  air 
in  the  management  of  summer  diarrhea 
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needs  no  argument.  It  is  a sine  qua  non. 
Without  it  all  therapeutic  measures  in  se- 
vere cases  are  virtually  useless.  I believe 
that  crowd-poison  is  one  of  the  most  effec- 
tive contributing  factors  in  the  production 
of  summer  diarrhea  in  infants. 

In  preaching  the  doctrine  of  cleanliness 
to  mothers  they  may  be  induced  to  employ 
baths,  either  cool  or  tepid,  for  their  infants. 
These  also  aid  in  overcoming  the  heat  ef- 
fect of  the  summer  temperature.  No  pos- 
sible harm  can  come  of  this  practice  in  the 
management  of  summer  diarrhea  when  the 
infant  is  over  three  month  of  age  and  there 
are  no  signs  of  impending  collapse.  Espe- 
cially is  this  true  if  a certain  amount  of 
friction  with  the  hand  is  used  while  the  pa- 
tient is  submerged.  This  helps  to  excite 
capillary  reaction.  I would  advise  a tem- 
perature not  lower  than  70  deg.  F.  "A  tepid 
bath  at  102  deg.  F.  will  often  cause  a sen- 
sation of  relief  from  heat  better  than  one  of 
a lower  temperature.  Besides  giving  cold 
water  liberally  as  a drink,  pellets  of  ice  may 
be  freely  given.  Ice  often  helps  to  quiet 
nausea  and  vomiting. 

Therapeutic  Indications. — Clear  out  the 
intestinal  canal,  check  fermentation  and 
eliminate  toxins.  In  mild  or  severe  cases, 
whether  from  a feeble  state  of  digestion  in- 
duced by  excessive  heat,  or  the  ingestion  of 
food  infected  by  foreign  bacteria,  the  first 
indication  is  best  met  by  the  administration 
of  a promptly  acting  cathartic.  Castor  oil 
is  liked  by  many,  but  in  many  cases  where 
the  stomach  is  sensitive  it  is  ejected.  The 
same  may  be  said  of  magnesium  sulphate 
and  Rochelle  salts.  A more  elegant  and 
readily  acceptable  remedy  is  calomel  in  tab- 
let form.  When  given  in  doses  of  1-10  of 
a grain  repeated  every  half  hour  or  hour, 
it  acts  as  promptly  as  castor  oil.  at  the  same 
time  appearing  to  have  a more  extensive 
therapeutic  effect.  This  may  reasonably  be 
attributed  to  its  action  upon  the  liver,  and 
perhaps  also  to  its  action  as  an  antiseptic. 
But  further  than  this,  its  remedial  effect  in 
diarrhea  can  be  placed  on  purely  physiolo- 
gical grounds.  In  any  disturbance  of  the 
intestinal  canal  due  to  irritation,  the  blood 
circulation  in  that  part  is  necessarily  in- 
creased, and  a drug  that  will  by  its  elective 
action  like  mercury  stimulate  the  cells  of 
the  liver  to  increased  activity,  will  equalize 
the  portal  circulation  by  inviting  the  excess 
to  flow  from  the  intestines  to  that  organ. 


For  this  reason  1-10  to  1-20  gr.  doses  of 
calomel  at  three  or  four  hour  intervals  may 
be  continued  often  with  excellent  results. 

Where  there  is  a high  fever  with  vomit- 
ing and  restlessne'ss  and  other  chemical 
signs  of  a toxic  nature,  a most  useful  meth- 
od of  clearing  out  the  large  intestines  is  by 
means  of  irrigation.  This  may  be  per- 
formed in  a cleanly  and  effective  way  by 
the  use  of  the  double  tube  of  Kemp  with  a 
normal  saline  solution  at  70  deg.  F.  The 
reservoir  containing  the  fluid  need  not  be 
held  more  than  3 feet  above  the  patient. 
Not  only  does  irrigation  clean  out  the  lower 
intestines  which  are  liable  to  become  the 
foci  of  pathalogical  changes  such  as  are 
found  in  entero-colitis,  but  at  the  same  time 
it  reduces  temperature  and  replaces  a cer- 
tain amount  of  fluid  in  the  blood  and  tissues 
which  has  been  lost  through  frequent  in- 
testinal discharges.  It  also  flushes  the  kid- 
neys, which  it  is  now  well  known  are  quite 
likely  to  become  congested  through  the 
action  of  toxins  absorbed  from  the  intes- 
tinal canal  into  the  general  circulation. 
There  are  some  cases,  however,  as  those  of 
true  cholera  infantum,  where  hot  irrigations 
at  112  deg.  F.  appear  to  have  a far  better 
effect  in  restoring  the  equilibrium  of  the 
general  blood  circulation  and  preventing 
lesions  of  the  intestinal  mucous  membrane. 
Where  vomiting  is  persistent,  washing  out 
the  stomach  may  prove  effective,  but  the 
performance  of  the  operation  sometimes 
causes  so  much  resistance  that  it  excites 
both  patient  and  relatives  to  a high  degree. 

Check  Fermentation. — In  every  case  of 
summer  diarrhea  in  infants,  whether  mild 
or  severe,  an  intestinal  anti  ferment  would 
seem  to  be  clearly  indicated.  The  main 
point  is  to  select  one  of  this  numerous  class 
that  will  act  rapidly  without  adding  to  the 
gastric  irritation.  Bismuth  and  its  salts, 
the  subnitrate,  subgallate  or  salicylate,  fulfil 
this  requirement  and  may  be  accepted  as 
the  type  of  intestinal  antiferments.  It  has 
been  my  experience  to  find  moderate  doses 
of  the  preparation  of  bismuth — 5 to  10 
grains — fully  as  effective  as  larger  and 
bulkier  ones.  I prefer  to  give  it  suspended 
in  a mucilage  of  either  tragacanth  or  acacia 
flavored  with  peppermint  or  cinnamon  and 
combined  with  a fractional  dose  of  mercury 
with  chalk  9$  grain. 

Bichloride  of  mercury  is  certainly  a most 
reliable  internal  antiseptic.  I have  found  it 
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to  be  of  especial  value,  when  given  in  doses 
of  1-100  grain  in  cases  where  the  stools 
are  of  a dysenteric  character. 

Lactic  acid  in  1 to  o-drop  doses  diluted 
with  water  and  repeated  every  two  hours 
has  been  found  highly  beneficial  where  fer- 
mentation would  appear  to  be  due  to  the 
lactic  acid  bacillus,  viz.,  where  the  stools 
are  very  green  and  excoriating.  It  is  prob- 
ably owing  to  this  fact  that  the  buttermilk 
treatment  is  becoming  so  popular  in  Ger- 
many and  France.  One  drachm  of  wheat 
flour  is  advised  to  be  added  to  one  pint  of 
buttermilk  and  gradually  heated  to  a boil, 
stirring  continuously.  It  is  fed  in  one-half 
ounce  quantities,  gradually  increased. 

Carbolic  acid  (c.p.)  in  5i  doses  of  1 per 
cent,  and  two  per  cent,  watery  solution  will 
also  be  found  most  useful  both  as  an  anti- 
ferment and  as  a gastric  sedative.  Strange 
to  say,  however,  there  are  idosyncrasies 
where  the  vomiting  is  apt  to  be  aggravated. 
The  dose  should  be  repeated  every  two 
hours.  It  can  be  said  in  favor  of  the  use 
of  carbolic  acid  solutions  that  they  are  na- 
ture’s own  antiferments,  being  evolved  in 
the  process  of  normal  intestinal  digestion  as 
pointed  out  by  Gillespie  in  his  work  on  di- 
gestion. 

Elimination  of  Toxins. — It  will  be  readily 
understood  that  in  our  efforts  to  clear  out 
the  intestinal  canal  and  check  fermentation 
by  the  employment  of  such  remedies  as  also 
influence  the  physiological  functions  of  the 
liver,  as  the  mercurial  preparations  for  in- 
stance, we  at  the  same  time  in  a measure 
aid  in  eliminating  from  the  circulation  the 
toxins  that  cause  fever,  convulsions  and 
death.  It  is  now  one  of  the  accepted  dog- 
mas of  medicine  that  the  liver  is  the  para- 
mount organ  for  destroying  toxins  in  the 
animal  economy.  It  is  in  fact  the  great 
alembic  of  the  human  anatomy  and  is  our 
chief  reliance  for  burning  up,  as  it  were, 
toxins.  Besides  the  liver,  however,  the  kid- 
neys may  also  be  called  into  play,  and  this 
is  most  easily  and  simply  accomplished  by 
intestinal  irrigation  with  normal  salt  solu- 
tion. For  not  only  does  intestinal  irrigation 
make  good  the  large  loss  of  fluid  from  the 
blood,  ejected  in  the  stools,  but,  as  before 
pointed  out,  it  simultaneously  flushes  out 
the  kidneys,  that  in  themselves  are  most 
likely  to  be  implicated  in  the  general  toxe- 
mia. The  application  of  the  principle  of 
rest  in  regard  to  treatment  in  the  controll- 


ing of  intestinal  peristalsis  with  opiates 
would  appear  obvious,  and  to  my  mind  is 
good  practice  if  used  at  the  proper  time  and 
for  the  additional  purpose  of  the  relief  of 
pain,  which  is  the  enemy  of  rest.  After  the 
intestinal  tract  has  been  thoroughly  cleared 
out,  the  food  restricted  to  weak  carbo- 
hydrates, and  there  are  pain  and  loss  of 
sleep,  I do  not  hesitate  to  administer  5 to 
10  drops  of  the  camphorated  tincture  of 
opium  as  a single  dose,  or  a hypodermic  in- 
jection of  1-100  grain  of  morphine.  I 
would  not,  however,  leave  opiates  in  the 
hands  of  the  nurse  to  be  given  in  repeated 
doses,  for  I believe  they  tend  to  prevent 
elimination.  For  a similar  reason  the  use 
of  astringents  should  be  deferred  until  the 
acute  stage  has  passed ; there  can  then  be 
no  possible  doubt  of  their  usefulness.  Tan- 
nigen  fnay  be  regarded  as  the  type  of 
astringents,  though  Trousseau  was  fond  of 
the  use  of  krameria.  Kino  has  also  done 
good  service.  For  special  symptoms  and 
complications,  J^-drop  doses  of  ipecac  wine, 
1-10  grain  of  cocain  hydrochlorate,  or 
grain  of  chloretone  will  be  of  genuine  ser- 
vice in  controlling  obstinate  vomiting.  Hy- 
podermic injections  of  three  drops  of  a ten 
per  cent,  watery  solution  of  chloral  hydrate 
or  three  drops  of  sulphuric  ether  produce 
wonderful  results  in  the  collapse  stage  of 
true  cholera  infantum.  The  following 
formula  is  traditionally  famous  in  the  same 
condition:  Ol.  anis.,  ol.  cajeput.,  ol.  junip., 
aa  1J4  drams,  ether,  1 y2  drams,  liq.  acid. 
Halleri  dram,  tr.  cinnam.  q.  s.  ad  2 
ounces.  Sig.  One  drop  every  15  minutes 
in  sugar  water. 


In  Memoriam 


Dr.  Henry  Byron  Baguley. 

It  is  with  profound  regret  that  announcement 
is  made  of  the  death  of  Dr.  H.  B.  Baguley,  which 
occurred  on  May  1st,  1908,  at  his  home  in 
Wheeling,  after  a short  and  painful  illness. 
Dr.  Baguley  was  the  son  of  Dr.  David  and  Sarah 
(Keller)  Baguley,  the  former  a native  of  Ohio, 
the  latter  of  Ohio  county,  West  Virginia.  Dr. 
David  Baguley  was  a practicing  physician  in 
Wellsville,  Ohio,  and  there  Dr.  H.  B.  Baguley 
was  born  July  28th,  1856.  On  the  outbreak  of 
the  civil  war  the  father  entered  the  Federal 
service  as  surgeon,  and  served  to  the  end  of 
the  conflict,  returning  at  its  close  to  his  prac- 
tice in  Wellsville.  In  1868  he  removed  with 
his  family  to  Wheeling,  where  he  continued  in 
practice  until  his  death  in  1877.  The  son’s 
early  education  was  obtained  in  the  public 
schools  of  Wellsville  and  Wheeling,  and  on  ar- 
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riving  at  manhood,  having  decided  to  follow  his 
father’s  profession,  he  entered  the  Medical  Col- 
lege of  Ohio,  at  Cincinnati,  from  which  he 
graduated  in  1S81.  He  at  once  located  in  his 
home  city  and  from  that  time  until  his  death 
he  practiced  his  profession  with  signal  ability 
and  success.  He  at  once  became  a member  of 
the  Ohio  County  Medical  Society,  of  which  he 
later  became  president,  and  in  1882  he  joined 
the  State  Medical  Society  and  continued  in 
active  membership  in  both  to  the  close  of  his 
life.  Dr.  Baguley  had  a.marked  fondness  for  a 
military  life,  and  on  the  organization  of  the 
West  Virginia  National  Guard  he  was  made 
regimental  surgeon.  On  the  outbreak  of  the 
war  with  Spain  he  entered  the  United  States 
service  as  surgeon  of  the  First  West  Virginia 
volunteer  regiment,  and  successively  acted  as 
brigade  and  division  surgeon,  retiring  at  the 
close  of  the  war  with  the  rank  of  lieutenant 
colonel.  Much  of  his  service  was  rendered  at 
the  great  military  camp  at  Chickamauga  Park 
in  combating  and  finally  controlling  the  epi- 
demic of  typhoid  fever  that  broke  out  so  vio- 
lently among  the  troops  soon  after  their  concen- 
tration there.  When  the  war  was  ended  he  re- 
turned to  his  practice  in  Wheeling,  and  not  long 
afterwards  he  was  appointed  surgeon  general 
of  the  West  Virginia  National  Guard,  with  the 
rank  of  lieutenant  colonel.  When  the  City  Hos- 
pital at  Wheeling  was  established  he  was 
chosen  as  one  of  the  visiting  staff,  first  as  phy- 
sician and  afterwards  as  surgeon.  He  was  also 
a member  of  the  U.  S.  Board  of  Pension  Ex- 
aminers, of  the  National  Association  of  Military 
Surgeons,  and  of  the  American  Medical  Asso- 
ciation. He  was  also  an  active  member  of  the 
Masonic  order,  in  which  he  was  honored  with 
many  of  the  highest  and  most  responsible 
offices.  Dr.  Baguley  was  twice  married.  First 
in  1879  to  Miss  Ada  A.  Tyler  of  Martins  Ferry, 
Ohio.  She  died  in  1904,  leaving  a daughter, 
who  survives  her  father.  In  1906  he  married 
Miss  Florence  Hannan  of  Wheeling,  who  also 
survives  him,  together  with  one  sister  and  two 
brothers.  In  the  death  of  Dr.  Baguley  the 
profession  of  his  city  and  state  has  suffered  the 
loss  of  a talented,  upright  and  conscientious 
practitioner,  and  the  community  a safe,  success- 
ful and  sympathetic  adviser.  A logical  mind, 
conservative  instincts  and  carefully  matured 
judgment  characterized  his  work,  and  whether 
in  the  field  of  medicine  or  surgery  he  showed 
an  uncommon  aptitude  in  dealing  with  the 
complex  problems  in  which  his  profession  so 
abounds.  Courteous,  dignified,  tactful  and 
helpful,  he  enjoyed  the  confidence  and  loyalty 
of  his  patrons  in  an  unusual  degree.  In  his 
relations  with  his  professional  associates  he 
was  cordial  and  considerate.  Ethical,  always, 
he  enjoyed  and  deserved  their  unstinted  respect 
and  regard.  If  the  story  of  his  life  needed 
anything  additional  to  attest  the  esteem  which 
his  community  accorded  him,  it  was  amply  fur- 
nished by  the  great  throng  of  sympathetic  and 
sorrowing  friends  that  gathered  to  the  funeral 
services.  Little  by  little  on-moving  time  will 
close  the  void  and  dim  the  impress  his  de- 
parted personality  has  left  among  us,  but  not 
until  the  last  of  those  who  knew  and  valued 
him  shall  have  passed  to  the  repose  that  has 


claimed  him,  will  the  gentle  influence  of  his 
virtues  cease  to  sway. 

At  a meeting  of  the  Ohio  County  Medical 
Society,  held  May  4th,  1908,  the  following  min- 
ute was  ordered  spread  upon  its  records: 

“Once  more  we  are  called  upon  to  deplore 
the  loss  from  our  ranks  of  one  of  our  worthiest 
associates.  On  the  morning  of  May  1st  Dr. 
Henry  Byron  Baguley  passed  from  among  us 
and  the  activities  and  capabilities  of  an  excep- 
tionally equipped  life  came  to  an  end.  The 
stroke  was  swift  and  unlooked  for,  and  over- 
whelmed us  with  a mute  and  confused  sense  of 
personal  as  well  as  professional  bereavement. 
Dr.  Baguley  was  imbued  with  the  higher  ideals 
of  his  profession,  and  under  their  inspiration 
his  daily  walk  and  conduct  was  such  as  to  shed 
additional  honor  on  his  chosen  calling.  He  was 
in  active  practice  in  our  city  for  the  past 
twenty-seven  years,  and  the  high  repute  in 
which  he  was  held  was  a just  tribute  to  his  ex- 
ceptional merit  as  a physician  and  a man.  He 
passes  away  at  a time  when  the  maturity  of 
his  powers  gave  promise  of  rich  and  abundant 
benefits  to  his  profession  and  community.  The 
physician  is  tried  out  by  many  and  peculiar 
tests,  and  that  our  friend  answered  true  to  all 
of  them  must  ever  be  a source  of  becoming 
pride  to  his  professional  associates.  A depart- 
ing brother  can  leave  us  nothing  so  worthy  of 
being  cherished  as  the  memory  of  a spotless 
record  in  the  service  of  our  profession.  We, 
his  brethren,  desire  in  this  formal  manner  to 
place  on  record  this  expression  of  our  appreci- 
ation and  admiration  of  his  upright  and  sterling 
qualities  as  a citizen,  his  talents  and  attain- 
ments as  a physician,  his  warm  and  generous 
traits  as  a friend.  To  his  sorely  stricken  fam- 
ily wre  offer  our  sincerest  sympathy,  and  with 
his  relatives  and  friends  we  join  in  deploring 
the  dispensation  that  has  taken  him  from 
among  us.”  Peace  and  farewell!  L.  D.  W. 


State  News 


Elkins  Post-Graduate  School. 

Dr.  T.  Jud  McBee  of  Elkins  reports  that  a 
Post-Graduate  Club  has  been  organized  in 
that  city,  which  meets  on  Tuesday  evenings, 
and  the  meetings  are  attended  with  great  in- 
terest. D!r.  McBee  is  the  club  reporter.  A 
monthly  social  meeting  is  provided  for,  which 
adds  much  to  the  interest.  At  a recent  meet- 
ing at  the  house  of  Dr.  Burt,  Dr.  O.  T.  Perry 
read  an  excellent  paper  on  the  anatomy  and 
physiology  of  the  blood,  and  Dr.  J.  C.  Irons 
one  on  the  physiology  of  the  spleen  and  bone 
marrow. 

After  the  business  session  the  physicians 
were  entertained  by  Dr.  Burt  with  a banquet, 
at  which  Dr.  A.  S.  Bosworth  acted  as  toast- 
master and  the  following  responses  were  made: 
Dr.  J.  C.  Irons,  “The  Singing  Physician;”  Dr.  O. 
L.  Perry,  “The  Boys;”  Dr.  G.  C.  Rogers,  “Diet 
in  Typhoid  Fever;”  Dr.  H.  W.  Daniels,  “The 
Politician;”  Dr.  A.  1VL  Fredlock,  “The  Mayor;” 
Dr.  H.  K.  Owens,  “Extemporaneous  Speaking;” 
Dr.  T.  J.  McBee,  “Matrimony;”  Dr.  A.  M.  Burt, 
“The  Appendix.”  The  society  was  unfortun- 
ately deprived  of  a response  from  Dr.  Hall  by 
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an  urgent  call  from  a patient.  The  toastmas- 
ter was  very  clever  in  introducing  the  speak- 
ers, whose  responses  were  very  appropriate  and 
well  chosen.  The  meetings  are  proving  to  be 
of  great  benefit  and  the  local  physicians  are 
determined  to  keep  pace  with  the  rapid  ad- 
vances that  are  being  made  in  the  science  of 
medicine. 


Splint  for  Club  Foot. 

Dr.  W.  P.  Megrail  of  Wheeling  has  devised 
a new  splint  for  club  foot.  It  is  made  of  two 
pieces  of  tin,  sheet  iron  or  brass  joined  to- 
gether at  the  ankle  with  a hinge  or  rivet,  so 
that  it  will  permit  flexion  and  extension  of  the 
foot.  v 

It  has  the  following  advantages  over  the 
plaster  splint  or  bandage  commonly  used  in 
such  cases: 

Light  in  weight,  easy  to  apply  and  extremely 
simple,  and  can  be  made  in  a few  minutes  by 
any  ordinary  mechanic  at  a very  low  cost. 
Holds  the  foot  in  its  proper  position  and  at  the 
same  time  permits  motion.  Can  be  quickly  re- 
moved, the  foot  and  leg  massaged,  and  the 
splint  reapplied  by  the  nurse  or  mother.  Is 
sanitary,  as  it  can  be  quickly  and  easily  cleaned 
at  any  time,  should  it  or  the  bandages  become 
soiled;  also  should  the  babe  become  fretful  it 
can  be  removed  in  order  to  find  the  cause, 
which  cannot  be  done  with  the  plaster  splint. 


The  women  phvsicians  who  attended  the  re- 
cent session  cf  the  State  Medical  Association 
at  Clarksburg,  have  organized  a Woman’s  Med- 
ical Society.  They  intend  to  hold  their  meet- 
ings at  the  same  time  and  place  as  the  State 
Association.  The  first  meeting  will  therefore 
be  held  in  October,  ’09,  at  Elkins.  The  officers 
elected  are  as  follows:  President,  Dr.  Harriet 


B.  Jones,  Wheeling;  vice  president,  Dr.  Susan 
Dew  Hoff,  West  Milford;  treasurer,  Dr.  — Bord, 
Salem;  secretary,  Dr.  Estalee  Martha  Chal- 
fant,  Shinnston.  We  note  that  not  all  of  the 
above  officers  are  on  the  list  of  members  of  the 
State  Association,  but  of  course  they  soon 
will  be. 


Dr.  L.  L.  McKinney  and  wife  of  Burnsville, 
have  recently  returned  from  a trip  to  Detroit 
and  other  points  along  the  lakes. 


The  Hoffman  Hospital  School  for  Nurses  at 
Keyser  recently  held  its  second  graduation  ex- 
ercises. This  year’s  graduates  were  Miss  Adella 
C.  Wink  of  Keyser  and  Miss  Elizabeth  T.  Nes- 
bitt of  National,  Md.  Dr.  C.  S.  Hoffman  pre- 
sented the  diplomas  and  an  address  was  de- 
livered by  Senator  Geo.  H.  Wellington.  The 
Keyser  Hospital  received  197  patients  last 
year. 


Drs.  Abercrombie  and  Megrail  of  Wheeling 
attended  the  meeting  of  the  alumni  of  the 
medical  department  of  the  Western  Reserve 
LTniversity  at  Cleveland,  O.,  on  June  10th. 
They  report  they  had  a good  time.  The  meet- 
ing was  the  largest  in  years.  Dr.  Abercrombie 
made  the  address  for  the  class  of  ’88,  closing 
with  the  following  original  lines. 

How  oft  in  memory’s  vaulted  cavern  deep 

Lie  buried  thoughts  of  long  ago, 

Which  in  their  time  did  thrill  our  souls  with 
joy, 

“And  make  us  better  by  their  ministry.” 
But  other  thoughts,  ill  mongrels  bred,  have 
heaped  them  o’er 

For  thoughts  and  themes  and  scenes  in  life; 
But  memory  makes  her  choice  of  all  that  is 
most  dear, 

And  suffers  not  the  picture  of  departed 
friends  to  lie  obscure. 


Dr.  Frank  Hupp,  of  Wheeling,  after  attending 
the  recent  meeting  of  the  American  Medical 
Association,  joined  many  others  in  a pilgrimage 
to  the  Mayos,  at  Rochester,  Minn. 


Dr.  L.  D.  Wilson  of  our  editorial  corps,  hav- 
ing made  a vacation  trip  to  Europe  last  sum- 
mer, liked  it  so  much  that  he  has  gone  again. 
He  expects  to  visit  Italy,  which  he  missed  last 
summer. 


WEST  VIRGINIA  STATE  BOARD  OF 
HEALTH. 


Report  of  Examination  for  Licenses  to  Practice 
Medicine. 

Examination  held  at  Parkersburg,  April  14, 
15,  16,  1908.  Number  of  subjects  examined  in, 
9;  total  number  of  questions,  120;  percentage 
required  to  pass,  80.  Total  number  examined, 
20.  Number  passed,  18. 

The  following  applicants  passed: 

Year  of  School  of  Per 
Gradu’t’n  Practice  Cent. 


Co.  P.  & S.,  Balt 

06 

Reg. 

96 

Chattanooga  Med.  Col.. 

08 

“ 

85 

Balt.  Med.  Col 

05 

M 

S3 

“ “ U 

07 

83 
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Bal.  Univ.  Sch.  of  Med. 

05 

tt 

83 

Ky.  Sch.  Med 

07 

tt 

81 

it  it  tt 

06 

ft 

85 

tt  a ft 

07 

tt 

80 

Johns  Hopkins  Med.  Sch. 

06 

tt 

95 

Univ.  Md 

06 

it 

84 

« « 

07 

it 

89 

Jeff.  Med.  Col 

07 

tt 

91 

Med.  Col.  Va 

07 

tt 

86 

Univ.  Va 

07 

tt 

88 

Hosp.  Col.  Med 

06 

tt 

90 

Tulane  Med.  Dep 

02 

tt 

91 

Md.  Med.  Col 

04 

tt 

90 

P.  & S.  (Chic.) 

97 

ft 

86 

Anatomy  and 

Embryology. 

1.  What  is  the  skin?  Name  and  describe  its 
layers,  what  are  its  appendages,  and  where 
found?  2.  Describe  the  mastoid  portion  of 
the  temporal  bone,  and  name  the  muscles  at- 
tached thereto.  3.  Describe  the  iris,  giving 
its  blocd  and  nerve  supply.  4.  Locate  the 
liver,  give  its  average  weight,  blood  supply  and 
describe  its  ligaments.  5.  Name  the  regions 
of  the  abdomen,  what  parts  are  included  in 
each  region.  6.  Give  the  rise,  course  and  gen- 
eral distribution  of  the  femoral  artery.  7. 
What  changes  take  place  in  the  vascular  sys- 
tem at  birth?  8.  Describe  in  detail  the  long 
saphenous  vein,  and  give  the  surface  markings. 
9.  Define  the  term  osteoblast,  .myoblast,  se- 
questrum; explain  sequestrum  formation.  10. 
Describe  the  musculospiral  nerve. 

Chemistry  and  Medical  Jurisprudence. 

1.  Define  base,  acid,  atom  and  element.  2. 
Define  analysis,  synthesis,  reaction  and  sub- 
limation. 3.  What  is  normal  reaction  of 
urine  and  what  caused  by,  and  how  modify 
abnormal  reaction?  4.  Give  chemical  differ- 
ence between  inspired  and  expired  air  and 
what  effect  on  blood?  5.  Give  characteristics 
of  diabetic  urine,  cystitis  urine.  6.  What  are 
incompatibilities?  Show  by  formulae.  7. 
What  is  cause  of  pain  in  bite  of  insect?  What 
local  antidote  and  why?  8.  Give  steps  and 
findings  in  a post  mortem  investigation  of 
death  from  asphyxiation.  9.  What  is  the  dan- 
ger of  eating  peach  kernel?  Is  there  any  anti- 
dote? 10.  Give  formula  for  lime  water  and 
show  reaction  when  taken  into  stomach. 

Philosophy  and  Histology. 

1.  Describe  yellow  elastic  tissue.  2.  De- 
scribe nerve  vesicle,  nerve  fibre,  neuron.  3. 
What  is  reflex  action?  Give  example.  4. 
What  changes  in  brain  during  sleep?  5.  What 
is  the  blood  composition,  blood  pressure;  to 
what  due?  6.  Give  process  of  respiration,  to 
what  due;  when  mostly  pectoral,  when  mostly 
abdominal?  7.  Give  nonnal  amount  of  urine 
in  twenty-four  hours,  its  composition,  how 
much  urea?  8.  Describe  the  skin,  give  its 
office.  9.  Explain  the  difference  between 
tonic  and  clonic  spasm.  10.  Locate  the  speech 
center;  what  may  cause  aphasia? 

Materia  Medica  and  Therapeutics. 

1.  Belladonna:  preparations,  action,  thera- 
peutics. 2.  Salicylates — origin,  action,  uses. 

3.  Define  a diuretic,  give  an  example  and  ex- 
plain its  physical  action.  4.  Name  eight 
anthelmintics.  5.  Nux  vomica:  preparations, 


therapeutic  action.  6.  Physiological  action  of 
cocaine,  treat  poisoning.  What  is  cumulative 
action  of  a drug?  give  example.  7.  What  is 
Fowler’s  solution;  Dover’s  powder;  Basham’s 
mixture?  8.  Name  three  direct  cholagogues, 
three  indirect  cholagogues.  9.  Therapeutic 
value  of  alcohol.  10.  Classify  arsenic,  chloral, 
phosphorus,  iodine,  turpentine,  quinine. 

Bacteriology  and  Hygiene. 

1.  What  is  cretinism,  and  with  what  is  it 
associated?  2.  Describe  the  formation  of  ad- 
ipose tissue.  3.  Mention  the  malignant 
neoplasms.  4.  Describe  the  microscopic  ap- 
pearances of  acute  parenchymatous  nephritis, 
and  explain  the  origin  of  blood  in  the  hem- 
orrhagic form.  5.  Is  cerebro-spinal  fever  more 
generally  sporadic  or  endemic?  6.  What 
•habits  of  school  children  tend  to  produce 
myopia?  7.  Indicate  a proper  diet  in  the  case 
of  diabetes  mellitus,  obesity  and  early  con- 
valescence in  typhoid  fever.  8.  Name  eight 
principle  carbohydrates  used  in  food.  9. 
Name  three  tests  for  detecting  impurities  in 
water.  10.  What  is  meant  by  natural  and  ac- 
quired immunity  from  disease?  Give  an  ex- 
ample of  each. 

Obstetrics  and  Gynecology. 

1.  How  is  the  pelvis  formed?  2.  Describe 
the  Fallopian  tubes.  3.  Give  theory  of 
menstruation.  4.  What  is  the  appearance, 
weight,  etc.,  of  a foetus  of  the  fifth  month?  5. 
How  many  stages  of  labor?  Describe  each. 

6.  What  articles  should  be  taken  by  the  ac- 
coucheur to  the  bed  side?  7.  What  is  the 
most  frequent  cause  of  pyosalpinx?  Treat- 
ment. 8.  Treat  eclampsia.  9.  What  pre- 
ventive measures,  if  any,  would  you  take  to 
prevent  ophthalmia  neonatorum?  10.  Diag- 
nose and  treat  a transverse  position. 

Practice  of  Medicine  and  Pediatrics. 

1.  Give  cause,  symptoms  and  treatment  of 
chronic  gastric  catarrh.  2.  Give  seat  of 
lesion  and  symptoms  of  locomotor  ataxia.  3. 
Diagnose  and  treat  acute  articular  rheumatism. 
What  is  the  most  dangerous  complications? 

4.  Give  cause  and  treatment  of  constipation. 

5.  Diagnose  the  skin  and  mucus  membrane 

manifestations  of  syphilis.  6.  Give  symptoms 
and  treatment  of  the  following  poisons:  Lead, 

strychnine,  aconite  and  carbolic  acid.  7.  Diag- 
nose and  treat  ulcerative  stomatitis.  8.  What 
instructions  would  you  give  the  nurse  in  regard 
to  the  care  and  feeding  of  a child  during  the 
first  month?  9.  Differentiate  epilepsy  from 
other  convulsive  diseases  of  children.  10.  Give 
cause,  symptoms  and  treatment  of  acute  men- 
ingitis. 

Surgery. 

1.  Differentiate  varicocele,  hydrocele,  cysto- 
cele,  rectocele  and  hematocele.  Give  treatment 
for  each.  2.  Give  indications,  steps  and 
technic  of  operation  for  phimosis.  3.  Give 
surgical  treatment  for  varicose  veins  of  leg. 
4.  Give  oneration  of  tracheotomy,  naming  indi- 
cations. 5.  Define  carbuncle  and  give  treat- 
ment, local  and  systemic.  6.  Give  symptoms 
of  intussusception,  treatment  and  prognosis. 

7.  Give  etiology,  symptomatology  and  treat- 
ment of  the  different  forms  of  erysipelas.  8. 
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Define,  give  cause  and  treatment  of  Colles’ 
fracture.  9.  Describe  operation  for  infusing 
a patient  with  normal  salt  solution.  10.  Dif- 
ferentiate fistula  and  fissure  of  anus,  and  give 
treatment  of  each. 

Special  Practice. 

1.  What  should  be  included  in  the  history 
of  case?  2.  Differentiate  between  appendi- 
citis and  biliary  colic.  3.  Describe  some  of 
the  conditions  which  cause  children  to  sleep 
with  mouth  open.  4.  Aphonia:  Is  it  a dis- 

ease or  symptom  of  diseased  condition?  5. 
Iritis:  Describe  and  treat.  6.  Describe  albu- 

minuric retinitis;  its  significance.  7 .Eye-strain: 
what  are  some  of  the  symptoms?  8.  Name 
some  of  the  causes  of  impaired  hearing,  and 
how  tested?  9.  Describe  the  so-called  “S. 
Weir  Mitchell  rest  cure.”  10.  Acute  mania: 
give  symptoms. 


Society  Proceedings 


OHIO  COUNTY  SOCIETY. 

Nov.  11,  1907. 

(43  physicians  present).  The  Post-Graduate 
session  was  devoted  to  a lesson  on  acute  bron- 
chitis, pathology'  and  symptoms,  by  Dr.  Hil- 
dreth: one  on  Chronic  bronchitis,  pathology 
and  symptoms,  by  Dr.  McMillen,  and  one  on 
Congestion  of  the  Lungs  and  Hemoptysis,  by 
Dr.  Truschel.  The  lessons  were  followed  by  a 
discussion.  (Routine  business). 

Nov.  18,  1907. 

(49  physicians  present).  The  Post-Graduate 
school  was  opened  and  the  following  program 
of  instruction  carried  out:  Differentiate  eti- 

ology, bacteriology'  and  pathology  of  lobar  and 
lobular  pneumonia,  Dr.  Thornton,  followed  by 
a general  discussion.  Treatment  of  Acute 
bronchitis,  by  Dr.  Hildreth;  Treatment  of 
Chronic  bronchitis,  by  Dr.  McMillen;  Treat- 
ment of  Congestion  of  the  lungs  and  of  hem- 
optysis, by  Dr.  Truschel.  General  discussion 
on  these  lessons  followed.  (Routine  Business). 

Nov.  25,  1907. 

(39  physicians  present).  The  Post-Graduate 
feature  was  taken  up  and  Dr.  Campbell  lectured 
on  the  differentiate  symptoms  and  physical 
signs  of  pneumonia.  A general  discussion  on 
this  subject  followed  and  then  the  regular 
order  of  business  was  taken  up.  Dr.  Jepson 
reported  a case  of  a young  girl  of  five  years 
with  a mild  case  of  typhoid  fever,  in  which, 
owing  to  a mistake  of  her  mother,  eight  doses 
of  1-100  grain  each  of  copper  arsenite  was 
given  within  20  hours.  Active  catharsis  and 
tablespoonful  doses  of  milk  of  magnesia  were 
administered  shortly  afterwards  and  no  bad 
effects  from  the  copper  could  be  noticed.  Dr. 
Osburn  said  that  he  had  been  using  copper 
arsenite  as  an  intestinal  antiseptic  for  many 
years  with  good  results  and  in  large  doses. 
Dr.  Abercrombie  said  he  had  formerly  used  it 
but  had  given  it  up  ten  years  ago  because  of 
its  producing  disagreeable  effects  upon  an 
adult  patient.  Dr.  Noome  reported  a case  of 
consumption  in  the  terminal  stage  with  otitis 
media  present  for  a year  past,  in  which  Bell's 
palsy  had  suddenly  intervened.  Dr.  Jones  re 


ported  a case  of  a girl  of  13  years  in  whom  an 
abscess  of  the  cheek  developed  after  an  attack 
of  typhoid  fever,  with  a resultant  cicatricial  band 
preventing  the  opening  of  the  jaws.  A previ- 
ous operation  cutting  through  the  bend  had 
been  followed  by  a relapse.  There  was  no  evi- 
dence externally  of  the  cicatrix.  The  reporter 
operated,  separating  the  band  from  the  upper 
and  lower  jaw  and  distending  the  cheek  with 
a gauze-packing  until  healing  was  complete. 
Perfect  function  of  the  jaws  followed  and  had 
now  persisted  for  several  months.  Dr. 
Striebech  of  Moundsville  reported  the  case  of 
a man  aged  56  years,  by  occupation  fireman, 
who  fell  over  an  embankment  8 feet  high, 
striking  on  his  forehead  and  face  with  a force 
that  dazed  him  for  half  an  hour;  his  scalp  was 
cut  to  the  bone.  His  first  complaint  was  of 
pain  in  the  back  of  the  neck,  accompanied  by 
inability  to  flex,  extend  or  rotate  the  head, 
and  yet  without  any  swelling  at  any  time,  and 
without  tenderness  until  the  following  day, 
when  the  right  external  occipital  protuberance 
showed  a tenderness  that  still  persists,  with  a 
pain  appearing  there  at  the  slightest  motion  of 
the  head.  On  rotation  this  pain  is  slow  in 
onset,  but  comes  on  at  once  when  the  head  is 
extended.  Pressure  on  the  vertex  and  lifting 
of  the  head  from  the  spinal  column  are  pain- 
less and  examination  of  the  jiharynx  is  nega- 
tive. A peculiar  symptom  is  an  inability  to 
expire  through  the  nose  unless  the  head  is  held 
immovable.  The  stigmata  of  hysteria  are  ab- 
sent. The  secretary  had  seen  this  case  in 
consultation  and  confirmed  the  history.  The 
use  of  heat  and  the  faradic  current  gave  relief 
and  was  followed  by  gradual  and  increasing 
improvement.  Dr.  Osborn  reported  a case  of 
like  accident  that  caused  the  fracture  of  a 
vertebra  with  permanent  loss  of  function. 

Dec.  2,  1907. 

(73  physicians  present).  The  president  in- 
troduced as  guest  of  the  evening  Dr.  George  A. 
Piersol,  professor  of  anatomy  in  the  University 
of  Pennsylvania.  Dr.  Piersol  addressed  the 
meeting,  holding  the  undivided  attention  of  all 
for  more  than  an  hour.  He  detailed  the  ad- 
vanced entrance  requirements  that  have  been 
decided  upon  for  the  medical  department  of  the 
University  of  Pennsylvania,  and  gave  the  rea- 
son for  this  new  departure  which  has  for  its 
object  the  attaining  of  a still  higher  standard 
for  the  medical  profession  of  the  United  States. 
Following  this  he  lectured  on  embryology, 
showing  the  great  value  of  the  study  of  com- 
parative anatomy  of  all  stages  of  living  crea- 
tures in  the  entire  series  from  the  amoeba  to 
man;  demonstating  how  studies  that  had  for- 
merly been  deemed  of  scholastic  interest  only, 
had  been  fruitful  of  far-reaching  practical 
knowledge  of  use  to  the  clinician  every  day. 
Anatomical  models  and  blackboard  drawings 
were  used  to  emphasize  important  points  and 
to  make  clear  the  argument.  (A  discussion 
followed  with  a vote  of  thanks  to  the  visitor, 
who  was  unanimously  made  an  honorary  mem- 
ber). 

Dec.  9,  1907. 

(42  physicians  present).  Dr.  Osborn  gave  an 
instruction  on  the  treatment  of  lobar  and 
lobular  pneumonia,  which  provoked  discussion 
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until  11  o’clock.  (Routine  business).  Dr. 
Reed  showed  a specimen  from  a case  of  appen- 
dicitis of  the  fulminant  type  which  came  to 
operation  during  the  early  part  cf  the  evening. 
Dr.  Dickey  reported  two  cases  of  steel  entering 
the  eye.  In  each  instance  the  steel  was  lo- 
cated by  Dr.  Quimby  by  means  cf  the  X-ray 
according  to  Sweet’s  method.  In  one  case  the 
foreign  body  had  entered  the  optic  nerve  and 
was  extracted  by  means  of  a giant  magnet 
with  excellent  results.  In  the  second  case  -the 
body  was  located  in  like  manner  to  the  first, 
but  at  the  patient’s  choice  the  eye  was  re- 
moved. Discussion  of  three  reported  cases  fol- 
lowed. (Routine  business).  Discussion  wasi 
then  resumed  on  Dr.  Osborn’s  instruction. 

Dec.  16,  1907. 

(37  physicians  present,  among  them  Dr. 
Bond  of  Baltimore).  Dr.-  Ackermann  began 
his  instruction  to  the  Post-Graduate  School  by 
discoursing  on  the  anatomical  and  physiolo- 
gical considerations  relating  to  pleurisy  which 
were  discussed  by  the  members.  (Routine 
business.)  Dr.  Jepson  then  read  an  abstract 
of  an  exhaustive  paper  by  Dr.  J.  William  Sin- 
clair, of  Manchester,  England,  on  the  “Surgical 
Treatment  of  Puerperal  Infection.”  In  the 
Discussion  Dr.  Noome  advised  to  express  well 
the  placenta,  and  then  to  stay  away.  The 
pulse  is  the  guiding  factor.  If  it  is  120  or  less, 
stay  away.  Dr.  Hupp  thinks  the  trend  is  to- 
wards greater  prophylaxis.  He  advises  the 
use  of  rubber  gloves  in  all  obstetrical  cases. 
Dr.  Osborn  believes  in  letting  nature  have  her 
way.  He  fears  the  punctured  wound  made  by 
the  tenaculum.  Dr.  Wingerter  believes  that 
all  infections  do  not  come  from  without.  Dr. 
Schwinn  thinks  there  is  never  any  objection  to 
a thorough  curetting.  Dr.  Jepson  emphasized 
the  need  of  giving  nature  plenty  of  time  to  ex- 
pel the  placenta.  He  agrees  with  the  secre- 
tary that  all  cases  of  infection  are  not  due  to 
the  attendant. 

Dec.  23,  1907. 

(25  physicians  present.)  The  Post-Graduate 
session  was  devoted  to  the  continuation  of  Dr. 
Ackermann’s  lecture  on  pleurisy,  sero-fibrinous 
pleurisy  and  hydrothorax  being  treated  by  the 
instructor.  A discussion  of  the  topic  followed. 
(Routine  business).  Dr.  Schwinn  exhibited 
two  specimens,  one  a cystic  thyroid  and  the 
other  a cancerous  thyroid,  reporting  the  his- 
tones of  the  patients  from  whom  they  were  re- 
moved by  operation.  He  also  exhibited  glands 
removed  post-mortem  from  a case  of  Hodgkin’s 
disease. 

Dec.  30,  1907. 

29  physicians  present,  including  Dr.  Trim- 
ble cf  Baltimore.)  Dr.  Ackermann  lectured  on 
Emphysema;  abcess  and  gangrene  of  the  lung. 
(Routine  business).  Dr.  Wingerter  reported 
that  several  cases  of  la  grippe  under  his  care 
during  the  recent  epidemic  were  complicated 
t”  infection  of  the  air  sinuses  of  the  skull.  A 
discussion  cn  this  subject  followed,  during 
which  Dr.  Ackermann  described  the  signs  and 
svmytrms  cf  acute  and  chronic  sinusitis  and 
the  value  cf  transillumination  in  diagnosis. 
Nasal  polyps  are  always  indicative  of  infection 
' f ? sinus.  Dr.  Hildreth  discussed  the  meaning 
cf  cU]  ra-crbital  tenderness.  Dr.  Osborn  noted 


the  importance  of  investigating  the  condition 
of  the  teeth.  Dr.  Walden  reported  cases  of 
sinusitis  recently  met  with.  Dr.  Caldwell  dis- 
cussed the  treatment  of  empyema  of  the  max- 
illary antrum,  and  described  the  operation  of 
opening  it  through  the  canine  fossa.  Dr.  Ack- 
ermann thought  the  nasal  operation  was  to  be 
preferred  to  the  one  advocated  bv  the  last 
speaker.  C.  A.  WINGERTER,  Sec’y. 


Eastern  Panhandle  Society. 

Resolutions  passed  on  the  death  of  Dr. 
George  S.  West,  of  Gerrardstown,  W.  Va.,  at 
a meeting  at  Harpers  Ferry,  W.  Va.,  April 
8th,  1908: 

Whereas,  The  great  and  supreme  Ruler  of 
the  Universe  has,  in  his  infinite  wisdom,  re- 
moved from  among  us  one  of  our  faithful  and 
esteemed  fellow  laborers  and  physicians,  Dr. 
Gecrge  S.  West;  and 

Whereas,  The  intimate  and  pleasant  rela- 
tions held  with  him  in  the  faithful  discharge  of 
his  duties  in  this  Society  make  it  eminently 
befitting  that  we  recognize  our  appreciation  of 
him;  therefore 

Resolved,  That  the  earnestness  and  ability 
which  he  has  exercised  in  the  aid  of  our  organ- 
ization, by  services,  contributions  and  counsel, 
will  be  held  in  grateful  remembrance. 

Resolved,  That  the  sudden  removal  cf  such 
a man  from  among  us  leaves  a vacancy  and  a 
shade  w that  will  be  deeply  realized  by  all 
members  and  friends  of  this  organization,  and 
will  prove  a serious  loss  to  the  community  in 
which  he  lived. 

Resolved,  That  with  deep  sympathy  with  the 
bereaved  relatives  of  the  deceased,  we  express 
cur  hope  that  even  so  great  a loss  to  us  all  may 
be  overruled  by  Him  who  doeth  all  things  well. 

Resolved  that  a copy  of  these  resolutions  be 
spread  upon  the  minutes  of  this  organization, 
a copy  printed  in  our  State  Medical  Journal, 
and  a copy  forwarded  to  the  bereaved  family. 

J.  McKEE  SITES, 

J.  M.  MILLER, 

A.  BRUCE  EAGLE, 

T.  A.  OATES, 

Committee. 


Summers  County  Medical  Society. 

Hinton,  W.  Va.,  .Tune  4,  1908. 
The  West  Virginia  Medical  Journal,  Wheeling, 
W.  Va.; 

At  the  meeting  of  the  Summers  County  Med- 
ical Society  the  following  resolutions  were 
adopted  after  the  reading  cf  Dr.  G.  D.  Lind’s 
paper  cn  Secret  Nostrums: 

Whereas,  Through  the  cupidity  and  avarice 
of  drug  manufacturers,  many  nostrums  and 
sc-Calied  proprietary  medicines  have  been  put 
on  the  market  and  used  by  doctors  in  the  treat- 
ment of  sick  people;  and 

Whereas,  The  majority  cf  physicians  of  the 
United  States,  acting  in  their  organized  ca- 
pacity through  the  American  Medical  Associa- 
tion, which  is  composed  cf  the  county  and  state 
medical  societies  of  the  co.mtry,  have  estab- 
lished a Council  on  Pharmacy  and  Chemistry 
whose  sole  purpose  is  to  examine  new  prepara- 
tions not  in  the  United  States  Pharmacopoeia 


28 


The  West  Virginia  Medical  Journal.  July,  190S 


or  National  Formulary  for  their  chemical  and 
pharmaceutical  purity;  and 

Whereas,  The  said  Council  has  examined 
many  hundreds  of  such  preparations  and  have 
found  the  large  majority  of  them  to  be  fraudu- 
lent or  worthless,  or  both,  and  has  published  a 
list  of  those  which  it  has  approved;  now, 
therefore,  be  it 

Resolved,  That  the  Summers  County  Medical 
Society,  and  the  medical  profession  in  sym- 
pathy with  it,  in  session  assembled,  hereby  ex- 
press its  confidence  in  the  Council  on  Phar- 
macy and  Chemistry  of  the  American  Medical 
Association  and,  in  order  to  make  its  work  of 
force  and  effect  among  the  physicians  of  this 
community  and  their  sick  and  afflicted  patrons; 
be  it  further 

Resolved,  That  in  so  far  as  may  be  practi- 
cable, we,  and  each  of  us,  will  confine  our  pre- 
scription writing  and  use  of  drugs  to  those 
preparations  contained  in  the  United  States 
Pharmacopoeia  and  National  Formulary,  which 
have  been  established  as  the  law  of  the  land 
by  the  national  pure  food  law,  and  that  we  will 
not  use,  or  permit  to  be  used,  any  proprietary 
preparation  until  it  has  received  the  approval 
of  the  Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association;  and  be  it 
further 

Resolved,  That  we  condemn  the  acceptance 
of  advertisements  of  fraudulent  nostrums  and 
proprietary  medicines  by  the  medical  and  re- 
ligious press,  and  that  we,  and  each  of  us, 
decline  to  receive  any  copy  of  any  medical  or 
drug  journal,  whether  owned  and  controlled  by 
a medical  society,  laymen,  druggists  or  doctors, 
which  advertises  such  preparations  after  Jan. 
1,  1909. 

(Signed)  EDWARD  CUMMINGS, 

W.  N.  PALMER, 

Committee. 

J.  F.  BIGONY,  Sec’y. 


MINUTES  OF  THE  41ST  ANNUAL 
SESSION  OF  THE  W.  VA.  STATE 
MEDICAL  ASSOCIATION 
CLARKSBURG,  MAY 
13-15,  1908. 


House  of  Delegates. 

The  House  of  Delegates  convened  in  Assem- 
bly Roc m of  the  Hotel  Waldo,  at  8 p.  m.,  Tues- 
day, May  12th. 

Called  to  order  by  the  President,  Dr.  Wm.  W. 
Golden. 

The  roll  call  showed  the  following  present: 
Dr.  A.  O.  Flowers,  Dr.  J.  C.  Irons,  Dr.  G.  D. 
Lind,  Dr.  A.  S.  Bosworth,  Dr.  R.  D.  Roller,  Dr. 
W.  C.  McGuire,  Dr.  J.  W.  Shull,  Dr.  D.  P.  Mor- 
gan. Dr.  T.  M.  Hood,  Dr.  Chas.  O'Grady,  Dr.  H. 
G.  Nicholson,  Dr.  W.  P.  Bonar,  Dr.  J.  B.  Kirk, 
Dr.  H.  G.  Steele. 

The  report  of  the  secretary  was  real  as  fol- 
lows: 

Secretary’s  Report. 

Our  society  has  increased  in  membership 
since  our  last  meeting.  We  now  have  683  paid 
up  members,  whilst  we  only  had  647  last  year. 


Greenbrier  Valley  and  Tyler  societies  have 
failed  to  make  a report. 

The  present  membership  by  counties  is  as 
follows: 


Barbour-Randolph-Tuck^r  5 4 

Berkeley-Morgan-Jefferson  19 

(Easter  Pan  Handle.) 

Braxton  17 

Brooke  12 

Cabell  40 

Calhoun-Jackson-Wood  53 

(Little  Kanawha  and  Ohio  Valley.) 

Doddridge  S 

l-'ayette  42 

Grant-lIampshire-Hardy-Mineral  24 

Hancock  7 

Harrison  60 

Kanaw  a 73 

Lewis-Upshur  20 

Lincoln  1 

Logan  2 

Marion  29 

Marshall  20 

Mason  11 

McDowell  23 

Mercer  22 

Mingo  8 

Monongalia  20 

Ohio  60 

Pleasants  5 

Preston  13 

Raleigh  13 

Summers  14 

Taylor  13 

Total  683 

Nearly  all  of  the  societies  report  as  many 
members  as  last  year,  and  two,  Kanawha  and 
Fayette,  have  increased  very  largely.  The 


most  discouraging  reduction  is  in  the  Eastern 
Pan  Handle,  having  fallen  from  36  to  19  mem- 
bers, but  I hope  to  have  a further  report  from 
this  organization.  The  Little  Kanawha  and 
Ohio  Valleyr  have  lost  members  by  Tyler  and 
Pleasants  counties  forming  independent  organ- 
izations. 

New  societies  have  been  organized  in  Mason, 
Pleasants,  Tyler  and  Summers  counties.  All 
are  prospering  save  Tyler,  which  has  not  re- 
ported. 

In  my  last  annual  report  I recommended  that 
a committee  be  appointed  to  have  copies  of  the 
constitution  and  by'-laws  printed.  This  was 
overlooked  and  no  action  taken.  I have  only 
five  copies  left  and  these  are  not  up-to-date. 
It  is  very  important  that  the  House  of  Dele- 
gates attend  to  this. 

Dr.  McCormack’s  visit  failed  to  accomplish 
all  that  we  expected  of  it,  or  that  we  had  been 
led  to  believe  it  would  bring  about  in  the  way 
of  increasing  our  membership.  This  must  be 
done  by  ourselves. 

Medical  organization  is  attracting  attention 
all  over  this  country  and  its  powers  for  good 
are  being  recognized  by  the  laity.  We  must 
endeavor  to  make  our  professional  brethren  ap- 
preciate its  advantages  to  the  individual,  and 
with  this  in  view  I trust  that  some  definite 
action  will  be  taken  at  this  meeting  that  will 
insure  each  member  protection  from  malprac- 
tice suits.  Dr.  Golden,  as  chairman  of  the  com- 
mittee that  has  this  in  charge,  has  done  excel- 
lent work  and  I think  has  plans  perfected  for 
our  adoption,  and  I understand  some  of  our 
county  societies  have  made  special  efforts  in 
this  line. 

Respectfully  submitted, 

T.  W.  MOORE,  Secretary. 


July,  1908 


The  West  Virginia  Medical  Journal. 


29 


The  report  was  received  and  a committee 
consisting  of  Doctors  H.  G.  Nicholson,  A.  O. 
Flowers  and  J.  E.  Rader  was  appointed  to  act 
on  same. 

Dr.  D.  P.  Morgan  made  a verbal  report,  as 
chairman  of  the  committee  on  arrangements. 

The  committee  on  medical  defense  made  its 
report  as  follows  through  its  chairman,  Dr. 
Golden.  The  following  committee  was  ap- 
pointed to  act  on  same  and  report  at  this  meet- 
ing: Drs.  O’Grady,  Flowers  and  Lind: 

“The  members  of  the  Committee  on  Medical 
Defense  have  had  no  opportunity  for  a joint 
meeting  to  give  due  consideration  to  the  im- 
portant subject  of  medical  defense.  The  under- 
signed, therefore,  begs  leave  to  submit  his  per- 
sonal studies  and  conclusions  pertaining  to  this 
matter,  and,  with  permission  from  the  mem- 
bers of  the  committee,  offers  the  following  as 
his  report  for  the  committee: 

We  have  some  knowledge  of  the  unfortunate 
position  in  which  the  physician  is  placed  when 
attacked  with  a suit  of  alleged  malpractice. 
By  far  the  largest  number  of  such  cases  are 
cases  of  blackmail  pure  and  simple,  and  while 
it  is  gratifying  to  know  that  it  is  rather  the  ex- 
ception than  the  rule  that  the  physician  fails 
to  get  a vindication  at  the  hands  of  the  jury, 
yet  the  damage  done  to  his  reputation  and  the 
financial  loss  incurred  remain  irreparable. 

It  has  always  seemed  to  me  that  it  is  strictly 
within  the  province  of  the  State  Medical  Asso- 
ciation to  stand  behind  every  one  of  its  mem- 
bers in  this  matter  and  aid  him,  not  only  with 
its  moral  support,  but  also  in  a material  way. 
Our  county  societies  are  necessarily  too  small 
to  undertake  it  for  themselves. 

We  have  now  the  experience  of  several  medi- 
cal associations  elsewhere,  and  the  results 
achieved  by  them  in  this  matter  have  proven 
highly  gratifying.  While  on  the  face  of  it  this 
would  seem  to  be  an  enormous  undertaking, 
practical  experience  has  proven  that  this  is 
not  the  case;  for  it  has  been  found  that  when 
the  plaintiff  and  his  attorneys  learn  the  fact 
that  the  defendant  is  backed  by  an  organiza- 
tion with  hundreds  of  members,  their  attempt- 
ed attack  is  aborted  in  its  incipiency.  Occa- 
sionally a case  is  pushed  to  trial,  but  the  dis- 
play of  organized  effort  to  defend  the  physician 
always  has  a wholesome  deterring  effect,  and 
discourages  attacks  upon  other  physicians. 

In  a period  of  four  years,  ending  July,  1907, 
no  judgment  was  rendered  against  a physician 
in  Cook  county,  Illinois,  owing  to  the  influence 
of  the  Committee  on  Medical  Defense  of  the 
local  medical  society. 

The  secretary  of  the  Philadelphia  County 
Medical  Society,  Dr.  Henry  W.  Cattell,  writes 
that  they  are  much  pleased  with  the  workings 
of  the  plan  for  medical  defense,  and  he  con- 
cludes his  letter  to  me  by  saying:  “I  most 

strongly  recommend  to  your  society  that  you 
undertake  the  medical  defense  of  your  mem- 
bers.” 

The  secretary  of  the  Wisconsin  State  Med- 
ical Society,  Dr.  Chas.  S.  Sheldon,  writes  that 
their  membership  as  a whole  is  thoroughly  in 
favor  of  the  plan  of  medical  defense,  and  that 
it  was  put  into  operation  the  first  of  this  year.. 


The  secretary  of  the  Pennsylvania  State 
Medical  Society,  Dr.  Cyrus  Lee  Stevens,  writes: 
"Our  Medical  Defense  fund  has  been  in  force 
nearly  three  years  and  thus  far  we  have  had 
no  case  to  defend.” 

The  secretary  of  the  Medical  Society  of  the 
State  of  New  York,  Dr.  W.  R.  Townsend, 
writes:  “The  members  are  delighted  with  the 

results.  In  my  personal  opinion  it  is  the  best 
asset  the  State  Society  has  for  securing  and 
retaining  members.  * * * * The  most 

gratifying  part  of  the  work,  from  my  stand- 
point, is  that,  although  the  membership  is  in- 
creasing gradually,  the  lawsuits  are  diminish- 
ing, and  the  blackmailing  type  have  pretty 
nearly  disappeared.” 

At  its  annual  meeting  in  1903,  through  the 
efforts  of  the  writer,  the  State  Medical  Asso- 
ciation passed  a resolution  pledging  moral  and 
material  support  to  its  members  in  the  case  of 
alleged  malpractice  suits  against  them.  But 
no  definite  plan  of  proceedure  has  been  pro- 
vided, nor  any  money  appropriated  for  the  ex- 
ecution of  this  resolution  in  a practical  way. 
At  every  meeting  since,  I have  agitated  the 
matter,  but  without  any  practical  result.  This 
no  doubt  was  partly  due  to  the  fact  that  since 
that  time  we  have  had  our  hands  full  in  per- 
fecting our  organization  and  making  its  mem- 
bership' active.  We  have  reached  a point  now 
where  I believe  the  Association  can  and  ought 
to  undertake  to  do  the  things  that  the  county 
societies  can  not  be  expected  to  accomplish. 
Improved  medical  legislation  is  one  of  these 
things,  but  in  this,  as  you  know,  we  have  made 
a good  start  and  have  accomplished  much. 
The  next  thing,  to  my  mind,  should  be  the  mat- 
ter of  protecting  members  against  malpractice 
suits.  Apart  from  the  direct  benefit  that  would 
come  to  all  of  us  from  this,  you  can  readily 
see  the  great  help  such  an  undertaking  would 
be  in  increasing  our  membership.  I am  sure 
that  many  of  the  physicians  who,  in  spite  of 
cur  efforts,  are  now  outside  of  our  organiza- 
tion, will  hasten  to  join  it  on  learning  that  it 
confers  such  a material  benefit. 

In  order  to  facilitate  your  deliberations  in 
this  matter,  I submit  the  following  plan  of  med- 
ical defense,  which  is  a combination  of  the 
plans  of  the  Wisconsin  Medical  Society,  the 
Philadelphia  Medical  Society  and  the  Medical 
Society  of  the  State  of  New  York,  slightly 
modified.  If  this  or  any  similar  plan  is  decided 
upon,  it  should  be  offered  as  an  amendment  to 
our  By-Laws  to  be  acted  upon  at  this  meeting. 

AMENDMENTS  TO  BY-LAWS. 

MEDICAL  DEFENSE. 

Article 

1.  Tlie  Committee  of  Medical  Defense  shall  consist  of 
the  President  Secretary  and  Treasurer  of  the  Association, 
with  the  ten  Councilors,  who  shall  select  from  their  num- 
ber, or  the  Association  at  large,  an  Executive  Committee 
of  three — designating  the  Chairman — and  who  shall  also, 
by  virtue  of  their  appointment,  become  members  of  the 
Committee  of  Medical  Defense.  The  Executive  Commit- 
tee of  Medical  Defense  shall  be  perpetuated  by  the  Com- 
mittee of  Medical  Defense  by  selecting  one  member  each 
year.  The  term  of  service  of  each  member  shall  be  three 
years,  provided  that,  as  first  organized,  the  service  shall 
be  determined  by  lot,  with  terms  expiring  in  one,  two 
and  three  years  respectively  from  January  1,  1909. 

2.  The  Executive  Committee  of  Medical  Defense  at 
each  annual  meeting  shall  appoint  an  attorney-at-law  for 
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tl.e  term  of  one  year,  who,  in  addition  to  representing  this 
Association  in  all  suits  for  malpractice  and  threats 
against  its  members  as  hereinafter  provided,  will  assist 
the  prosecuting  attorney  in  prosecuting  illegal  practi- 
tioners of  medicine,  and  represent  this  Association  in 
other  legal  affairs. 

3.  On  and  after  January  1,  1909,  it  shall  be  the  duty 
of  the  Executive  Committee  to  investigate  all  claims  of 
malpractice  against  members,  properly  brought  to  their 
attention;  and  if  in  their  judgment  the  case  is  one 
worthy  of  defense,  to  forthwith  forward  all.  papers  con- 
nected with  the  case  received  from  the  applicant  to  the 
attorney  of  the  Association;  but  they  shall  not  pay,  nor 
obligate'  the  Association  to  pay,  a judgment,  claim  or  set- 
tlement against  any  member. 

4 The  Executive  Committee  shall  have  charge  of  the 
Medical  Defense  Fund,  which  fund  shall  be  secured  as 
follows: 

Each  member  of  the  State  Association  shall  be  assessed 
Sl. 00  a year  for  this  fund  alone,  to  be  paid  with  the 
regular  State  Association  dues,  and  shall  be  subject  to 
warrants  signed  by  the  Chairman  and  ■ Secretary  of  the 
Executive  Committee. 

5 The  Executive  Committee  shall  at  each  annual 
meeting  of  the  State  Association  make  to  the  House  of 
Delegates  a detailed  report  of  all  expenses  incurred  and 
work  done  during  the  year  ending  the  first  of  the  month 
in  which  the  annual  meeting  of  the  Association  takes 
piace. 

6 No  action  shall  be  taken  by  the  State  Association 
to  an  act  committed  prior  to  January  1,  1909,  or  before 
the  date  of  qualification  of  the  accused  as  a member  of 
the  Association.  Furthermore,  no  member  shall  be  en- 
titled to  the  privileges  of  defense  by  the  State  Associa- 
tion whose  dues  to  the  Association  are  not  paid  in  ad- 
vance,  as  elsewhere  provided  in  the  Constitution  and  By- 
laws,  and  such  defense  shall  be  granted  only  to  members 
residing  in  West  Virginia  and  not  to  non-resident  or  af- 
filiated members. 

7.  Any  member  desiring  to  avail  himself  of  the  pro- 
visions of  this  Arcice  shall  proceed  as  follows: 

He  is  to  obtain  a written  statement  from  the  Secretary 
of  his  official  local  society  that  he  is  a member  of  that 
society  in  good  standing,  and  that  he  has  paid  his  dues 
for  the  current  year  at  the  beginning  of  it,  and  has  paid 
all  assessments.  This  statement  he  is  to  present  to  the 
Chairman  of  the  Executive  Committee  of  Medical  De- 
fense through  the  Secretary  of  the  State  Association, 
along  with  an  accurate  and  complete  history  of  his 
treatment  of  the  case  from  which  the  alleged  malprac- 
tice arose.  He  is  also  to  furnish  a statement  authorizing 
the  Association  through  its  attorney  to  defend  the  action, 
and  granting  the  Association  and  its  attorney  sole  power 
to  conduct  the  defense  thereof  agreeing  not  to  com- 
promise or  settle  claim  for  damages  for  said  alleged  mal- 
practice without  the  consent  of  the  Association  or  its 
attorney.  For  this  purpose  the  Executive  Committee  is 
to  furnish  the  applicant  suitable  blanks. 

8.  The  Executive  Committee  then  is  to  act  as  provided 
in  Section  3,  and  is  to  keep  in  touch  with  the  progress  of 
the  defense  both  in  the  preparation  for  and  in  the  actual 
trial.  It  shall  furnish  all  necessary  legal  services,  all 
medical  expert  services,  and  pay  all  such  necessary  ex- 
penses connected  with  the  case  as  the  State  Association 
attorney-at-law  will  approve,  provided,  that  nothing  in 
this  understanding  between  the  State  Association  and  its 
members  shall  conflict  with  united  action  in  the  defense 
by  the  officials  of  any  corporation  organized  for  this  spe- 
cific purpose  with  which  the  member  may  be  connected, 
and,  provided,  that  when  such  connection  exists  the  State 
Association’s  share  of  expense  shall  not  exceed  one-half. 

(Signed)  W.  W.  Golden. 

Owing  to  our  having  neglected  to  elect  an 
alternate  to  the  A.  M.  A.  of  1908  at  our  last 
meeting,  this  was  called  for,  and  Dr.  O.  O. 
Cooper,  cf  Hinton,  was  elected. 

The  committee  to  decide  upon  Association 
buttons  was  appointed  as  follows:  Drs.  D.  P. 

Morgan,  W.  C.  McGuire  and  the  secretary. 

The  chairman  cf  the  Council,  Dr.  H.  P.  Linsz, 
asked  for  time  to  make  a complete  report. 

May  13,  9 A.  M. 

Dr.  .Tepscn  made  a detailed  report  of  the 
committee  on  publication,  as  follows: 


Office  of 

West  Virginia  Medical  Journal,  [ 

81  Twelfth  Street, 

Wheeling,  W.  Va„  May  13th,  1908.  J 
To  the  House  of  Delegates 

W.  Va.  State  Medical  Asso. 

Gentlemen : 

In  our  report  cf  last  year  your  committee  on 
publication  suggested  that  the  Journal  should 
for  the  second  year  be  issued  monthly,  each 
number  to  contain  32  pages.  It  was  so  or- 
dered, and  our  contract  was  based  on  1,000 
copies  each  month,  with  a fixed  amount  for 
additional  pages  and  additional  copies.  Of  our 
June  issue  1,600  copies  were  printed  and  circu- 
lated, a copy  being  sent  to  every  non-member 
in  the  state  whose  name  could  be  ascertained. 

It  is  safe  to  say  that  every  practitioner  in  the 
state  now  knows  of  the  existence  of  The  W. 
Va.  Medical  Journal.  Of  the  March  number 
1,200  and  of  the  May  number  1,150  copies  were 
issued.  Extra  pages  were  added  in  the  issues 
of  August,  October,  February,  March  and  May, 
so  that  our  readers  have  received  14  pages 
more  than  promised.  The  March  number  con- 
tained an  excellent  article  on  Medical  Organi- 
zation— Its  Duties  and  Benefits,  specially  pre- 
pared by  Dr.  Wingerter  at  ycur  editor’s  re- 
quest, as  was  an  editorial  in  the  same  issue 
by  Dr.  Wilson,  touching  on  the  same  subject 
and  full  of  excellent  suggestions  to  county  so- 
cieties. It  was  hoped  that  these  papers  would, 
tend  to  foster  the  growth  of  our  local  organi- 
zations, and  stimulate  the  formation  of  new 
ones.  Hence  we  sent  out  200  extra  copies, 
many  of  them  going  to  parts  of  the  state  where 
we  have  few  or  no  members. 

Much  work  has  been  given  to  increase  our 
advertising  patronage,  and  this  has  met  with 
a fair  degree  of  success.  We  have  an  agent  in 
New  York  and  one  in  Chicago.  No  business 
has  been  turned  in  by  the  former  and  but  three 
advertisements  by  the  latter.  The  remainder 
have  come  through  the  personal  solicitation  of  „ 
the  editor,  a number  being  secured  in  Wheel- 
ing. Some  have  dropped  out,  others  have 
given  notice  of  a termination  of  their  contract, 
so  that  I fear  our  receipts  from  this  source  will 
not  be  so  large  the  coming  year  as  during  that 
closing  in  June,  unless  business  conditions 
should  materially  improve,  and  this  is  not  apt 
to  occur  during  a Presidential  election  year. 

With  the  May  issue  all  the  papers  read  at 
our  last  meeting,  with  two  exceptions,  have 
apoeared.  One  of  these  did  not  reach  us  until 
"uite  recently  and  not  until  it  was  sent  for  by 
the  editor.  The  other  would  have  been  in  the 
May  number  had  not  the  author  delayed  too 
long  to  send  in  a correction  of  his  manuscript, 
v'e  have  reason  to  feel  proud  of  the  character 
rf  many  of  the  papers  from  our  own  members. 

A number  of  these  have  received  favorable 
mention  in  other  Journals,  and  we  have  re- 
ceived private  requests  for  copies  of  our  Jour- 
nal and  for  special  articles.  These  have  al- 
ways been  promptly  sent.  Two  letters  recent- 
ly came  from  the  Philippines  requesting  two 
separate  papers  that  have  appeared  in  the 
Journal. 

If  we  prosper  the  coming  year  as  we  have 
during  the  present  one,  we  hope  to  be  able  to 
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send  at  least  a few  reprints  to  the  authors  of 
papers.  We  hope  also  to  add  four  pages  to  the 
size  of  the  Journal  monthly. 

Thanking  those  who  have  done  special  work 
for  us,  among  whom  we  must  again  name  Drs. 
Lind,  Cannaday  and  Butt,  and  also  Secretary 
Moore,  whose  work  is  always  promptly  done, 
and  fully  appreciating  the  work  of  the  county 
secretaries  whose  names  have  appeared  with 
their  communications,  we  most  urgently  ask 
the  more  active  co-operation  of  our  constituent 
societies.  Suggestions  have  come  to  us  from 
several  prominent  members  that  the  county 
societies  should  more  frequently  be  heard 
from.  Strange  enough,  one  of  these  was  from 
a member  of  a society  from  which  we  have 
never  heard  anything.  We  can  but  repeat  our 
urgent  invitation  that  each  society  appoint  a 
reporter,  be  he  the  Secretary  or  another,  to 
keep  us  informed  as  to  your  important  trans- 
actions and  the  local  news  of  interest  to  physi- 
cians. 

It  is  highly  gratifying  to  note  that  during 
the  year  but  a single  criticism  as  to  the  con- 
duct of  the  Journal  has  reached  us,  and  that 
indirectly  through  an  officer  of  the  Association. 
All  criticism  is  cordially  welcomed,  and  if 
made  in  the  proper  spirit  may  accomplish 
much  good.  None  are  infallable  and  our  edi- 
torial experience  is  limited.  All  we  claim  is 
that  we  have  made  an  honest  and  determined 
effort  unselfishly  to  serve  the  Association’s 
best  interests,  and  to  issue  the  best  Journal 
possible  with  the  material  supplied  us  and 
other  that  we  have  been  able  to  glean  from 
our  exchanges.  That  our  efforts  have  been 
fairly  satisfactory  to  our  readers  is  shown  by 
the  f?ct  that  we  havd  very  appreciative  letters 
from  nine  of  the  councilors  and  from  a number 
of  other  members  of  the  Association.  Sugges- 
tions as  to  improvement  are  always  in  order 
and  will  always  be  kindly  received. 

Below  we  present  a financial  statement. 
This  cannot  embrace  the  entire  business  of  the 
year,  which  does  not  end  until  June  30th.  The 
balance  shown  will  be  decreased  by  the  cur- 
rent expenses  until  that  date,  and  increased  by 
collections  from  advertising:  not  yet  paid  for. 

Corrected  to  July  6,  1908. 

FINANCIAL  STATEMENT. 


1907.  Resources. 

May  4 — Balance  on  hand $ 180.04 

June  20 — From  treasurer,  balance  due 

on  membership  of  1906-’07...  190.50 

1908. 

Jan.  16 — From  treasurer,  ain’t  due  on 

membership  1907-’08 730.00 

Total  from  advertisements  to  date, 

190S  964.54 

Total  from  s ibscriptions  received  to 

July  1st,  1908 50.80 

Total  from  Journals  sold 3.00 

Tctal  from  interest  on  deposits 10.00 


Total  $2128.88 

Expenditures. 

For  Printing  of  Journals. 

June,  1907 — 1600  copies $ 136.00 

July,  1907 — 1000  copies 65.00 


Aug.,  1907 — 1000  copies 71.00 

Sept.,  1907 — 1000  copies 65.00 

Oct.,  1907 — 1000  copies 62.00 

Nov.,  1907 — 1000  copies 65.00 

Dec.,  1907 — 1000  copies 65.00 

Jan.,  1908 — 1000  copies 62.00 

Feb’y,  1908 — 1000  copies 68.00 

March,  1908 — 1200  copies 84.60 

April,  1908 — 1000  copies 68.00 

May,  1908 — 1150  copies 81.95 

June,  1908 — 1200  copies 76.00 

To  postmaster,  Journal  mailings 26.60 

To  postmaster,  stamps  and  postal  cards  33.56 

Printing  circulars,  letterheads,  en- 
velopes, etc 11.75 

Office  assistance 50.00 

Commission  on  advertisements 32.00 

Expressage  on  Journals  and  books....  2.45 

Subscription  returned  to  a member.  . . . 1.00 

Surplus  of  1906-’07  sent  to  Treasurer. . 185.04 

To  Dr.  Jepson,  amount  paid  by  error 
from  private  account 93.00 


Total  $1,404.89 

Balance  on  hand,  July  1st $ 723.99 

Audited  and  found  correct. 


H.  P.  LINSZ,  Chairman  of  Council. 

A committee  on  the  same  was  appointed  con- 
sisting of  Drs.  G.  D.  Lind,  G.  H.  Benton  and  C. 
R.  Enslow. 

Dr.  H.  P.  Linsz  made  a report  of  the  Council, 
which  was  received.  (See  p.  34.) 

Dr.  O’Grady  made  a report  of  the  committee 
on  the  report  of  Dr.  Golden  for  the  Committee 
on  Medical  Defense,  practically  the  same  as 
the  recommendations  in  the  report  of  Dr. 
Golden. 

The  chairman  of  the  committee  on  arrange- 
ments announced  a social  session  from  8 to  10 
p.  m.  Supper  at  10  p.  m.,  and  requested  all 
members  of  the  Association  to  call  upon  him 
for  tickets. 

On  motion,  the  rules  were  suspended  so  that 
the  by-laws  could  be  amended,  which  was  done 
as  follows: 

Chapter  IV — Section  1 — In  line  one  strike  out  “at  2 
p.  m.,”  and  in  line  3 after  “session”  insert  the  words: 
“At  an  hour  to  be  determined  by  the  Committee  of  Ar- 
rangements.” 

Chapter  VII — Section  V — In  line  2 after  “distribution 
of  insert  “The  West  Virginia  Medical  Tournal  and” — 
m line  t after  “editor”  insert  “of  the  Tournal;”  and  in 
line  7 after  “them”  insert  “except  the  Journal  receipts;” 
and  on  page  10,  line  5,  after  “Treasurer”  insert  “or  The 
Journal  Editor.” 

The  following  resolution  was  offered: 

Whereas,  the  Council  has  information  that 
the  minutes  of  the  Medical  Association  have 
not  been  kept  in  complete  book  form  by  the 
various  secretaries  who  have  acted  for  the  As- 
sociation, be  it 

Resolved,  That  a committee  be  appointed  to 
collect  all  the  transactions  of  the  previous 
meetings  that  can  be  obtained  and  compile 
them  in  book  form. 

Second,  That  the  Secretary  be  instructed  to 
keep  the  minutes  in  book  form,  to  be  kept  in 
the  custody  of  the  Association: 

Resolution  carried. 
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The  Treasurer  submitted  his  report  as  fol- 
lows: 

Received  from  Dr.  V.  T.  Churchman ..  $1,792.06 


Received  from  T.  W.  Moore,  fees 1,301.00 

Received  from  H.  A.  Barbee 5.00 


$3,098.06 

No.  Date.  To  whom  paid.  Amount. 

1—  July  14,  1906— W.  W.  Golden $ 275.00 

2—  July  14,  1906— W.  W.  Hume 12.00 

3 —  July  14,  1906 — Jno.  L.  Dickey 8.64 

4—  July  14,  1906— S.  S.  Wade 8.00 

5 —  July  14,  1906 — Whitehead,  Hoag  & 

Co 10.17 

6—  July  14,  1906— T.  L.  Barber 10.00 

7 —  August  4,  1906 — Acme  Pub.  Co...  12.25 

8—  August  6 1906— Swan  & Kiger 18.S0 

9 —  Sept.  3,  1906 — S.  L.  Jepson  (Jour- 
nal)   103.25 

10 —  August  8,  1906 — T.  W.  Moore 5.31 

11 —  Oct.  5,  1906 — Lohmyer  & Goshorn.  10.00 

12—  Oct.  29,  1906— T.  W.  Moore 5.34 

13—  Oct.  29,  1906— Swan  & Kiger 10.70 

14 —  Oct.  29,  1906 — Elkins  Printing  Co.  . 4.00 

15—  Oct.  31,  1906— A.  P.  Butt 2.00 

16 —  -Dec.  17,  1906 — Swan  & Kiger 14.20 

17 —  Dec.  18,  1906 — S.  L.  Jepson,  (Jour- 
nal)   110.25 

18 —  Dec.  18,  1906 — Wheeling  News  Litli. 

Co 3.00 

19 —  Jan.  8,  1907 — T.  W.  Moore 7.10 

20 —  Jan.  8,  1907 — Swan  & Kiger 18.00 

21—  Feb.  18,  1907— Dr.  W.  W.  Golden..  9.70 

22—  Feb.  21,  1907— T.  W.  Moore 300.00 

23—  Feb.  21,  1907— W.  W.  Golden »12.38 

24 —  Feb.  21,  1907— J.  C.  Irons 11.88 

25 —  Feb.  21,  1907 — G.  A.  Aschman 10.00 

26—  Feb.  21,  1907— T.  L.  Barber 14.00 

27 —  Feb.  21,  1907 — A.  S.  Grimm 2.00 

28 —  Feb.  21,  1907— J.  W.  McDonald 3.50 

29 —  Feb.  21,  1907 — H.  A.  Brandeburv. . 9.53 

30—  Feb.  21,  1907— T.  W.  Moore 10.00 

31—  Feb.  21,  1907—1.  C.  Hicks 13.75 

32 —  Mch.  20,  1907 — Swan  Prtg.  Co 2.50 

33 —  Mch.  21,  1907 — Elkings  Prtg.  Co...  2.50 

34 —  ■ 

35—  April  15,  1907— S.  L.  Jepson,  (Jour- 
nal)   93.00 


$1,150.25 

Balance  in  treasury $1,947.81 

1907-’08. 

36 —  -May  5,  1907 — Dr.  W.  W.  Golden.  . .$  30.95 

37 —  May  8,  1907 — T.  W.  Moore 22.46 

38 —  May  13,  1907 — Swan  Prtg.  Co 43.85 

39—  May  13,  1907— Whitehead,  Hoag  Co.  51.10 

40 —  May  16,  1907 — S.  L.  Jepson  (Chi- 
cago expenses) 30.40 

41—  May  23,  1907— R.  H.  Powell 11.00 

42—  May  23,  1907— C.  R.  Enslow 3.50 

43—  May  29,  1907— Dr.  T.  W.  Moore 269.45 

44 —  May  29,  1907 — Dr.  T.  W.  Moore 10.00 

45 —  May  29,  1907 — T.  L.  Barber 100.00 

46 —  May  29,  1907 — Huntington  Adver- 
tiser   2.50 

47—  May  29,  1907— F.  A.  Kiger  & Co..  2.26 

1 —  June  24,  1907 — S.  L.  Jepson,  (Jour- 
nal)   190.50 

2 —  July  22,  1907 — Lohmver,  Goshorn  & 

Potterson  10.00 


3 —  July  22,  Southern  Bell  Tel.  Co...  1.40 

4 —  August  2,  1907 — State  Law  Re- 
porters   75.75 

5 —  August  26,  1907 — S.  L.  Jepson, 

(salary)  200.00 

6 —  Sept.  3,  1907 — T.  W.  Moore  (post- 
age)   6.30 

7 —  Sept.  6,  1907 — Swan  Printing  Co.  . 20.90 

8 —  Sept.  25,  1907 — Swan  Printing  Co..  6.75 

9 —  Dec.  20,  1907 — Swan  Printing  Co..  18.00 

10—  Dec.  28,  1907— C.  J.  Bell  (Reed  Me- 
morial Fund) 100.00 

11 —  Jan.  15,  1908 — S.  L.  Jepson,  (Jour- 
nal dues) / 730.00 

12 —  April  16,  1908 — Jno.  W.  Graham...  11.00 

13—  April  16,  1908— T.  W.  Moore 11.88 

14—  May  5,  1908— W.  W.  Golden 3.00 

15 —  May  11,  1908 — Swan  Printing  Co. . 29.75 

16 —  May  11,  1908 — Whitehead,  Hoag  & 

Co 21.24 

17 —  May  11,  1908 — T.  L.  Barber  (salary 

1907-08)  100.00 

Amount  in  treasure'  beginning  of  year 

1907  $1,947.81 

June  27,  1907,  May  11,  1908,  received 

from  T.  W.  Moore,  Secretary 1,542.04 


Total  $3,589.85 

Expenses  2,113.94 


Balance  in  treasury 1,475.71 

The  above  report  was  referred  to  the  Council 
for  audit. 

The  committee  on  the  Secretary’s  report  re- 
ported as  follows: 

To  the  House  of  Delegates  of  the  West  Vir- 
ginia Medical  Association:  Your  committee  on 

the  Secretary's  report  begs  leave  to  submit  the 
following  report: 

We  have  examined  the  report  and  find  it  to 
be  correct. 

We  also  recommend  that  the  committee  on 
the  constitution  and  by-laws  have  them  brought 
up  to  date  and  published. 

Respectfully  submitted, 

H.  G.  NICHOLSON, 

A.  C.  FLOWERS, 

J.  E.  RADER. 

Report  was  received  and  committee  dis- 
charged. A committee  of  three  was  appointed, 
consisting  of  Drs.  G.  D.  Lind,  S.  L.  Jepson  and 
the  Secretary  to  revise  and  publish  the  consti- 
tution and  by-laws. 

A motion  to  amend  the  by-laws  was  offered 
by  Dr.  G.  D.  Lind,  to  add  to  chapter  6,  section 
5:  “In  event  of  one  or  more  vacancies  in 

the  Council  the  president  shall  be  empowered 
to  fill  the  same  bv  appointment  until  the  next 
regular  meeting.”  Carried. 

The  following  resolution  was  offered: 

Whereas,  The  meeting  of  our  State  Medical 
Association  occurring  in  the  Spring  sometimes 
prevents  our  members  from  attending  the  meet- 
ing of  the  American  Medical  Association,  which 
they  may  prefer  to  attend,  and 

Whereas,  October  is  our  most  healthful  month 
and  the  weather  and  roads  are  at  their  best, 
therefore  be  it 

Resolved,  That  the  time  for  holding  the  an- 
nual meeting  of  the  West  Virginia  State  Med- 
ical Association  be  changed  from  the  Spring 
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to  the  month  of  October.  To  take  effect  in 
1909. 

Ohio  County  Medical  Society,  by  its  delegates, 

j.  j.  OSBURN, 

R.  J.  HERSEY. 

J.  G.  WALDEN. 

On  motion  same  was  accepted  and  held  over 
the  one  day  required  by  the  by-laws. 

The  delegates  to  the  American  Medical  Asso- 
ciation being  absent  the  following  report  was 
read  by  the  Secretary: 

The  House  of  Delegates  was  beautifully  and 
comfortably  housed  in  the  dome  of  the  New 
Hotel  Traymore,  on  the  eighth  floor.  The 
House  was  opened  by  the  retiring  president, 
W.  J.  Mayo.  Sitting  in  the  House  of  Dele- 
gates is  not  a wildly  exciting  or  entertaining 
occupation;  far  from  it,  but  it  is  business,  real 
serious  business.  As  regards  the  management, 
it  is  self-evident  that  there  is  no  autocracy; 
nearly  every  one  seemed  satisfied  that  the  best 
was  being  done.  Dr.  Simmons  and  others  have 
from  long  experience  learned  to  manage  things 
as  they  should  be,  and  it  is  well  that  their 
tenure  of  office  be  prolonged.  No  evidences  of 
political  intrigue,  no  lobbying  cr  wire  pulling 
came  to  my  notice.  Dr.  Bryant  as  president  of 
the  House  of  Delegates  with  a firm  hand  ac- 
complished the  work  with  dispatch,  and  gave 
Wednesday  as  a holiday.  It  was  brought  out 
by  inquiry  that  everything  connected  with  the 
finances  of  the  association  was  arranged  in  a 
satisfactory  manner,  and  the  funds  of  the  asso- 
ciation invested  in  sane  and  safe  properties. 

After  attempting  to  do  justice  to  both  the 
House  of  Delegates  and  the  Scientific  program 
in  our  State  Society,  it  was  a relief  to  attend 
a meeting  that  was  not  allowed  to  interfere  or 
be  interfered  with. 

Most  of  the  work  was  of  a routine  character. 
The  reports  of  the  various  committees  were 
heard  and  acted  on.  But  little  of  that  which  is 
new  or  startling  happened.  As  a legislative 
body  the  House  of  Delegates  accomplished  its 
work  with  a remarkable  smoothness  and  ab- 
sence of  the  disturbances  often  observed  in 
similar  bodies. 

Secretary-Editor  Simmons,  in  a delightful  and 
impressive  manner  in  a few  well  chosen  words, 
discussed  some  of  the  criticisms  directed 
against  the  management  from  his  own  stand- 
point, saying  that  he  had  been  called  grafter, 
swindler,  thief  and  almost  everything  else  in 
the  vocabulary  of  opprobrium,  and  that  he  and 
his  associates  had  been  much  pained  by  these 
unjust  and  unfair  accusations.  He  said  'pub- 
licity in  regard  to  the  affairs  of  the  association 
was  courted,  and  that  he,  as  well  as  the  other 
members  of  the  management,  would  gladly  give 
any  information  desired  in  regard  to  the  affairs 
of  the  association  whenever  they  were  con- 
cerned. 

The  attendance  cf  the  House  of  Delegates 
v.  a=:  g'cd.  Most  of  the  members  came  early 
and  stayed  until  adjournment.  New  York’s  rep- 
resentatives were  all  on  hand.  I am  told  that 
this  is  always  the  case  and  that  as  a rule  they 
vote  as  a unit. 

The  delegates  upheld  the  editor  of  the  Jour- 
nal cf  the  American  Medical  Association  in  the 


policy  he  has  pursued.  I consider  the  Associ- 
ation as  fortunate  in  having  so  able  and  de- 
voted a man  as  Dr.  Simmons  for  Secretary- 
Editor. 

There  was  an  attempt  made  during  the  elec- 
tion of  trustees  to  place  in  power  a member  of 
the  opposition  as  a minority  leader.  The  editor 
cf  one  of  the  independent  medical  journals, 
friendly  to  the  proprietary  interests,  put  in 
nomination  a former  delegate  who  is  known  to 
possess  the  most  anarchistic  and  communistic 
tendencies,  if  I may  apply  these  terms  to  a 
medical  governing  body.  The  ballots  of  the 
conservative  members  prevailed  and  the 
“ring,”  as  a few  malcontents  and  sore-backs  are 
pleased  to  call  it,  was  again  placed  in  power. 
Surgeon  Herbert  L.  Burrell  of  Boston  was 
elected  president. 

Partly  by  way  of  recognition  for  his  services 
to  the  profession,  Congressman  Burton,  M.  D., 
was  elected  one  of  the  vice  presidents. 

Dr.  Mayo  was  kind  enough  to  appoint  the 
delegate  from  West  Virginia  a member  of  the 
Reference  Committee  on  Hygiene  and  Public 
Health.  Respectfully  submitted, 

J.  E.  CANNADAY. 

Dr.  Churchman  appeared  before  the  House  of 
Delegates  and  requested  that  the  Eye,  Ear, 
Nose  and  Throat  members  be  allowed  to  organ- 
ize a section  to  hold  separate  meetings  during 
the  annual  session  of  the  West  Virginia  State 
Medical  Association.  On  motion,  this  request 
was  granted. 

May  15,  1908. 

Election  of  Officers. 

The  following  officers  were  elected: 

President — Dr.  V.  T.  Churchman,  Charleston. 

First  Vice  President — Dr.  R.  ,T.  Reed,  Wheel- 
ing. 

Second  Vice  President — Dr.  R.  H.  Powell, 
Grafton. 

Third  Vice  President — Dr.  H.  D.  Hatfield, 
Ecltman. 

Secretary — Dr.  T.  W.  Moore,  Huntington. 

Treasurer — Dr.  T.  L.  Barber,  Charleston. 

Council. 

First  District — Dr.  H.  P.  Linsz,  Wheeling. 

Second  District — Dr.  R.  E.  Venning,  Charles- 
town. 

Third  District — Dr.  P.  A.  Haley,  Charleston. 

Fourth  District — Dr.  T.  P.  McGuire,  Parkers- 
burg. 

Fifth  District — Dr.  J.  B.  Kirk,  Elkhorn,  for 
two  years. 

Sixth  District — Dr.  J.  E.  Rader,  Huntington, 
for  one  year,  to  fill  the  unexpired  term  of  Dr. 
J.  W.  Preston,  who  resigned. 

Dr.  G.  D.  Lind’s  resolution  was  voted  upon 
and  carried  that  section  5 be  added  to  chapter 
6 of  our  by-laws. 

On  motion  of  Dr.  Robins  it  was  ordered  that 
all  the  salaries  be  the  same  the  ensuing  year 
as  the  last.  Carried. 

The  resolution  offered  by  Dr.  Wm.  A.  Boyer 
that  hereafter  the  treasurer  take  charge  of  the 
book  of  registration  and  badges  at  our  annual 
meeting,  was,  after  considerable  discussion, 
ordered  to  be  laid  on  the  table  indefinitely. 

The  chairman  of  the  committee  on  Public 
Policy  and  Legislation  made  a verbal  report. 
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The  resolution  to  change  the  date  of  meeting 
fr.  m the  Spring  to  October  was  called  for  and 
carried.  (The  next  meeting,  therefore,  will  be 
in  October,  1909). 

The  final  report  of  the  Council  was  presented 
as  follows: 

“Your  sub-committee,  appointed  to  audit  the 
financial  report  of  the  Publication  Committee, 
begs  to  report  that  they  have  examined  the 
checks,  vouchers  and  statement,  and  find  the 
amounts  tally  and  are  correct,  so  far  as  we 
can  judge.  C.  R.  ENSLOW, 

J.  C.  IRONS, 

H.  P.  LIX3Z. 

The  following  resolution  was  then  offered: 

It  is  the  sense  of  this  body  that  Dr.  Jepson 
and  the  other  members  of  the  Publication  Com- 
mittee be  offered  a vote  of  thanks  for  the  clean 
and  masterly  manner  in  which  the  West  Vir- 
ginia State  Medical  Journal  has  been  con- 
ducted. 

It  was  decided  that  the  Council  has  the  au- 
thority to  control  the  editing  of  the  Journal  of 
the  State  Medical  Association. 

The  sub-committee  of  the  Council  reported 
that  the  committee  had  examined  the  report  of 
the  treasurer  and  found  that  his  accounts  are 
correct  as  shown  by  vouchers,  and  that  amounts 
tallied. 

The  appeal  of  Dr.  Vickers  from  the  action  of 
the  Cabell  County  Medical  Society  was  brought 
up  and  after  a lengthy  discussion,  dismissed  by 
unanimous  vote. 

Dr.  Howell  ruled  that  at  all  meetings  of  the 
State  Association  it  required  a majority  of  the 
councilors  to  constitute  a quorum. 

Adjourned. 

FLEMING  HOWELL,  President. 

T.  W.  MOORE,  Secretary. 

Committees. 

The  following  list  of  committees  has  been 
sent  in  by  President  Howell: 

Scientific  Work — The  President  and  Sec- 
retary. 

Public  Policy  and  Legislation- 

First  District — J.  W.  McDonald  (Chairman); 

R.  J.  Reed. 

Second  District — R.  E.  Venning,  J.  M.  Sites. 

Third  District — J.  E.  Robins,  H.  G.  Nicholson. 

Fourth  District — A.  S.  Grimm,  W.  S.  Link. 

Fifth  Dis+rct- — H.  D.  Hatfield,  T.  D.  Burgess. 

Medical  Education — A.  P.  Butt  (Chairman); 

S.  L.  Jepscn,  J.  N.  Simpson. 

Defense  Against  Malnractice  Suits — W.  W. 
Golden  (Chairman);  T.  L.  Barber,  R.  B. 
Mac  kin.. 

Publication — S.  L.  Jepson,  Editor;  L.  D.  Wil- 
son. G.  D.  Lind,  C.  A.  Wingerter,  Assistant  Ed- 
itors. 

On  a Tuberculosis  Sanatorium  for  West  Vir- 
ginia— C.  A.  MacQueen  (Chairman);  W.  L. 
Wgnd°n.  D.  P.  Morgan,  C.  O.  Henry,  William 
C.  McGuire. 

Delegates  to  Fraternal  Societies — 

Maryland — J.  C.  Irons;  alternate,  A.  S. 
Warder. 

Pennsylvania — L.  S.  Brock:  alternate,  L.  H. 
Frrman. 

Ohic — J.  Schwinn;  alternate,  T.  W.  Moore. 


Virginia — G.  D.  Lind;  alternate,  Wm.  Neill. 

Kentucky — C.  R.  Enslow;  alternate,  A.  A. 
Bush. 

Mississippi  Valley — W.  H.  Sharp;  alternate, 
J.  R.  Bloss. 

West  Virginia  Pharmaceutical  Ass:ciation — 
P.  A.  Haley;  alternate,  J.  E.  Rader. 

Council  on  Legislation  A.  M.  A. — J.  W.  Mc- 
Donald. 

Public  Address — C.  C.  Hoffman. 

Oration  in  Medicine — L.  D.  Wilson. 

Oration  in  Surgery — J.  E.  Cannaday. 

MINUTES  OF  COUNCIL. 

The  following  committees  reported: 

Committee  on  Treasurers  Report:  Drs. 

Linsz,  Lind  and  Haley. 

Committee  on  Secretary’s  Financial  Report: 
Drs.  Flowers,  Rader  and  Powell. 

Committee  cn  Report  of  Publication  Com- 
mittee: Drs.  Irons,  Enslow  and  Linsz. 

Drs.  Linsz  and  Flowers  report  from  First 
district: 

Hancock  County  Medical  Society  is  in  flour- 
ishing condition.  Every  physician  residing  in 
the  county  is  a member. 

Ohio  County  Medical  Society  has  a member- 
ship of  70.  Almost  every  reputable  physician 
residing  in  the  county  has  been  made  a mem- 
ber. It  has  a Pos<:  Graduate  Course  School, 
which  convenes  every  Monday  night,  is  very 
largely  attended,  very  interesting  and  pro- 
ductive of  much  good. 

All  the  counties  in  the  First  district  are  In  a 
flourishing  condition  and  the  membership  of 
each  society  is  steadily  increasing.  Post  Grad- 
uate courses  have  been  inaugurated  in  nearly 
every  society  in  this  district. 

Report  from  Second  district;  Dr.  Irons: 

Most  of  the  district  is  organized,  b it  ewing 
to  having  so  few  large  cities  or  centers,  we 
find  it  quite  difficult  in  some  portions  to  keep 
up  active  county  organization;  especially  is 
this  true  in  the  farming  section  in  the  eastern 
panhandle.  One  county,  Pendleton,  has  no  or- 
ganization, nor  is  it  grouped  with  any  other 
county.  We  need  some  new  organization  wo*’k 
badly.  Most  of  the  county  societies  have  Post 
Graduate  courses,  some  are  quite  prosperous, 
but  we  find  it  ouite  difficult  to  vet  members  to 
attend.  Conditions  fairly  good  generally. 

Report  from  Third  district;  Drs.  Haley  and 
Lind : 

Kanawha  Medical  Society  is  in  a flourisMng 
condition.  Attendance  gcod  at  all  meetings. 
Membership  increased  from  57  to  7V  and  dur- 
ing the  year  we  lost  three  members  b'-  removal 
and  one  by  death.  The  society  has  a Post 
Graduate  course  which  is  very  successful. 

Fayette  county  has  a very  good  society  and 
is  in  gcod  condition. 

Webster  and  Nicholas  counties  organized  a 
Medical  Society. 

The  Rakigh  County  Medical  Society  is  in 
very  gcod  condition. 

Summers  count}-  last  September  organized  a 
Medical  Scc'ety  with  a membership  of  14. 
There  are  17  physicians  practicing  in  this 
county. 

No  renort  from  Greenbrier  A’alley  Society. 

Report  from  Fourth  district;  Dr.  Link: 


July,  1908 


The  West  Virginia  Medical  Journal. 


115 


This  district  is  pretty  well  organized,  and 
the  county  societies  are  in  a flourishing  con- 
dition. 

Report  from  Fifth  district;  Dr.  Rader: 

The  Fifth  district  is  organized  and  in  fairly 
good  working  order  in  all  the  counties  except- 
ing Wayne,  Putnam  and  Boone. 

Election  of  editor  and  assistant  editors  of  the 
West  Virginia  Medical  Journal  for  the  ensuing 
year: 

Dr.  S.  L.  Jepson,  elected  editor. 

Assistant  Editors:  Drs.  L.  D.  Wilson,  G.  D. 

Lind  and  C.  A.  Wingerter. 

A motion  was  made  to  the  effect  that  "The 
books  sent  to  the  Editor  of  the  Journal  for  crit- 
icism are  the  property  of  the  Association,  and 
become  a nucleus  for  a State  Medical  Library, 
the  Editor  of  the  Journal  to  be  the  custodian,’’ 
was  lost. 

Organization  of  Council  for  the  ensuing  year: 

Election  of  officers: 

On  motion  Dr.  Linsz  was  elected  chairman 
and  Dr.  Haley  was  elected  clerk. 

From  the  reports  received  from  the  coun- 
cilors, the  state  seems  to  be  well  organized 
and  most  of  the  county  societies  in  flourishing 
condition,  but  there  is  ample  opportunity  for 
good  work. 

Adjourned  to  meet  at  call  of  chairman. 


Reviews 


State  Board  Questions  and  Answers. — By  R. 

Max  Goepp,  M.  D.,  Professor  of  Clinical  Med- 
icine at  the  Philadelphia  Polytechnic.  Oc- 
tavo volume  of  684  pages.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1908. 

Cloth,  $4.00  net;  half  morocco,  $5.50  net. 

This  is  an  attractive  volume,  well-bound  and 
well-printed,  and  altogether  a good  sample  of 
the  modern  publisher’s  art.  It  might  be  useful 
as  a hasty  reference  for  a busy  practitioner, 
but  we  confess  to  a serious  doubt  as  to  whether 
there  are  good  reasons  for  the  existence  of 
such  a book. 

As  the  Preface  informs  us:  “The  material 

for  this  volume  was  selected  from  State  Board 
questions  asked  during  the  past  four  years, 
the  preference  being  given  to  those  asked  in 
the  larger  and  more  representative  States.” 
* * * “The  purpose  of  the  book  is  to  pro- 

vide a convenient  compend  for  the  use  of  those 
who  wish  to  prepare  themselves  for  the  State 
Board  examination.” 

Members  of  State  Boards  do  not  need  the 
book.  They  are  honest,  intelligent,  educated 
physicians  who  frame  their  own  questions  from 
their  own  practical  experience,  and  who  pay 
more  attention  to  the  way  questions  are 
answered  than  to  the  questions  themselves. 
Their  sole  aim  is  to  ascertain  whether  the  ap- 
plicants are  fitted  to  practice  medicine  in  the 
commonwealth  whose  life  and  health  they  are 
sworn  to  safeguard.  The  State  Board  is  not 
an  educational  institution,  nor  is  it  a quiz 
school,  but  it  is  the  last  sieve  in  the  mill,  to 
shake  out  the  chaff  from  the  wheat. 


The  applicants  should  have  no  need  of  the 
took.  When  they  come  before  the  State  Board 
they  are  supposed  to  have  had  eight  years  of 
elementary  education,  four  years  of  high  school 
or  academic  education,  and  four  years  of  tech- 
nical training  in  a reputable  medical  college, 
as  evidenced  by  a diploma.  With  this  prepara- 
tion for  their  profession  why  should  they  need 
to  cram  for  the  final  test  by  taxing  their  mem- 
ory with  answers  to  certain  questions  that  have 
been  asked  by  certain  Boards  in  certain  States? 

There  is  at  present  a too  common  misappre- 
hension of  the  meaning  of  education.  Instead 
of  training  and  broadening  the  mind,  it  is 
cramming  the  head  and  taxing  the  memory 
with  knowledge  that  in  a few  years  will  be 
worthless.  Even  the  scientific  information  of 
today  may  be  mere  rubbish  in  a year.  This 
book  is  part  of  this  wrong  system,  this  so- 
called  education.  It  were  better  if  this  book 
and  all  other  such  books,  with  all  quiz-com- 
pends,  were  sunk  in  the  depths  of  the  sea. 
They  tend  to  make  professional  parrots.  They 
tend  to  destroy  all  originality  and  power  of  in- 
vention. They  tend  to  make  the  student  de- 
pend on  memory  instead  of  on  a well-founded 
knowledge  of  principles  from  which  he  could 
make  his  own  deductions.  They  simply  put 
answers  in  his  mouth  when  he  should  be  able 
to  frame  his  own  answers  and  make  up  his 
-own  definitions  from  his  training  in  the  funda- 
mentals. D. 

A Text-Book  on  Surgical  Anatomy. — By  Wil- 
liam Francis  Campbell,  M.  D.,  Professor  of 
Anatomy  at  the  Long  Island  College  Hos- 
pital. Octavo  of  675  pages,  with  319  orig- 
inal illustrations.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1908.  Cloth,  $5.00 
net;  half  morocco,  $6.50  net. 

The  purpose  of  the  book,  as  stated  by  its 
author,  is  to  aid  the  physician  in  “mastering 
the  essentials  of  practical  anatomy.”  It  is  not 
a trivial  undertaking,  but  if  mastery  is  unat- 
tained the  fault  must  not  be  laid  at  the  door 
of  this  new  book.  LTseful  and  practical  points 
and  suggestions  are  found  on  every  page,  and 
are  strongly  emphasized  by  illustrations  re- 
markably clear,  by  italics  which  attract  the 
eye  to  the  essential  things,  and  by  clear  and 
concise  description. 

The  book  is  devoted  to  a regional  presenta- 
tion of  anatomical  questions,  and  only  those 
structures,  with  their  surrounding  relations, 
have  been  emphasized,  which  are  of  constant 
and  abiding  interest  to  every  physician.  The 
fundamental  facts  are  stated  with  force  and 
precision,  and  their  bearing  upon  disease  and 
injury  given  with  unusual  clearness.  To  the 
“family  physician”  who  wishes  to  keep  firm 
hold  upon  his  surgical  knowledge,  not  for  op- 
erative purposes,  but  for  the  reason  of  main- 
taining sharp  vision  in  his  diagnostic  eye,  and 
improving  his  skill  to  quickly  recognize  threat- 
ening complications  or  surgical  conditions,  this 
new  work  will  prove  most  helpful;  and  the  sur- 
geon who  is  ever  on  the  alert  for  practical 
points  in  his  art  will  find  them  here  by  the 
thousand,  presented  in  form  very  attractive, 
and  ready  for  his  use  without  delay. 

R.  J.  R. 
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Clinical  Treatises  on  the  Symptomatology  and 
Diagnosis  of  Disorders  of  Respiration  and  Cir- 
culation— By  Prof.  Edmund  von  Neusser,  M. 
D.,  Professor  of  the  Second  Medical  Clinic, 
Vienna.  Authorized  English  translation  by 
Andrew  McFarlane,  M.  D.,  Professor  of  Med- 
ical Jurisprudence  and  Physical  Diagnosis, 
Albany, Medical  College;  Attending  Physician 
to  St.  Peter’s  and  Child’s  Hospital,  and  Albany 
Hospital  for  Incurables.  Part  Second: 
Bradycardia  and  Tachycardia,  with  biography. 
Duodecimo;  147  pages.  New  York:  E.  B. 

Treat  and  Company,  1907.  Price,  $1.25. 

This  little  book,  the  second  of  the  series,  is 
a most  satisfactory  and  thorough  summing  up 
of  the  factors  which  induce  these  troublesome 
and  oftentimes  puzzling  affections  of  the  cen- 
tral organ  cf  the  circulation.  As  the  translator 
well  says:  "The  heart  as  the  fons  et  origo  of 

the  circulation  must  be  seriously  considered  in 
practically  every  disease,  and  its  condition  is 
many  times  the  most  reliable  index  of  the  re- 
sult and  best  indicates  the  progress  of  the  af- 
fection. Prof,  von  Neusser  has  done  well  to 
bring  together  so  ably  all  the  factors  involved 
in  the  increase  and  decrease  of  cardiac  action, 
and  to  emphasize  the  fact  that  the  study  of  the 
cardiac  phases  is  no  unimportant  part  of  the 
work  of  every  physician.”  The  advantage  of 
having  in  such  compact  and  easily  accessible 
form  the  facts  and  phenomena  of  these  dis- 
orders must  be  obvious  to  the  busy  physician 
who  so  often  has  to  deal  with  the  perplexities 
which  they  inject  into  the  "day’s  work.”  The 
publishers  are  to  be  commended  for  placing 
this  series  by  such  a master  clinician  as  v. 
Neusser  within  the  easy  reach  of  the  English- 
speaking  profession,  and  every  practitioner 
should  have  it. — W. 

Books  and  Pamphlets  Received. 

Bulletins  of  U.  S.  Public  Health  and  M.  H. 
Service  No.  35;  Origin  and  Prevalence  of  Ty- 
phoid Fever  in  the  District  of  Columbia;  No. 
41,  Milk  and  Its  Relation  to  the  Public  Health; 
No.  42,  The  Thermal  Death  Points  of  Path- 
ogenic Micro-organisms  in  milk;  No.  43,  The 
Standardization  of  Tetanus  Antitoxin.  These 
are  all  studies  of  the  greatest  value  and  reflect 
great  credit  on  the  Hygienic  Laboratory. 


Medical  Outlook 


Malformation  of  the  Rectum  and  Anus. — Ab- 
stract from  article  by  Coffey,  in  Journal  Mis- 
souri State  Medical  Association,  Dec.,  1907. 

The  author  calls  attention  to  the  fact  that 
some  cases  either  die  undiagnosed  or  reach  the 
state  of  hopelessness  through  failure  of  the  at- 
tending physicians  to  make  a physical  examin- 
ation. He  reports  a case  in  which  the  rectum 
terminated  in  the  vagina,  and  describes  the 
operation  performed  for  its  relief.  He  incident- 
ally states  that  the  child  was  under  chloroform 
Ufiagsthesia  two  hours  and  fifteen  minutes,  one 
hour  being  taken  up  in  making  examinations 
;an<d  ip  demonstrating  the  case  to  his  students. 

Is  unfortunate  when  a man  allows  his  teach- 
ing enthusiasm  (to  take  a charitable  view}  to 


entirely  overcome  any  humanitarian  consider- 
ations he  might  have  for  the  patient.  A rather 
severe  operation  added  to  the  shock  of  so 
lengthy  an  anaesthesia  caused  his  patient  to 
narrowly  miss  death  on  the  table  and  to  have 
a stormy  and  precarious  convalescence. 

J.  E.  C. 

Sad  If  True. — Dr.  Thrush  says,  in  Jour.  A.  M. 
A.: 

1.  The  majority  of  practicing  physicians  to- 
day have  never  seen  a copy  of  the  U.  S.  Phar- 
macopeia, and  not  one-third  of  them  have  ever 
seen  inside  a copy  of  the  National  Formulary. 

2.  Not  one-tenth  of  the  members  of  the  med- 
ical profession  are  ordering  the  new  official 
preparations  of  the  last  Pharmacopeia,  and  not 
one-hundredth  those  of  the  National  Formulary. 

3.  But  few  members  of  the  profession  are 
using  the  new  official  names  for  drugs  as  desig- 
nated in  the  last  Pharmacopeia  and  National 
Formulary. 

4.  The  great  majority  of  practicing  physicians 
are  deficient  in  their  knowledge  of  pharmacy, 
materia  medica,  prescription  writing  and  pre- 
scription dispensing. 

5.  Men  are  practicing  medicine  to-day  who 
have  never  heard  of  the  National  Formulary, 
much  less  studied  it. 

6.  The  use  of  proprietary  medicines,  and  poly- 
pharmacy, the  two  bugbears  of  the  profession, 
exist  practically  unchanged  or  but  little  dimin- 
ished. 

Matrimonial  Sterilization. — In  one  of  his 
books  Zola  said  that  there  were  20,000  women 
in  France  who  had  submitted  to  being  unsexed 
to  limit  the  coming  of  children.  This  story, 
told  of  Dr.  Tillaux,  shows  how  much  a matter 
of  course  such  proposals  must  seem  in  a cer- 
tain class  of  Parisian  society:  A married  cou- 

ple were  one  day  shown  into  his  consulting 
room.  The  lady  explained  the  situation,  saying 
that  her  husband  and  she  were  so  entirely 
wrapt  up  in  each  other  that  they  were  anxious 
their  matrimonial  bliss  should  not  be  inter- 
rupted by  the  tiresome  presence  of  a third 
person  in  the  form  of  a child;  wherefore,  she 
added,  lowering  her  voice,  her  husband  had  ad- 
vised her  to  place  herself  in  the  skilful  and 
discreet  hands  of  the  distinguished  surgeon 
Tillaux  was  taken  aback  for  a moment,  but  in- 
stantly recovering  himself,  turned  to  the  hus- 
band, who  Was  smiling  approval  of  his  wife’s 
words,  and  said  to  him:  “That  is  a very  happy 

idea  of  yours,  sir;  but  as  the  operation  is  much 
easier,  less  dangerous,  and  more  efficacious 
when  done  on  the  man,  I am  willing,  if  you 
wash,  to  perform  it  on  you!”  Needless  to  say, 
the  offer  was  declined.  The  witty  surgeon  must 
have  felt  a malicious  pleasure  in  seeing  the 
selfish  husband  go  forth  a beaten,  if  not  a bet- 
ter, man. — British  Medical  Journal. 

Before  deciding’  the  necessity  for  a 
laparotomy  for  some  vague  abdominal  con- 
dition. where  distention  is  present,  empty 
the  bladder.  In  many  cases  the  acute  ab- 
dominal distress  will  disappear. — American 
Journal  of  Surgery. 
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ORATION  ON  SURGERY. 


Some  of  the  Achievements  of  Modern 
Surgery. 


Frank  LeMoyne  Hupp,  A.  M.,  M.  D., 
Wheeling. 


(Read  at  Annual  Meeting  of  State  Medical 
Association,  Clarksburg,  May,  1908.) 


It  is  altogether  fitting  and  proper  that  we 
should  gather  together  here  in  the  capital 
city  of  Harrison  County,  to  pay  the  homage 
of  our  profound  gratitude  and  admiration 
to  the  fathers  of  American  surgery  and  to 
discuss  and  interchange  ideas  vyith  regard  to 
the  laboratory  and  clinical  research  work, 
which  has  been  accomplished  with  such  sig- 
nal success  within  the  past  few  years. 

Many  years  ago  it  was  the  writer’s  in- 
estimable privilege  to  receive  his  first  lesson 
in  surgery  at  the  operating  table  in  the  old 
building  of  the  North  Wheeling  Hospital. 
The  man  behind  the  knife  was  that  pioneer 
teacher  and  fearless  operator,  Dr.  Washing- 
ton L.  Atlee  of  Philadelphia.  Those  phy- 
sicians who  witnessed  the  work  of  that 
April  morning  in  1877,  were  Drs.  John 
Frissell.  E.  A.  Hildreth,  ist,  Robert  W. 
Hazlett,  C.  A.  Wingerter,  S.  L.  Jepson, 
Archibald  S.  Todd  and  John  C.  Hupp,  all 
of  Wheeling,  and  Dr.  John  Todd  of  Bridge- 
port, Ohio.  There  were  two  cases  prepared 
to  receive  whatever  benefit  could  be  derived 
from  one  of  the  greatest  craftsmen  in  Amer- 


ican surgery.  The  operative  procedures 
were,  one  for  the  removal  of  a multilocular 
ovarian  cyst,  and  the  second  was  for  the 
evacuation  of  a collection  of  pus  in  the  right 
lower  quadrant  of  the  abdomen,  probably 
appendical  or  tubal  in  origin.  Aside  from 
a very  ordinary  washing  of  the  hands,  and 
the  wearing  of  protecting  aprons  of  un- 
sterile  muslin  and  rubber,  no  other  prepara- 
tion was  made,  and  no  pretense  at  antiseptic 
methods  attempted.  The  second  of  these 
two  cases  is  alive  and  in  health  to-day,  with 
a perfectly  firm  abdominal  cicatrix,  living 
beneath  the  shadow  of  our  City  Hospital. 
'These  were  among  the  first  abdominal  sec- 
tions performed  within  the  borders  of  our 
commonwealth. 

That  great  teacher,  and  those  associated 
with  him  on  that  memorable  day,  with  two 
exceptions,  have  gone  to  their  reward. 

The  scholarly  contributions  from  the  pen 
of  Dr.  Atlee,  teeming  with  seductive  argu- 
ment, eloquent  appeal  and  powerful  rhetoric, 
coming  as  they  did  from  the  frontier  line, 
and  his  courageous  work  in  the  face  of  the 
most  trenchant  criticism,  while  little  spoken 
of  iii  the  history  of  surgery,  not  only  de- 
veloped the  character  of  coming  generations 
of  medical  men,  hut  acted  as  a safe  and  sane 
guide  to  the  estimation  of  the  scientific 
spirit,  which  inspired  their  practice.  It  re- 
quired the  valour  and  resolution  of  a knight 
to  declare  one’s  convictions  and  an  equal 
amount  of  courage  to  execute  an  innovation 
in  those  formative  days.  For  there  were 
occasions  in  Atlee’s  earlier  work,  true  also 
in  the  history  of  that  pioneer  Kentuckian, 
Ephriam  McDowell,  when  the  exploitation 
of  anv  new  and  radical  idea,  was  met  and 
retarded  by  the  fiercest  public  opposition. 
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It  is  reported  (1)  that  the  classical  ovar- 
iotomy performed  by  McDowell,  in  180D, 
created  so  much  bitter  criticism,  both  pro- 
fessional and  public,  that  a mob  collected 
around  the  house  in  which  it  was  performed, 
prepared  to  attack  the  surgeon  if  he  failed. 
While  much  later  Atlee’s  life  was  more 
than  once  threatened  because  of  a fatality 
following  an  abdominal  section.  Before  the 
time  when  Atlee  visited  Wheeling  and  sub- 
sequently, some  of  us  were  privileged  to 
witness  the  work  of  that  leader  of  the  van- 
guard in  affairs  surgical,  here  in  our  Moun- 
tain State,  Dr.  John  Frissell,  whose  masterly 
work  in  all  branches  of  surgery,  stood  as  a 
beacon  light,  encouraging  others  of  the 
present  generation  on  to  better  and  more 
difficult  achievements,  and  search-lighting 
the  pathway  into  broader  fields.  His  was  a 
large  heart,  a steady  hand  and  a well  poised 
mind. 

How  alluring  it  would  be  to  turn  the  yel- 
low pages  of  the  forgotten  past  back 
through  the  developmental  era  of  American 
surgery,  where  stand  forth  in  bold  type  the 
names  of  John  Jones,  Warren,  Bigelow, 
Atlee,  Gross,  Agnew,  Willard,  Parker, 
Marion.  Sims,  Sands  and  Markoe  and  a 
host  of  others ; to  review  a history  of  that 
formative  era  of  our  own  Western  Virginia, 
where  the  patience,  zeal  and  skill  of  a 
Hullihen  or  a Frissell  are  set  forth.  How 
interesting  and  profitable  a record  of  their 
methods  and  end  results  would  be  to  the 
members  of  this  West  Virginia  Society. 
While  it  is  altogether  fitting  and  proper 
that  we  should  give  a full  measure  of  de- 
votion to  the  spirit  of  the  men  of  yesterday, 
it  is  rather  for  us  to  honor  and  encourage 
that  scholarly  body  of  present  day  workers, 
who  in  the  laboratories  of  experimental  re- 
search, through  merciful  vivisection,  are 
making  possible  the  most  interesting  clinical 
advances  and  who  have  made  and  are  mak- 
ing medicine  the  link  that  unites  science 
with  philanthropy. 

The  world  shows  too  little  appreciation 
for  that  spirit  of  devotion  to  a high  purpose 
along  medical  and  scientific  lines,  a devotion 
which  sinks  the  selfish  in  the  common  weal. 
Witness  the  lives  of  a Lazear  or  a Walter 
Reed,  and  a host  of  others  of  our  craft. 
Men  who  lived  and  died  for  a cause,  fired 
by  a love  of  knowledge;  men  who  sacrificed 
their  very  life’s  blood  on  the  altar  of  sci- 
ence and  humanity;  men  who  laid  up  a few 


treasures  beyond  a meagre  blessing  of  their 
brother  men,  and  no  investments  save  that 
which  adds  to  the  sum  of  human  knowledge 
and  experience. 

To  review  and  do  full  justice  to  a subject 
so  progressive  and  changeful  as  the  practice 
of  surgery,  as  we  see  it  to-day,  to  involve 
ourselves  in  the  discussion  of  the  achieve- 
ments of  the  world's  operators,  the  living 
men,  would  require  a great  deal  of  time, 
and  very  many  volumes.  Only  a few, 
therefore,  of  the  more  important  advance- 
ments will  be  touched  upon. 

Anaesthesia. 

Somewhere  in  the  Genesis  of  the  Holy 
Writ  we  find : “And  the  Lord  God  caused 

a deep  sleep  to  fall  upon  Adam  and  he  slept ; 
and  He  took  one  of  his  ribs  and  closed  up 
the  flesh  instead  thereof.”  This  is  probably 
the  very  first  record  of  painless  surgery. 
There  is  no  theme  in  the  whole  realm  of 
medical  thought,  no  chapter  in  the  history 
of  surgery  so  interesting;  from  the  God- 
given  sleep  for  the  first  man ; the  carotid 
pressure  of  the  Assyrians ; the  administer- 
ing of  the  paralyzing  hemp,  antimony  and 
curare  of  the  Chinese ; the  mandrake  of  the 
Greeks  and  Romans,  down  over  the  blazed 
trail  of  our  forefathers,  leading  to  the  ad- 
vent of  ether  and  chloroform. 

How  many  persons,  who  by  necessity 
have  subjected  themselves  to  the  surgeon’s 
knife,  have  paused  to  reflect  over  the 
poignancy  of  their  agony  had  no  anaesthetic 
been  used?  If  a surgical  operation  is  a 
matter  of  serious  dread  now,  how  much 
greater  must  it  have  been  when  the  patient 
strapped  to  the  table,  was  alive  to  every 
stroke  of  the  cold  steel  ? 

The  overwhelming  desire  on  the  part  of 
the  profession  to  annihilate  pain  during  sur- 
gical procedure  brought  the  names  of  three 
men  with  their  discoveries,  into  everlasting 
remembrance,  within  three  short  years. 
Horace  Wells  with  his  nitrous  oxide  gas, 
in  1844;  Morton  with  ether  in  1846,  and 
Simpson  bringing  chloroform  in  1847. 

These  discoveries,  together  with  the  cre- 
ative genius  of  Lord  Lister,  a few  years 
later  on,  “swept  away  the  long  established 
metes  and  bounds  of  the  field  of  operative 
surgery,  and  made  it  as  limitless  as  are  the 
diseases  and  injuries  of  the  human  body  and 
man’s  desire  and  efforts  to  relieve  them.” 
(Stephen  Smith). 
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At  the  City  Hospital  in  Wheeling,  we 
use  ether  almost  exclusively,  when  a general 
anaesthetic  is  required.  The  continuous 
drop  method  is  employed  and  it  is  preceded 
one-half  hour  by  the  hypodermic  adminis- 
tration of  morphine  and  atropla.  Our  ex- 
perience covering  twenty  years  justifies  the 
hearty  indorsement  of  Murphy’s  words  (2) 
that  "chloroform  is  rarely  justifiable;  that 
the  use  of  scopolamine  from  present  sta- 
tistics is  quasi  criminal.  Spinal  anaesthesia 
has  a permanent  place  in  selected  cases. 
Nitrous  oxide  has  its  position  for  short 
anaesthesias,  its  use  before  ether  is  unnec- 
essarv  and  complicating.  Ethyl  chloride  is 
a fairly  safe  anaesthetic  in  appropriate 
cases.” 

Accidents  Due  to  Anaesthesia. 

Dr.  Mitchell  (3)  thinks  that  if  all  in- 
stances of  death  directly  due  to  the  anaes- 
thetic were  known,  the  rate  would  be  much 
higher  than  that  ordinarily  given,  that  is : 
1 .in  1,000  for  chloroform,  1 in  10,000  for 
ether,  and  1 in  100,000  for  nitrous  oxide 
gas. 

Dr.  Bevan  (6)  after  extolling  the  merits 
of  nitrous  oxide,  places  the  mortality  at  1 
in  2,000  for  chloroform,  1 in  5,000  for  ether 
and  1 in  50,000  for  gas.  Henle  reports  (5) 
1,787  abdominal  operations  followed  by  143 
cases  of  pneumonia,  with  a mortality  of 
05%  Czerney  1,302  with  52  cases  of  lung 
complications;  Kummell  of  Hamburg  1,754 
laparotomies  with  43  cases;  Kausch  (Mick- 
ulicz's  clinic)  1,881  with  45  cases  of  lung 
complications. 

La  Pointe  (G)  collects  33  cases  from  the 
literature,  not  including  two  of  his  own,  of 
death  due  to  enlarged  Thymus  gland,  fol- 
lowing soon  after  the  beginning  of  the  an- 
aesthesia. 

Local  Anaesthesia 

With  Halsted  and  Corning  (1884-5)  its 
early  exponents,  and  later  with  Reclus  and 
Schleich  overcoming  the  piejudices  brought 
about  by  the  indiscriminate  infiltration  of 
large  doses  of  cocain ; this  method  of  anni- 
hilating pain  has  undoubtedly  come  to  stay. 

The  last  year  or  two  have  witnessed 
marked  improvements  in  the  technic  of  local 
anaesthesia  important  among  these  are  the 
injection  of  nerve  trunks  and  the  addition 
of  adrenalin  to  the  solutions  used.  Dr. 
Mitchell  uses  a 1%  solution  of  cocain  for 
the  nerve  blocking,  as  suggested  by  Crile, 


and  one-tenth  of  1%  solution  for  ordinary 
infiltration.  During  a period  of  the  first 
three  months  of  1907,  Dr.  Mitchell  executed 
over  40%  of  all  his  operations  under  local 
anaesthesia,  including : amputation  of  the 
limbs,  wiring  of  fractures,  glands  of  the 
neck,  inguinal  hernia,  rib  excision,  trephin- 
ing, thyrodectomy,  breast  excision,  and 
many  abdominal  operations. 

Bier’s  Treatment. 

With  his  gift,  the  stauungs  (obstructive) 
hyperaemia,  to  the  profession,  published 
first  in  1892,  (7)  August  Bier,  late  profes- 
sor of  surgery  in  the  University  of  Bonn 
and  recently  elevated  to  the  chair  of  surgery 
in  the  University  of  Berlin,  has  certainly 
bound  up  the  broken  reeds  and  cheered  the 
struggling  hearts  of  many  who  suffer.  His 
discovery,  with  its  manifold  benefits  to  hu- 
manity, placing  as  it  does  within  the  reach 
of  the  surgeon  a weapon  of  no  mean  power, 
creates  beyond  dispute  a distinct  epoch  in 
the  field  of  surgical  endeavor. 

Verily,  from  the  light  of  new  discoveries 
blazing  about  us,  we  are  well  nigh  blinded 
by  their  near  and  sudden  glory.  Some  dis- 
tant objects  that  we  once  saw  distinctly,  and 
which  seemed  permanent  in  their  usefulness, 
have  altogether  faded  or  have  grown  so  dim 
and  shadowy  that  in  “the  strife  of  aching 
vision,”  we  scarcely  know  what  they  are, 
or  where  they  are. 

Hear  then,  how  the  ingenuity  of  the  Ber- 
lin savant  has  revolutionized  our  ideas  : 

1.  Bier’s  treatment  (8)  increases  arti- 
ficially, redness,  swelling,  and  heat ; 
three  of  the  cardinal  symptoms  of  in- 
flammation, the  very  factors  we  have 
always  sought  to  avert. 

2.  He  claims  through  the  use  of  the  ice 

bag  and  cold  applications  and  by  ele- 
vation in  the  treatment  of  a phlegmon 
or  a lymphangitis  that  the  defending 
power  of  the  leucocyte  is  compro- 
mised, and  the  bacteria  assisted  in 
their  work  of  destruction.  Thus  two 
time-trusted  measures  are  pushed 
aside.  • 

3.  Increased  temperature  or  hyper- 
amenia,  Bier  considers  a part  of  the 
healing  process. 

4.  He  maintains  that  the  tuberculous 
joints  must  be  movable  after  the  dis- 
ease is  healed,  that  a stiff  joint  follow- 
ing the  repair  of  a tubercular  ar- 
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thritis  should  not  be  considered  a 
good  result.  That  the  immobiliza- 
tion in  these  joints  is  contraindicated. 
That  the  resection  of  a tubercular 
joint  may  rid  the  patient  of  the  focus 
of  mischief  but  should  be  considered 
to-day  a mutilation. 

5.  That  tubing  and  wicks  which  were 
used  yesterday  to  drain  the  abscess 
cavities  are  to-day  considered  by 
Professor  Bier  as  relics  of  barbar- 
ism, unnecessary  and  even  harmful. 
The  cupping  glass  in  conjunction 
with  the  stauungs  binde  is  sufficient 
to  empty  the  cavity  and  promote  the 
healing. 

“I  believe,”  writes  Professor  Bier  (9) 
“that  the  practical  use  of  hyperemia  repre- 
sents the  most  general  and  comprehensive 
mode  of  treatment  in  medicine,  for  I do  not 
know  of  another  remedy  that  could  be  suc- 
cessfully employed  in  so  many  directions. 
I have  described  such  a variety  of  different 
troubles  that  were  subjected  to  hyperemia, 
that  many  may  think  I have  gone  too  far. 
But,  on  the  contrary,  I am  convinced  that 
this  remedy,  used  by  Nature  in  such  a pro- 
fuse measure  to  combat  all  sorts  of  lesions, 
is  destined  to  be  far  more  extensively  used 
than  has  hitherto  been  attempted.”  John  B. 
Murphy  writes  editorily  (10)  that  a very 
extensive  use  of  the  Bier's  treatment  has 
convinced  him  that  its  efficiency  is  underes- 
timated that  it  is  indifferently  applied  that 
it  is  even  of  greater  service  in  the  acute 
than  in  the  chronic  infective  processes  that 
it  is  curative  in  rodent  ulcers  of  the  face; 
that  it  is  palliative  in  inoperable  carcinoma 
to  which  it  can  be  applied.  Surgeons  in 
general  report  that  better  results  are  being 
obtained,  and  a wider  field  of  usefulness 
developed,  as  they  become  more  familiar 
with  the  method  and  more  skilled  in  its  use. 
It  is  not  a “cure-all”  or  a fad  for  the  spe- 
cialist, but  a rational  treatment  based  upon 
sound  principles,  and  can  be  used  by  every 
practitioner  in  his  daily  work. 

It  is  interesting. to  note  that  the  idea  of 
making  use  of  an  increased  volume  of  blood 
in  and  around  the  diseased  focus  (Willy 
Meyer,  11)  was  conceived  by  Bier  during 
his  studies  of  the  observation  of  the  late 
Professor  V.  Rokitansky,  who  found  that 
patients  who  had  suffered  from  stasis  in  the 
pulmonary  circulation,  due  to  heart  disease, 


never  exhibited  an  active  lung  affection  on 
post  mortem  examination. 

Action  Explained. 

Hollister  (12)  claims  that  the  treatment 
avails  not  so  much  because  of  the  liyper- 
leucocytosis,  as  because  of  the  hyperopsoni- 
zation, and  the  necessity  of  combining 
passive  hyperemia  with  surgery  depends  on 
the  fact  that  the  local  opsonic  power  is  in- 
creased. He  advises  raising  the  general 
opsonic  index,  by  means  of  appropriate  vac- 
cines if  necessary. 

Another  writer  (13)  explains  the  action 
of  this  treatment  as  due  to  the  transudation 
of  serum,  that  occurs  into  the  diseased  area 
physically  diluting  the  toxins  and  thereby, 
reducing  the  intensity  of  their  action.  This 
dilution  also  serves  to  facilitate  the  gradual 
absorption  and  consequent  excretion  of 
these  noxious  materials.  The  antibodies 
also  take  a hand  in  diminishing  the  viru- 
lence of  the  toxins.  The  migration  of  leu- 
cocytes invariably  favors  phagocytosis.  In 
addition,  the  leucocytes,  it  is  claimed,  form 
a membrane,  thus  walling  off  the  disease 
area,  limiting  its  spread  by  continuity,  and 
depriving  the  bacteria  or  new  culture  media. 
T e clinic. 

1.  The  bandage  used  is  the  broad  Es- 
march, one  laver  to  overlap  the  other. 
(Willy  Meyer). 

2.  The  pulsation  of  the  artery  must  al- 
ways be  felt  while  the  bandage  is  in 
position. 

3.  A red  warm  hyperaemia,  not  a blue 
or  cyanotic  one,  is  desirable. 
(Schmieden). 

4.  Pain  is  always  to  be  relieved,  not  in- 
creased, by  the  treatment. 

Direct  Transfusion  of  Blood. 

A recent  writer  has  this  to  say  of  the  di- 
rect transfusion  of  blood  (14):  “Rarely, 

if  ever,  will  there  be  enough  advantage  in 
the  use  of  blood  transfusion  to  overbalance 
its  greater  dangers  and  difficulties,  and  the 
greater  delay  in  administering  it.”  The  ex- 
perimental research  of  Crile  (15,  16,  17) 
developing  the  technic  of  this  line  of  en- 
deavor, controverts  emphatically  the  forego- 
ing. Crile’s  paper  before  the  section  of  An- 
atomy and  Surgery  at  the  last  meeting  of 
the  American  Medical  Association,  detailed 
the  most  brilliant  work  along  this  line.  In 
his  clinical  transfusions  he  utilized  the  radial 
artery  of  the  donor,  and  the  proximal  end  of 
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any  superficial  vein  of  the  arm  of  the  recip- 
ient. Thus  the  vascular  system  of  two 
individuals  may  be  united  so  that  intima 
comes  in  contact  with  intima,  that  blood  may 
be  transferred  without  clotting,  that  the  op- 
eration may  be  done  painlessly,  that  the 
blood  lost  by  the  donor  is  regained  in  from 
four  to  five  days.  The  technic  insures  a 
perfect  control  of  the  amount  transferred,, 
an  important  point,  as  overcharging  the  pul- 
monary circulation  is  dangerous. 

The  anastomosis  is  a temporary  one  and 
is  effected  by  means  of  a metallic  tube  over 
which  a cuff  of  the  artery  is  turned  back, 
exposing  intima.  The  vein  being  drawn 
over  this  and  sutured  into  place.  (Mitchell) . 

The  enthusiasm  exhibited  by  those  who 
had  listened  with  bewilderment  to  the  res- 
toration of  Crile’s  exsanguinated  patient 
will  not  be  soon  forgotten.  The  man  had 
practically  bled  to  death,  and  bore  the  stamp 
of  the  hippocratic  countenance, — cold,  un- 
conscious and  livid.  Two  brothers  had  come 
to  the  rescue  and  emptied  their  life’s  blood 
through  the  tiny  metallic  cannula  into  their 
all  but  dead  kinsman.  The  scene,  a most 
dramatic  one,  was  described : The  pulsat- 

ing radials  returned  stronger  and  stronger; 
the  pallid  lips  became  a normal  red ; the 
warmth  of  a brother’s  blood  relieved  the 
death  like  chill,  the  eyes  opened  wide  and 
the  patient  expressed  his  gratitude  feelingly 
to  those  about  him. 

The  occurrence  of  spontaneous  cessation 
of  hemorrhage  in  two  of  Crile’s  cases, — each 
of  which  was  pathologic, — suggests  strong- 
ly this  method  of  treatment  for  cholemic, 
hemophilic  and  other  forms  of  pathologic 
hemorrhage.  Since  the  healthy  blood  of 
one  individual  is  apparently  physiologically 
interchangeable  with  that  of  another,  it  the 
blood  lost  by  one  is  replaced  by  an  equal 
quantity  from  another,  hemorrhage,  may  by 
direct  transfusion  be  eliminated.  (Murphv, 
3907). 

Here  we  have  the  twentieth  century  tech- 
nique of  a master-stroke,  practiced  in  the 
middle  ages,  mentioned  by  Savanarola,  for- 
gotten by  the  nineteenth  century,  and  revived 
by  Cleveland’s  wizard  surgeon,  a priceless 
boon  to  man. 

Appendicitis. 

A helpful  recent  contribution  to  appendical 
surgery  is  from  the  pen  of  Dr.  Stanton  of 
Schenectady.  His  observations  are  based 


upon  the  operative  findings  in  1,019  cases, 
and  studied  with  reference  to  the  patholog- 
ical course  in  this  disease.  He  ascribes  the 
uniformity  of  pathological  findings  in  those 
cases  not  immediately  operated  on,  to  the 
fact  that  every  effort  was  made  to  limit  the 
further  spread  of  the  infection  through  per- 
istalsis, by  the  Ochsnerian  treatment  of  rest 
and  starvation.  In  191  acute  cases  sub- 
jected to  this  treatment,  there  were  but 
three  deaths,  or  1.57%. 

Stanton  believes  that  there  can  be  no 
doubt  of  the  advisability  of  early  operative 
interference  prior  to  the  advent  of  the  over- 
whelming peritoneal  infection;  before  the 
exudate  becomes  sero-purulent  in  character. 

We  cannot  help  recognizing  the  wisdom 
of  Dr.  Ochsner’s  teaching,  as  voiced  by  Dr. 
Stanton,  in  certain  acute  cases  of  appendi- 
citis, who  in  the  country  districts  are  so  far 
removed  from  the  surgeon.  And  we  be- 
lieve and  here  wish  to  emphasize,  that  the 
country  practitioner  who  is  not  doing  major 
surgery,  should  be  familiar  with  every  de- 
tail of  the  treatment  which  has  been  given 
to  the  profession  by  Dr.  Ochsner. 

Yet,  those  of  us  who  live  in  the  more  pop- 
ulous districts  and  who  see  many  of  these 
cases,  know  how  utterly  impossible  it  is  to 
establish  a line  of  demarcation  between  the 
pathological  changes  occurring  within  the 
peritoneal  cavity. 

Who  can  determine  when  the  serous 
exudate  becomes  purulent,  or  when  the  en- 
gorged mucosa  becomes  gangrenous?  Often 
the  earlier  symptoms  give  no  clue  to  the 
real  extent  of  the  damage  which  the  ap- 
pendix has  sustained,  or  of  the  imminence 
of  diffused  and  general  peritoneal  infection. 
(Pilcher).  P»ecause  of  this  uncertainty, 
and  because  5,500  cases  of  appendicitis  per- 
ish annually  in  this  fair  land  of  ours,  we 
wish  to  emphasize  that  in  every  case  of  in- 
cipient inflammatory  trouble  resident  in  the 
sub  diaphragmatic  region,  the  physician  and 
surgeon  should  act  conjointly.  There  seems 
to  be  no  reason  wby  cases  of  appendicitis 
diagnosticated,  and  referred  to  a competent 
surgeon  within  24  to  48  hours,  should  not 
present  a mortality  of  less  than  2%. 
(Coffee). 

John  B.  Murphy  says  the  man  who  is 
having  more  than  three  or  four  deaths  in 
one  hundred  operations  fo^  appendicitis,  is 
either  receiving  his  patronage  from  incom- 
petent or  procrastinating  medical  men,  or  he 
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is  doing  too  much  manipulating  in  the  per* 
itoneal  cavity,  under  unfavorable  conditions. 

Let  this  society,  then,  express  itself  as 
favoring  with  reference  to  appendicitis: 
early  recognition,  no  therapeutics,  early  and 
clean  surgery  and  a perfect  technic. 

Stomach  Surgery. 

It  is  not  within  the  scope  of  this  paper  to 
discuss  the  surgery  of  the  sub  diaphrag- 
matic region;  two  subjects  only  will  be 
touched  upon : gastric  ulcer  and  carcinoma. 
Ulcer  of  the  Stomach. 

The  surgeon  and  internist  agree  that  op- 
erative interference  should  be  resorted  to, 
when  persistent  and  thorough  internal  treat- 
ment of  gastric  ulcer  have  effected  only  tem- 
porary improvement,  and  the  patient's  life 
has  been  rendered  burdensome  through 
pain,  vomiting  and  dyspepsia.  (Steadman, 
IS).  Early  diagnosis  and  prompt  surgical 
relief  of  acute  ulceration  should  be  imper- 
ative. when  we  reflect  that  perforation,  hem- 
orrhage and  obstruction  due  to  resulting 
cicatrices,  all  contribute  to  a high  mortality. 

Ulcers  appearing  in  the  young  and  gen- 
erally anaemic  women,  we  are  told  by  Foote 
(19)  yield  to  rational  medical  treatment  in 
about  80%  of  the  cases.  The  remaining 
20%  of  medical  failures  are  turned  over  to 
the  surgeon,  as  a last  resort,  and  he  is  abie 
to  cure  about  50%  of  them.  If  the  patient 
shows  no  improvement  in  thirty  days  under 
medical  treatment  he  never  will  show  it.  It 
is  in  these  patients  that  surgery  has  its 
most  brilliant  results,  in  the  operation  of 
gastro-enterostomy,  establishing  as  it  does 
better  drainage  of  the  stomach,  and  at  a 
point  where  the  food  and  acidity  will  not 
have  to  pass  over  the  lesion. 

The  unanswered  questions,  according  to 
Murphy,  concerning  the  treatment  of  gastric 
ulcer  are  many:  ‘‘Whether  it  shall  be  ex- 

cision in  the  greater  percentage  of  cases, 
gastro-enterostomy.  or  pyloroplasty,  with  or 
without  pyloric  occlusion,  is  a matter  await- 
ing the  final  results  in  the  large  number  of 
cases  now  being  treated  by  these  various 
methods.” 

Franz  Toreck  (20)  claims  that  00%  of 
the  cases  of  cancer  of  the  stomach  arise 
from  a continual  acid  irrigation  of  a one 
time  benign  ulcer. 

A Tribute  to  the  Mayos. 

The  writer  wishes  to  emphasize  the  value 
of  the  contributions  from  the  pen  of  W.  J. 


Mayo  to  both  stomach  and  intestinal  sur- 
gery during  the  past  few  years.  Dr.  Mayo’s 
.Mutter  lecture  (34)  setting  forth  the  prin- 
ciples underlying  the  surgery  of  the  stom- 
ach. his  scholarly  essay  relating  to  the  recog- 
nition of  the  mesocolic  band  in  gastro-  enter- 
ostomy (35),  and  the  publication  of  his  op- 
erating room  results,  in  order  to  a better 
understanding  of  gastric  and  duodenal  ulcer 
(36),  are  all  classics  of  the  highest  order, 
and  should  be  thoughtfully  studied  by  every 
internist  as  well  as  he  who  contemplates  the 
practice  of  this  branch  of  surgery.  The 
achievements  of  these  brothers  at  St. 
Mary's  Hospital,  Rochester,  have  merited 
the  applause  of  every  American  operator. 

That  a populous  community  is  not  indis- 
pensable for  the  development  of  the  best  and 
the  highest,  the  little  town  of  Rochester, 
Minnesota,  has  most  brilliantly  demon- 
strated. (Richardson). 

Gastric  Cancer. 

This  disease  is  of  much  more  frequent  oc- 
currence than  one  would  suppose.  Dowd 
(21)  discloses  the  startling  fact  that  the 
census  report  for  1900  indicates  that  there 
were  nine  thousand  deaths  from  cancer  of 
the  stomach  in  that  year. 

Professor  W.  Gilman  Thompson  of  the 
Cornell  faculty  of  medicine,  in  a paper  (22) 
read  before  the  Cleveland  Academy  of  Med- 
icine in  February,  1907,  makes  an  eloquent 
appeal  for  the  earlier  recognition  of  this  dis- 
ease. He  summarizes  as  follows  the  condi- 
tions which  combine  to  make  operation,  not 
only  justifiable,  but  desirable: 

"1.  The  patient’s  age  should  be  within 
the  average  cancer  developing  period  for 
gastric  cases,  i.  e.,  between  40  and  65  years. 

2.  There  should  be  a rapid  and  decided 
loss  of  weight  and  strength,  without  other 
assignable  cause,  such  as  chronic  gastric 
catarrh,  neurasthenia,  mental  strain  or 
worry,  or  chronic  general  disease,  such  as 
diabetes,  etc. 

3.  There  should  be  evidence  of  some  de- 
gree of  stagnation  of  food  contents  in  the 
stomach. 

4.  There  should  be  failure  to  improve  in 
marked  degree  under  treatment,  after  a 
few  weeks’  trial.  With  these  four  condi- 
tions fulfilled,  exploration  should  be  seri- 
ously considered,  despite  the  absence  of 
gastric  pain  or  other  marked  gastric  symp- 
toms. In  addition  there  mav  be  : 
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5.  A leucocytosis  of  12,000  to  16,000 
with  polynucleosis  and  a moderate  secon- 
dary anemia,  with  low  color  index. 

6.  Decided  dilation  of  the  stomach.  With 
these  two'  additional  factors,  operation  is 
distinctly  indicated.  Still  further  there  may 
be : 

7.  Occasional  attacks  of  vomiting,  often 
without  definite  relation  to  food  indigestion. 

8.  Occult  or  visible  blood  in  the  vomitus 
or  stools. 

9.  Epigastric  or  right  hypogastric  rigid- 
ity  and  tenderness  on  deep  pressure.  With 
these  symptoms  added,  the  diagnosis  can  ad- 
mit of  practically  no  question.  In 
this  order  of  relative  importance  of  symp- 
toms I have  purposely  left  until  the  last,  as 
being  often  unreliable,  (10)  the  demonstra- 
tion of  hyperacidity  or  anacidity,  and  (11) 
the  so-called  carcinomatous  cachexia,  which, 
while  plain  enough  towards  the  fatal  end- 
ing, is  often  wanting  as  an  early  definite  ap- 
pearance.” 

Mayo  has  so  perfected  the  technique  of 
this  branch  of  surgery  that  his  recent  sta- 
tistics for  partial  gastrectomy  shows  that  in 
81  operations  the  mortality  was  14%,  but 
in  the  last  25  cases  it  was  only  4%,  and  one- 
fourth  of  the  patients  were  still  living  three 
years  subsequent  to  the  operation.  (Mur- 
phy). 

Yassalo  (23)  reports  the  successful  re- 
moval of  the  entire  stomach  for  cancer,  the 
operation  lasting  only  38  minutes.  Four 
months  later  the  patient  was  examined  and 
found  to  be  in  excellent  health  and  experi- 
enced no  pain  or  difficulty  in  digestion.  This 
brilliant  South  American  operator  has  per- 
formed 17  pylorectomies  with  only  one 
death. 

In  regard  to  carcinomatous  affections  of 
the  sub-diaphragmatic  organs  it  is  interest- 
ing to  note  that  Lecene  has,  according  to 
Hartman,  (24)  collected  40  cases  of  pri- 
mary cancer  of  the  appendix.  Recovery 
seemed  complete  following  operation,  four, 
three  and  two  years  later. 

Trypsin  and  Amylopsin. 

If  the  trophoblastic  theory  of  Beard  and 
Saleebyof  Edinburg  and  its  logical  sequence, 
the  trypsin  and  amylopsin  treatment  of 
cancer  of  the  stomach,  leads  to  even  a par- 
tial conquest  of  this  hitherto  incurable  mal- 
ady, the  profession  will  not  only  be  obliged 
to  take  these  much  abused  investigators  seri- 


ously, but  the  scalpel  and  needle  may  be  con- 
signed to  the  corrupting  influence  of  the 
moth  and  the  rust. 

In testinal  O bstruc  tion . 

W.  J.  Mayo  (33)  points  out  that  the  fre- 
quent necessity  of  resection  for  the  relief  of 
intestinal  obstruction  is  a somber  commen- 
tary on  the  diagnostic  ability  of  the  profes- 
sion. In  the  very  large  majority  of  the 
cases  delay  is  responsible  rather  than  the 
primary  cause  of  the  ileus.  The  favorable 
cases  are  those  in  which  there  is  interrup- 
tion of  the  fecal  current  without  vascular 
strangulation. 

Vaccine  Therapy  and  the  Opsonins. 

Dr.  Homer  B.  Smith  of  Boston  tells  us 
how  the  method  of  defense  of  an  organism 
against  an  invading  microorganism  was  ex- 
plained by  Pasteur’s  successor,  Metchnikoff, 
whose  fundamental  conception  was  that  the 
existence  or  cultivation  of  immunity  de- 
pends upon  the  digestive  action  of  certain 
cells  of  the  body,  the  phagocytes. 

Opsonins  are  substances  normally  pres- 
ent in  the  blood  serum,  andjvhose  produc- 
tion is  stimulated  by  the  injection  of  sterile 
emulsions  of  the  dead  bacteria  whose  effect 
are  to  be  antagonized.  The  vaccines  or 
bacterins  so  act  on  these  microscopic  ene- 
mies of  life  and  health,  as  to  make  them 
more  readily  the  prey  of  the  phagocytic  sen- 
tinels of  the  body. 

When  Pasteur  conceived  his  preven- 
tive treatment  for  hydrophobia  and  our  re- 
cent distinguished  visitor,  Robert  Koch,  es- 
tablished the  practice  of  injections  of  bac- 
terial products  for  curative  purposes,  and 
Petruschky  and  Richardson  attempted  to 
hasten  the  reactions  that  lead  to  the  heal- 
ing of  the  ulcerated  Pever’s  patch,  they 
foreshadowed  the  genius  o4  Wright,  to 
whom  the  world  owes  an  everlasting  debt 
for  the  placing  of  this  wonderful  treatment 
upon  a more  definite  basis.  While  some 
writers  are  prepared  to  say  that  with  the 
use  of  the  vaccines  or  dead  bacteria  injec- 
tions properly  carried  out,  there  can  be  ob- 
tained, not  only  a marked  degree  of  im- 
munity, but  an  improvement,  both  constitu- 
tional and  local  in  many  subacute  and 
chronic  infections,  entirely  beyond  anything 
previously  possible  in  medicine.  On  the  other 
hand,  Dr.  William  H.  Welch  of  Baltimore, 
has  said  (25)  that  “There  is  no  instance  of 
substantial  protection  from  disease  by  the 
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injection  of  killed  organisms.  It  is  only  by 
the  injection  of  living  cultures  that  we 
could  expect  to  get  the  best  results  in  pro- 
tective vaccination.  The  vaccination  against 
smallpox,  anthrax,  rinderpest  and  'tubercu- 
losis in  cattle  is  all  done  by  living  organ- 
isms/’ 

Certainly  with  undaunted  courage  Wright 
has  pushed  to  the  foreground  the  results  of 
his  investigations,  so  that  to-day  almost 
every  large  hospital,  recognizing  the  import- 
ance of  the  opsonic  index  in  vaccine  ther- 
aphy  as  applied  to  the  treatment  of  various 
infections,  is  equipped  with  the  apparatus, 
material  and  charts  for  its  practical  applica- 
tion. 

Surgery  of  Blood  Vessels. 

If  there  is  one  department  of  surgery 
more  than  another  which  has  been  marked 
by  striking  progress,  it  is  the  chapter  deal- 
ing. experimentally  and  clinically,  with  blood 
vessel  suture.  That  a tube  of  the  delicately 
thin  structure  of  a vein  or  an  artery  can  be 
successfully  anastomosed  by  thread  and 
needle,  that  a technic  has  been  discovered 
which  makes  possible  an  end  to  end  approx- 
imation of  these  fine  spun  carriers  of  the 
vital  fluid,  and  in  so  doing  accomplishes  that 
great  surgical  desideratum,  the  restoration 
of  tissues  as  nearly  as  possible  to  their  orig- 
inal position,  (Sweet,  26)  ; a technique 
which  consigns  to  oblivion,  compression, 
cauterization  and  the  ligature  of  Ambrose 
Pare,  seems  wonderful  to  contemplate. 

The  application  of  this  discovery  is  broad 
indeed,  comprehending  the  repair  of  wounds 
of  vessels,  both  traumatic  and  those  made 
bv  the  scalpel,  the  reestablishment  of  circu- 
lation by  suture  after  complete  division  of 
a vein  or  artery ; the  surgical  obliteration  of 
the  aneurismal  sac : the  direct  transfusion  of 
blood  (Crile)  and  the  transplantation  of 
organs. 

The  infinite  possibilities  and  wide  range 
of  usefulness  inaugurated  through  the  per- 
fected technique  seems  little  short  of  mirac- 
ulous. From  the  wealth  of  literature  on 
this  subject  we  have  selected  one  paper 
which  it  was  our  pleasure  to  hear  Dr.  J.  F. 
Mitchell  of  Washington,  D.  C.,  read  in  Feb- 
ruary last  before  the  Pittsburg  College  of 
Physicians.  This  paper  has  not  yet  ap 
peared  in  print,  but  in  a personal  communi- 
cation Dr.  Mitchell  has  been  good  enough  to 
furnish  the  writer  with  a copy.  He  tells 


us  that  a complete  segment  of  a vein  can  be 
transplanted  to  take  the  place  of  a section 
of  an  artery.  That  complete  reversal  of  the 
circulation  of  a limb  has  been  attained  by 
dividing  the  femoral  vein  and  artery  and 
anastomosing  artery  to  vein  and  vein  to 
artery.  The  valves  in  the  veins  resist  for 
a time,  but  soon  give  away.  These  remark- 
able possibilities  are  opened  up  by  the  ex- 
periments of  Carvel  and  Guthrie  at  the  Uni- 
versity of  Chicago.  (27). 

‘‘The  whole  thigh  has  been  amputated  and 
replaced  the  bone,  muscles,  vessels  and 
nerves  united,  and  the  circulation  reestab- 
lished after  an  interruption  of  one  and  one- 
fourth  hours.  Healing  of  the  severed  tis- 
sues appeared  to  be  as  complete  as  after  an 
ordinary  surgical  wound. 

“The  most  interesting  part  of  the  work,” 
writes  Dr.  Mitchell,  “is  the  transplantation 
of  organs,  which  may  be  autoplastic,  homo- 
plastic or  heteroplastic.  The  thyroid  gland, 
the  ovary,  testicle,  kidney,  intestines,  heart 
and  lungs  have  all  been  transplanted,  to- 
gether with  various  other  organs.  The  kid- 
ney has  been  extripated,  washed  with  salt 
solution  and  replaced.  Both  kidneys  of  one 
dog  have  been  removed  and  the  kidneys  of 
another  put  in  their  place. 

“The  heart  of  a small  dog  was  trans- 
planted into  the  neck  of  a large  one.  and  its 
vessels  sutured  to  the  vessels  of  the  neck. 
The  circulation  was  reestablished  through 
the  transplanted  heart  about  an  hour  and  fif- 
teen minutes  after  the  cessation  of  the  beat. 
Strong  fibrillar  contraction  soon  occurred. 
Afterwards  contractions  of  the  auricles  ap- 
peared and,  about  an  hour  after  the  opera- 
tion, effective  contraction  of  the  ventricles 
began.  The  transplated  heart  beat  at  die 
rate  of  88  per  minute,  while  the  rate  of  the 
normal  heart  beat  was  100  per  minute.” 

Surgery  of  the  Heart. 

A through  and  through  bullet  wound  of 
the  heart  involving  the  walls  of  the  left  ven- 
tricle has  been  successfully  closed  by  Wilms. 
(28).  His  incision  was  made  between  the 
fourth  and  fifth  ribs.  The  pericardium  was 
closed  without  drainage.  This  is  the  same 
approach  as  was  used  by  Mikulicz  in  his  in- 
rathoracic  work. 

In  Lenormants  (29)  balance  sheet  of  the 
results  in  heart  suture,  128  cases  are  re- 
ported with  47  recoveries,  or  36.7%. 
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Rehu  (30)  arrests  bleeding-  from  a car- 
diac wound  by  compression  of  inferior  Vena 
cava.  He  always  closes  the  heart  wounds 
with  fine  silk  and  has  collected  124  cases 
with  24  recoveries. 

Direct  Massage  of  the  Heart  in  Chloroform 

Collapse. 

Lesas  (31)  has  worked  patiently  in  this 
field  for  thirty  years.  Three  routes  are  de- 
scribed : 

1.  Osteo-muscular  flap,  called  the  thor- 
acic. 

2.  Transdiaphragmatic,  which  entails  a 
careful  incision  of  the  diaphragm. 

3.  Subdiaphragmatic. 

This  latter  route  is  very  simple.  After  a 
supraumbilical  mediam  laparotomy  the 
heart  is  subjected  to  conjoined  manipulation, 
with  one  hand  over  the  chest  and  the  other 
in  the  abdominal  cavity,  and  the  heart  sub- 
jected to  rhythmical  compression  and  manip- 
ulation. Following  the  exhibition  of  this 
method,  six  successful  cases  are  reported; 
two  returns  of  the  heart  beats  for  a short 
time  and  two  failures. 

There  seems  to  be  little  doubt  that  we 
have  here  a heroic  and  entirely  new  method 
which  is  able  to  save  life  when  death  is  in- 
evitable. and  other  restorative  measures 
have  failed. 

Surgery  of  the  Lung. 

Samuel  Robinson  of  Boston  has  devel- 
oped the  fact  that  the  throax  may  be  opened 
and  large  portions  of  the  lungs  removed 
under  the  influence  of  air  pressure,  without 
causing  immediate  death.  His  experimental 
research  included  pleurotomies  and  pneu- 
mectomies  (partial  or  complete),  on  dogs. 
Thirty  cases  in  all  received  operation  with 
nine  deaths  and  twenty-one  recoveries.  In- 
flation was  effected  by  means  of  a positive 
pressure  apparatus  of  Robinson’s  creation, 
and  the  death  rate  in  this  experimental  in- 
trathoracic  surgical  procedure  is  much  lower 
than  has  hitherto  been  reported. 

Prof.  Sauerbrueh  of  Marburg,  Germany, 
formerly  assistant  to  the  lamented  Mikulicz, 
certainly  deserves  the  highest  praise  for  his 
wonderful  achievements  in  the  surgery  of 
the  throacic  cavity.  His  tireless  experi- 
mental research  seeking  to  prevent  pneumo- 
throax  in  intrathoracic  operative  measures, 
by  the  use  of  his  ingenious  pneumatic  cab- 
inet, has  opened  up  a new  field  for  the  sur- 
geon and  has  demonstrated  the  ease  and 


safety  with  which  every  part  of  the  chest 
can  be  entered,  through  large  flaps  involving 
many  ribs.  Operations  which  were  hitherto 
looked  upon  as  impossible  can  now  be  per- 
formed with  every  assurance  of  a successful 
outcome. 

The  Great  Black  Plague. 

While  every  other  medical  subject  has 
been  over-shadowed,  volumes  have  been 
written  and  millions  of  money  spent  in  be- 
half of  the  preventive  treatment  of  the 
great  white  plague.  What  can  be  said  of 
the  infected  60%  of  those  770,000  male 
Americans  who  annually  attain  maturity, 
apparently  well  developed  and  physically  en- 
dowed, to  propagate  a healthful  race  of  men 
and  women? 

Let  the  present  day  records  of  the  operat- 
ing room  make  answer  75  to  80%  of  the 
women  subjected  to  abdominal  surgery  may 
be  directly  traced  to  the  ravages  of  the  Neis- 
serian  bacillus. 

Let  the  piteous  wail  from  the  parched 
throats  of  80%  of  the  infantile  blind  give 
testimony. 

Answer  me,  are  not  the  5 to  18%  of  the 
entire  male  population  who  act  as  unwilling 
host  to  the  spirochaeta  pallida  responsible 
for  the  infantile  poly-mortality  and  race  sui- 
cide, with  its  baneful  consequences? 

Thank  God,  the  layman,  through  the 
great  and  good  work  of  a Prince  Morrow, 
a McCormick  and  a hundred  fearless  writ- 
ers, is  gradually  but  surely  being  emanci- 
pated from  the  thraldom  with  which  tradi- 
tion has  fettered  him. 

The  American  fathers  and  mothers  with 
marriageable  daughters  are  now  undergoing 
a schooling  at  the  hands  of  the  medical  pro- 
fession which  will  result  in  an  adequate 
realization  of  the  fact  that  theirs  is  no  di- 
vided responsibility  in  this  conflict. 

In  conclusion  we  desire  to  recognize  with 
gratitude  and  admiration  the  achievements 
of  a few  of  our  American  surgeons  along 
some  special  lines  of  endeavor,  and  to  ex- 
press the  profound  regret  that  the  scope  of 
this  oration  will  not  permit  a full  discussion 
of  their  work. 

Dr.  Harvey  Cushing-  of  Baltimore  has 
focused  his  studies  in  the  direction  of  sur- 
gical neurology,  and  as  a result  of  his  long 
and  painstaking  experimental  work,  has 
placed  the  surgery  of  the  brain  and  nerves 
on  a high  and  well  balanced  level. 
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The  work  of  Dr.  Frank  Hartley  and  Dr. 
C.  H.  Frazier  has  developed  with  wonder- 
ful clearness  and  skill  the  technic  of  cranio- 
cerebral surgery  and  has  shed  a flood  of 
light  also  on  the  surgery  of  the  central 
nervous  system. 

Along  the  lines  of  experimental  research 
the  obligation  of  the  entire  profession  to  Dr. 
Simon  Flexner  and  his  faithful  colaborators 
is  constantly  increasing. 

Dr.  Hugh  H.  Young  of  Johns  Hopkins 
through  his  untiring  investigation  in  urolo- 
gical surgery,  has  stimulated  the  keenest  in- 
terest in  the  profession.  His  writings,  dar- 
ing operative  work,  and  anatomical  demon- 
strations, especially  on  the  prostate,  have 
been  an  inspiration. 

Dr.  Chevalier  Jackson  of  Pittsburg  in  his 
devotion  to  the  study  of  tracheo-broncho- 
scopy,  esophagoscopy  and  gastroscopy,  has 
developed  an  operative  technique  along  the 
line  of  instrumentation,  a boldness  and  dex- 
terity almost  startling,  that  will  entitle  him 
to  the  gratitude  and  praise  of  generations 
unborn. 

The  writer  is  aware  that  it  is  rather  pre- 
sumptuous, for  one  absorbed  in  the  cares 
and  duties  of  a responsible  profession,  who 
has  added  little  to  the  common  storehouse 
of  indigenous  science,  to  have  occupied  so 
much  of  your  time.  Yet  he  has  been  pro- 
foundly impressed  with  the  importance  of 
the  task,  and  has  endeavored  to  obey  the 
command  which  has  been  laid  upon  him  by 
this  Association.  He  will  shelter  himself, 
as  Dr.  Bigelow  would  say,  under  the  belief 
that  it  may  sometimes  be  permitted  even  to 
the  drone  in  the  hive  to  cause  the  air  to  vi- 
brate in  honor  and  in  recognition  of  the  la- 
bors of  his  more  efficient  colleagues. 

He  has  not  attempted  to  cover  the  entire 
field  of  surgical  progress,  where  there  have 
been  made  such  tremendous  forward 
strides ; but  has  endeavored  to  lead  you  to 
the  borderland  of  a boundless  arena,  and  to 
point  out  a few  of  the  more  important  ad- 
vances, trusting  it  may  stimulate  a profitable 
discussion. 


A small  incision  and  the  proper  employ- 
ment of  Bier’s  breast  cup  will  secure  ex- 
ceedingly gratifying  results  in  the  manage- 
ment of  breast  abscesses. — American  Jour- 
nal of  Surgery. 


THE  OPHTHALMIC  REACTION  IN 
TUBERCULOSIS. 


W.  Lee  Weadon,  M.  D.,  Mt.  Carbon. 


(Read  at  Meeting  of  State  Medical  Asso.,  Clarks- 
burg, May,  1908.) 


I11  May,  1907,  Wolff-Eisler  showed  that 
a conjunctival  reaction  could  be  obtained 
by  instilling  a weak  solution  of  tuber- 
culin into  the  conjunctival  sac;  Vallee  es- 
tablished the  diagnostic  value  of  this 
ocular  test  upon  animals  and  applied  the 
name  of  the  Ophthalmo-reaction  to  it; 
and  shortly  afterward,  in  June,  1907,  Cal- 
mette described  the  method  in  detail.  He 
had  observed  that  when  one  drop  of  a one 
per  cent  glycerine  free  suspension  of  tu- 
berculin, in  distilled  water,  was  instilled 
into  the  conjunctival  sacs  of  persons  clin- 
ically tuberculous,  there  occurred  a more 
or  less  characteristic  local,  inflammatory 
reaction.  With  a few  exceptions  these 
changes  were  not  noted  when  the  tuber- 
culin was  instilled  into  the  conjunctival 
sacs  of  those  not  clinically  tuberculous. 

There  is  a great  diversity  of  opinion  as 
to  the  value  of  this  test  as  a diagnostic  aid 
owing  to  different  results  obtained  by 
different  observers  ; but  Calmette,  in  more 
than  ten  thousand  applications  of  the  test, 
claims  to  have  demonstrated  its  harmless- 
ness and  the  certainty  that  a positive  re- 
action means  an  active  tuberculous  pro- 
cess somewhere  in  the  organism.  Also, 
that  not  all  tuberculous  persons  give 
a positive  reaction,  but  when  it  occurs  it 
can  be  relied  on.  This  difference  of  opin- 
ion may  be  due  to  many  things ; mistaken 
diagnoses  of  tuberculosis  from  the  clin- 
ical findings ; to  a difference  in  the  tuber- 
culin preparation  used  ; and  possibly  to  a 
poor  technique  in  applying  the  test. 

Up  to  a short  time  ago  the  only  depend- 
able preparation  of  tuberculin  was  pre- 
pared according  to  Calmette’s  original  de- 
scription bv  the  Pasteur  Institute  of 
Paris,  but  within  the  last  few  months  sev- 
eral of  our  own  biological  laboratories  are 
furnishing  a stable  and  easily  handled  pro- 
duct. Parke,  Davis  & Co.,  of  Detroit, 
supply  the  tuberculin  in  tablets  of  such 
size  that  one  tablet  dissolved  in  one  cubic 
centimeter  of  distilled  water  yields  a one 
per  cent  suspension.  This  suspension  ap- 
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pears  almost  clear,  after  standing  for  a 
few  minutes,  and  apparently  has  no  irri- 
tant properties  when  instilled  into  the 
conjunctival  sacs  of  normal  individuals. 
Calmette  recommends  that  normal  salt 
solution  be  used  instead  of  distilled  water, 
when  preparing  this  supension,  to  elim- 
inate the  possible  danger  of  a positive  re- 
action being  due  to  the  irritant  properties 
of  distilled  water  to  some  conjunctivae. 

The  technique  consists  in  instilling  one 
drop  of  this  one  per  cent  suspension  of 
tuberculin  into  the  inner  half  of  the  con- 
junctiva, being  careful  that  the  solution 
is  homogenous ; and  that  the  lower  lid  is 
drawn  downward  and  outward  to  prevent 
the  patient  from  expelling  a portion  of  the 
instilled  drop  when  he  approximates  the 
lids.  His  head  should  be  inclined  back- 
ward, the  lower  lid  being  held  out  from 
the  eye  ball  and  gently  manipulated  so  as 
to  distribute  the  suspension  over  all  parts 
of  the  conjunctiva. 

In  from  three  to  ten  hours,  sometimes 
rather  sooner  and  frequently  rather  later, 
the  positive  reaction  manifests  itself.  This 
has  been  described  by  some  of  the  later 
writers  in  a very  brilliant  manner,  who 
distinguish  four  degrees  of  reaction  ac- 
cording to  the  severity  of  the  inflamma- 
tory change,  but  this  differentiation  is  not 
of  interest  except  to  an  ophthalmologist. 
Suffice  it  to  say  that  the  reaction  consists 
at  first  of  a slight  injection  of  the  con- 
junctiva near  the  caruncle,  with  a little 
lachrymation.  In  the  slightest  reactions 
this  is  all  that  may  be  seen,  and  as  the 
congestion  is  confined  to  the  inner  part  of 
the  conjunctiva  it  can  very  easily  be  over- 
looked. It  is,  however,  a quite  character- 
istic redness,  and  can  easily  be  recognized 
by  comparing  it  with  the  normal,  untreat- 
ed eye.  At  other  times  the  reaction  is 
more  violent,  involving  the  whole  con- 
junctiva, and  having  all  the  appearance  of 
an  acute  conjunctivitis,  with  some  puru- 
lent discharge,  swelling  of  the  caruncle, 
and  much  photophobia.  Most  of  these 
reactions,  even  the  most  severe,  clear  up 
in  from  two  to  ten  days  without  any  com- 
plications having  developed. 

There  does  not  seem  to  be  any  thor- 
oughly satisfactory  explanation  as  to  why 
this  reaction  appears  in  the  tuberculous, 
but  the  theory  of  “anaphylaxis”  or  “hv- 
persusceptibility”  seems  to  explain  more 


^completely  the  phenomena  than  any 
other.  It  has  been  shown  that,  in  normal 
individuals  who  have  failed  to  give  a posi- 
tive reaction  at  the  first  instillation,  after 
the  intermission  of  as  long  a time  as  fifty- 
one  days,  upon  the  second  instillation  in 
the  same  eye  a positive  reaction  has  been 
produced.  This  illustration  of  anaphylaxis 
is,  to  my  mind,  almost  positive  proof  that 
the  above  theory  is  the  most  plausible  one 
yet  elaborated. 

Rosenau  & Anderson  report  experi- 
ments made  upon  twelve  adult  males  in 
apparent  good  health  in  support  of  this 
theory.  At  the  first  instillation  all  gave 
negative  results,  whereas,  after  an  inter- 
val of  fifty-one  days,  precisely  the  same 
amount  of  the  same  laboratory  number 
and  strength  was  again  used  in  the  same 
eye,  with  three  exceptions,  and  in  these  a 
weaker  solution  was  used ; the  result 
being  ten  out  of  twelve  positive  reactions. 

Stadelmann  found  that  the  ocular  re- 
action is  liable  to  flare  up  again  if  tuber- 
culin be  injected  for  the  ordinary  explora- 
tory test ; and  all  observers  report  nega- 
tive results  in  very  advanced  cases  where 
the  organism  is  unable  to  resist  the  in- 
fection— both  of  which  seem  to  point  to 
the  tenableness  of  the  anaphylaxis  theory. 

The  advantages  of  the  ophthalmic  over 
other  methods  of  using  tuberculin  for 
diagnostic  purposes  are : It  produces  no 

constitutional  disturbances ; it  is  as  accu- 
rate and  delicate  as  the  hypodermic  injec- 
tion ; with  few  exceptions  it  is  absolutely 
safe ; and  it  enables  us  to  make  correct 
diagnoses  in  infants  and  children  where 
physical  signs  are  often  difficult  to  elicit. 
After  further  experience,  should  this  test 
prove  reliable,  it  can  be  readily  seen  what 
it  will  mean  to  humanity  in  general,  for 
the  successful  treatment  of  all  forms  of 
tuberculosis  depends  upon  an  early  diag- 
nosis, which  is  often  difficult  and  many 
times  impossible  to  make  from  physical 
signs  alone. 

MacLennan  has  obtained  pronounced 
reactions  in  a few  cases  not  suspected  to 
be  tuberculous,  and  it  can  well  be  asked, 
is  it  possible  that  this  reaction  not  only 
reveals  an  actual  lesion,  but  also  a condi- 
tion of  tissue  which  is  susceptible  to 
tuberculosis? 

Practically  the  only  danger  in  the  use 
of  this  test  is  the  possible  occurrence  of 


48 


The  West  Virginia  Medical  Journal. 


August,  1908 


a severe  type  of  conjunctival  inflamma- 
tion with  its  various  complications,  the 
most  usual  of  which  is  an  ulcero-vascular 
keratitis.  De  Lapersonne  has  collected 
two  cases  in  elderly  persons  with  irido- 
cyclitis as  a complication.  Weber  calls 
attention  to  the  possibility  of  a positive 
reaction  being  found  in  individuals  who 
irritate  their  eyes  by  reading  a great  deal 
by  artificial  light.  In  five  healthy  doctors 
who  made  this  experiment  upon  them- 
selves, a positive  reaction  was  obtained  in 
each  case;  and  Fee  has  shown  that  a very 
rebellious  conjunctivitis  may  be  set  up  if 
the  test  is  used  in  children  who  are  scrof- 
ulous. 

Conclusions. 

1.  The  ophthalmic  test  is  of  undoubted 
value  in  the  diagnosis  of  tuberculosis. 

2.  It  is  so  yasilv  applied  that  its  use  will 
become  general. 

3.  The  reaction  is  most  active  in  chil- 
dren, and  a weaker  solution  might  be 
tried. 

4.  It  may  prove  of  advantage  as  a prog- 
nostic agent. 

5.  From  my  own  observations  with 
Parke,  Davis  & Co.’s,  tuberculin  in  tablet 
form,  I am  led  to  believe  that  it  is  not  as 
active  as  that  prepared  by  the  Pasteur 
Institute  of  Paris. 

Editorial  Note. 

The  author  of  this  very  timely  paper  refers 
to  the  possible  dangers  of  this  diagnostic  meth- 
od. Late  observations  serve  to  emphasize  this 
point.  The  method  is  contra-indicated  if  eye 
disease  be  present.  A number  of  cases  of  vio- 
lent reaction  lasting  for  a number  of  weeks  have 
been  reported  with  total  loss  of  vision  in  one  or 
more  cases,  where  some  disease  of  the  eye  had 
existed  before.  It  has  been  suggested,  espe- 
cially in  children,  that  a one-half  per  cent  so- 
lution be  first  employed.  A.  Trousseau  of 
Paris,  thinks  “the  procedure  should  be  lim- 
ited to  those  patients  in  whom  an  exact  diag- 
nosis is  of  paramount  importance.”  Austin  and 
Gruenbaum,  after  70  trials,  conclude  that  the 
method  promises  to  be  a useful  but  not  infal- 
lible means  of  diagnosis  in  obscure  cases  of 
tuberculosis.  Cohn  of  Berlin  observed  310 
cases,  and  concludes  that  a positive  ophthalmic 
reaction  renders  a diagnosis  of  tuberculosis 
disease  highly  probable,  but  that  a negative  re- 
action does  not  exclude  that  disease,  since  50 
per  cent  of  severe  cases  of  pulmonary  tuber- 
culosis fail  to  react.  On  the  other  hand,  early 
and  mild  cases  of  that  form  of  tuberculosis  only 
rarely  give  negative  results.  Dr.  Cohn  finds 
that  a considerable  proportion  of  cases  of  ty- 
phoid fever  give  a positive  reaction,  especially 
in  the  non-febrile  stage  and  in  convalescence. 
He  obtained  a reaction  in  eight  out  of  twelve 


cases.  Dr.  Tice  of  Chicago  is  disposed  to  take 
a pessimistic  view  of  this  new  diagnostic 
method,  but  he  is  certainly  in  the  minority.  In 
the  Journal  A.  M.  A.,  June  13,  he  concludes 
from  his  observations  that  a Calmette  test  is 
by  no  means  specific,  or  even  positive  as  a di- 
agnostic method.  It  does  not  occur  uniformly 
in  tuberculosis,  and  as  it  appears  in  non-tuber- 
culous  patients  its  value  in  differential  diag- 
nosis is  limited.  When  the  subcutaneous  use 
of  tuberculin  is  impossible  on  account  of  fever, 
it  may  be  tried.  He  found  it  of  no  service  in 
incipient  cases  in  which  an  early  positive  di- 
agnosis is  most  desirable.  He  considers  that 
a diagnostic  method  of  so  little  value  can  have 
still  less  value  as  a means  of  prognosis.  The 
possible  therapeutic  employment  of  the  method 
is  mentioned,  but  if  the  ocular  reaction  is  an- 
alogous to  the  local  or  general  reaction  caused 
by  subcutaneous  injections  of  tuberculin,  and  it 
is  found  feasible  to  administer  it  in  this  way, 
it  will  probably  be  fouml  necessary  to  avoid  the 
pronounced  and  severe  reactions.  “From  all 
we  can  now  judge,”  he  says,  “the  ocular  reac- 
tion to  tuberculin  must  be  considered  simply 
as  confirmatory'  and  always  be  considered  sec- 
ondary to  the  findings  of  a careful  physical  ex- 
amination.” 

A just  conclusion  seems  to  be,  that  while 
the  ophthalmo-reaction  is  a valuable  contribu- 
tion to  our  means  of  diagnosing  tuberculosis, 
on  account  of  its  simplicity  and  freedom  from 
constitutional  disturbance,  it  must  not  be  in- 
terpreted, either  when  negative  or  positive,  as 
conclusive  of  the  absence  or  presence  of  the 
disease. 


THE  OTHER  FELLOW. 


F.  T.  Haught,  M.D.,  Morgantown,W.  Va. 


(Read  at  Annual  Meeting  State  Asso.,  Clarks- 
burg, May,  1908.) 


O wad  some  Pow'r  the  giftie  gie  us 
To  see  oursels  as  ithers  see  us! 

It  would  frae  monie  a blunder  free  us 
And  foolish  notion. 

Man,  as  you  know,  is  a wonderful 
creature.  Though  you  may  hedge  him 
about  with  pleasant  scenery,  congenial  as- 
sociates, learned  men  and  women,  scienti- 
fic bodies,  etc.,  though  you  may  polish 
him  with  all  the  grace  of  a Chesterfield  or 
the  knowledge  of  an  encyclopedia,  yet  he 
too  often  is  not  far  removed  from  the  be- 
ing he  was  before. 

The  physician  is  looked  upon,  or  rather 
the  day  has  been  when  he  was,  as  a super- 
ior being,  one  who  dealt  in  a measure 
with  the  black  art,  who  knew  the  Alpha 
and  Omega  of  life  and  death,  and  all  that 
lay  between,  whose  knowledge  on  matters 
medical  was  such  that  it  was-  not  to  be 
doubted  or  questioned.  And  I very  much 
suspect  that  too  many  of  us  try  to  foster 
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that  same  opinion  yet.  The  clay  has  pass- 
ed when  we  can  place  ourselves  before  the 
public  as  beings  who  are  infallible  in  their 
knowledge,  are  never  mistaken  in  their 
diagnosis,  and  whose  treatment  of  disease 
must  never  be  questioned. 

How  often  do  you  hear  the  M.D.  say 
to  his  patient  or  friends:  “It  is  none  of 
your  business  what  you  are  taking,  it  is 
my  business  to  know  what  it  is  and  yours 
to  give  and  take  it  as  prescribed.”  A nice 
sounding  phrase,  but  is  that  quite  the  way 
we  allow  men  toMo  with  us?  Is  it  treat- 
ing the  intelligence  of  our  patrons  as  we 
demand  ours  shall  be  treated?  Will  you 
answer  me  why  so  many  forms  of  healing 
are  extant  in  our  land  to-day,  such  as 
“Faith  Cure,”  “Christian  Science”  and  the 
host  of  like  cults?  Is  it  because  of  the 
need  of  different,  better  or  more  effective 
means  of  treating  disease?  Is  it  because 
of  that  peculiar  trait  in  humanity  that 
causes  us  to  look  with  much  favor  on  that 
which  partakes  of  the  mystical?  Is  it  be- 
cause we,  as  a profession,  have  fostered 
the  idea  of  our  superiority,  our  infallibil- 
ity, the  sacredness  and  secretiVeness  of 
our  armentarium  against  disease,  or  is  it 
because  we  have  failed  to  thoroughly 
study  our  rich  and  varied  armamentarium 
for  treatment  as  we  should,  and  thereby 
are  unable  to  deliver  the  goods  when  call- 
ed upon? 

Has  it  ever  occurred  to  you,  my 
brother,  that  we  as  a profession  are  losing 
caste  with  the  public,  that  we  as  a body 
are  looked  upon,  not  only  by  the  ordinary 
individual,  as  a highway  robber,  a 
quandam  murderer,  or  as  occasionallv 
mildly  put,  “a  necessary  evil.” 

I think  it  has,  and  possibly  you  have 
given  some  thought  as  to  the  reason  for 
this  condition.  Let  us  see,  if  possible, 
whether  we  can  find  one  that  will  satisfy. 
I am  free  to  confess  when  I look  at  the 
causes  they  are  so  varied  and  plentiful  I 
am  at  a loss  how  to  arrange  them. 

We  have  the  man  who  has  had  a great 
desire  to  be  called  “Doctor.”  to  have  M.D. 
attached  to  his  name ; when  that  event 
has  happened  it  takes  a larger  hat  to  fit 
his  head  and  a few  more  yards  of  cloth  to 
cut  his  suit,  or  in  other  words,  “a  pair  of 
clothes.”  Fie  has  completed  his  educa- 
tion and  captured  his  degree  and  there  it 
stops.  Nothing  more  to  be  learned  from 


his  brother  in  the  field,  the  journals  or 
books  he  might  have  or  has,  in  fact  he  is 
consumed  shortly  with  a dry  rot  and 
passes  the  remainder  of  his  life  as  a barna- 
cle in  the  profession.  Another  takes  his 
degree  and  soon  sees  the  opportunity  and 
blossoms  out  at  once  into  a specialist  on 
the  eye,  and  from  his  point  of  view  hal- 
loas “eye  strain"  at  everything,  even 
down  to  a common  belly  ache,  or  he  be- 
comes an  operative  gynecologist  and  pro- 
ceeds with  great  eclat  to  unsex  and  muti- 
late every  woman  he  can  get  on  his  table, 
or  a proctologist  and  finds  that  about  all 
human  flesh  is  heir  to  resides  in  about  six 
inches  of  man’s  anatomy. 

Another  completes  a very  thorough 
education,  is  perfected  in  all  the  modern 
technique  of  diagnosis,  knows  pathology, 
bacteriology  and  all  the  rest,  until  it 
comes  to  the  actual  working  tools  of  his 
trade,  the  giving  of  drugs,  when  he  falls 
down  flat  and  really  gets  his  heels  in  the 
air.  What ! a workman  in  the  noblest 
profession  of  man  not  knowing  the  tool 
he  has  to  work  with.  Why  he  knows  all 
the  latest  remedies  with  the  brand  made 
in  Germany,  and  what  they  are  good  for 
and  at  any  rate  there  is  but  little  in  drugs 
at  the  best.  They  are  optimists  when  it 
comes  to  pathology,  bacteriology,  diagno- 
sis and  prognosis  and  that  part  of  treat- 
ment which  is  designated  as  expectant 
with  all  its  care  in  masterful  inactivity, 
nursing,  baths,  etc.  When  the  part  of 
true  drug  medication  should  come  into 
play,  they  are  true  pessimists. 

’ Well : 

Twixt  optimist  and  pessimist 
The  difference  is  droll, 

The  optimist  sees  the  doughnut, 

The  pessimist  the  hole. 

Yes,  sir,  that  one  dug  in  the  ground 
about  6 feet  by  6. 

This  thing  called  “therapeutic  nihilism” 
has  done  and  is  doing  incalculable  dam- 
age not  only  to  the  profession,  but  to  hu- 
manity, and  humanity  is  seeing:  seeing 
they  are  thinking,  thinking  they  are  say- 
ing some  things,  and  these  sayings  are 
now  causing  and  will  later  cause  the  pro- 
fession untold  damage  unless  we  awaken 
to  a realization  of  conditions  and  demand 
of  this  class  in  no  uncertain  tones  that 
this  must  cease. 

A few  years  ago  Dietl  said,  “Our  prac- 
tical work  does  not  compare  with  the 
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amount  of  our  knowledge.  Our  ancestors 
laid  much  stress  upon  their  success  in  the 
treatment  of  the  sick,  we  on  the  results  of 
our  investigations.  Our  tendency  is  pure- 
ly scientific.  The  physician  should  be 
judged  by  the  extent  of  his  knowledge 
and  not  by  the  extent  of  his  cures.  So 
long  as  there  are  successful  physicians,  so 
long  are  there  no  scientific  physicians. 
Our  power  is  in  knowledge,  not  in  deeds.” 

Later  Astley  Cooper  is  credited  with 
this  saying,  which  has  been  too  often  re- 
peated, “That  more  harm  than  good  is 
done  by  medicine.”  It  is  a nice  thing  for 
us  to  regale  our  patients  with  a fine 
preachment  as  to  the  pathologic  condition 
present,  and  all  the  different  “bugs”  that 
might  be  the  cause  of  the  damage  done, 
and  close  with  the  grand  advice  to  se- 
cure a trained  nurse  and  then  give  the 
patient  and  friends  the  profound  and 
scientific  pronouncement  that  I will,  with 
the  help  of  the  nurse,  watch  this  patient 
and  keep  the  disease  in  its  natural  bounds 
and  whack  it  only  when  it  becomes  un- 
ruly. To  follow  this  with  the  imparted 
knowledge  that  now  is  the  stage  of  con- 
gestion, hepatization,  consolidation  or  res- 
olution as  it  may  be,  all  very  learnedly 
and  scientifically  given.  But  listen  to  the 
layman.  “It  is  not  of  the  slightest  inter- 
est to  the  patient  to  know  whether  a part 
of  one  or  more  lobes  of  his  lungs  are 
hepatized.  He  wants  something  to  re- 
lieve his  pain,  to  lessen  his  fever,  to  miti- 
gate his  anguish  or  dyspnoea,  or  bring  back 
motion  and  sensibility  to  the  dead  limb.” 
The  public,  the  other  fellow,  is  beginning 
* to  see  and  demand.  Will  you  hear  and 
heed? 

Expectant  treatment!  What  is  it?  No'' 

ing  less  than  malpractice,  and  should  be 
punished  on  account  of  neglecting  that 
which  sound  therapeutics  furnishes.  “Ex- 
pectant treatment  is  absolutely  no  treat- 
ment. It  is  a sin  of  omission  which  too 
often  rises  to  the  dignity  of  a crime.” 

You  often  hear  the  assertion  from  the 
doctor— “That  the  older  he  gets,  the  less 
medicine  he  gives.”  Our  good  friend  sug- 
gests that  some  old,  and  young,  doctors 
are  becoming  senile. 

When  you  meet  a doctor  who  tells  you 
he  gives  little  or  no  drugs,  uses  no  water, 
massage,  electricity  and  the  grand  ad- 
juncts to  drug  treatment,  on  account  of 
their  uselessness,  vou  can  set  it  down  that 


he  belongs  to  the  class  whose  brain  is  fast 
falling  victim  to  insidious  atheromatosis. 
It  is  said  man  is  wonderfully  and  fear- 
fully made.  Some  are  wonderfully  and 
some  are  fearfully.  Nihilism  is  wonder- 
fully conceited  and  is  just  as  impotent.  It 
has  been  said:  “He  who  despises  his  art 
can  never  become  a great  artist.”  And 
Bartholow  adds : “Good  practitioners  are 

always  found  to  be  men  entertaining  the 
greatest  confidence  in  the  powers  of  med- 
icine.” And  entertaining  this  confidence 
know  how  to,  and  use  them  rationally  and 
intelligently. 

It  is  an  old  saying  that  there  is  room 
enough  at  the  top.  Good ! But  did  you 
ever  stop  to  think  that  “Success  is  a pyra- 
mid, and  its  base  is  at  the  bottom.  Climb 
to  the  top  may  do  very  well  for  some,  but 
for  most  of  us  it  is  safer  to  take  the  sage 
advice,  and  tie  up  close  to  the  ground.” 

In  the  practice  of  medicine,  the  top 
maxim  is  followed  by  those  who  spend 
most  of  their  time  hunting  for  and  per- 
fecting themselves  in  those  rare  cases 
which  come  to  most  men  once  in  a life- 
time, and  to  many  of  us  never.  To  study 
the  unusual  and  seldom  seen,  to  perform 
the  very  difficult  and  almost  unknown 
operations,  to  record  unique  cases  that  n< 
one  else  has  ever  or  seldom  seen  is  to  get 
to  the  top,  to  see  the  star.  This  is  well 
enough  and  a few  men  have  become  shin- 
ing lights  by  it.  But  it  is  the  little  things 
that  make  up  the  every  da}^  life  and  duties 
of  the  physician,  and  with  such  most  of  our 
work  is  done.  These  little  things  lie  at 
the  very  bottom  of  the  pyramid,  and  here 
there  is  ample  room  for  the  physician  who 
wishes  to  be  held  in  the  greatest  esteem 
by  his  clientele. 

The  doctor  who  can  break  up  a com- 
mon cold,  who  can  successfully  treat 
headaches,  can  relieve  derangements  of 
digestion,  cure  constipation  and  bilious 
affections,  who  can  dress  cuts  and 
wounds  and  such  minor  surgery  in 
good  shape,  can  safely  pass  a cathe- 
ter over  an  enlarged  prostate,  who 
can  carry  babies  safely  through  the  dan- 
ger of  summer  complaint,  and  the  host  of 
like  ills  flesh  is  heir  to,  he  is  the  one  who 
will  make  a success  of  the  practice  of 
medicine  and  find  the  highest  duty  of  the 
physician.  There  is  room  enough  at  the 
bottom.  These  are  the  kind  the  other  fel- 
low is  beginning  to  look  at. 
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Here  is  something  copied  from  the  Feb- 
ruary Journal  of  Therapeutics  and  Diete- 
tics. It  is  too  good  to  be  garbled  and  so 
I give  it  verbatim  : “The  reign  of  drug 

therapy  is  once  more  on  the  ascending 
plane  of  medical  thought  and  action.  In 
order  that  it  should  attain  and  hold  its 
rightful  position,  we  must  realize  that  we 
are  not  to  combat  a name;  that  under 
each  name,  or  diagnosis,  are  gathered  to- 
gether many  conflicting  conditions ; that 
almost  invariably  the  various  patients 
classified  under  one  generic  term  may 
everyone  need  something  different  from 
the  rest  to  enable  them  to  successfully 
contend  with  their  departure  from  the 
normal  of  health,  and  regain  what  they 
have  lost.” 

The  term  diagnosis  should  have  two 
entirely  different  meanings  for  the  accom- 
plished drug  therapist.  The  first  is  that, 
by  connecting  all  the  various  symptoms 
into  one  harmonious  whole,  he  is  enabled 
to  give  a name  to  the  disease  for  the  bene- 
fit of  patient  and  friends.  The  second  is 
that,  by  dissecting  the  various  conditions 
which  go  to  make  up  its  entirety,  he  can 
intelligently  treat  them  by  the  appropri- 
ate remedies. 

Much  of  the  therapeutic  nihilism  is 
due  to  the  fact  that  drugs  have  been  said 
to  be  useful  in  certain  diseases,  without 
any  distinctive  reason  why  any  one 
should  be  used  in  preference  to  the  other. 
Such  teaching  was  and  is  vicious  in  its 
tendency. 

Therapeutic  optimism  must  be  brought 
about  by  a different  line  of  teaching. 
Drugs  must  be  more  carefully  studied, 
and  their  action  on  the  various  parts  of 
the  human  economy  more  closely  defined 
We  must  desist  from  declaring  that  such 
and  such  drugs  will  cure  such  and  such 
diseases,  but  must  inculcate  the  fact  that 
each  patient  is  in  a class  by  himself  and 
must  be  so  considered  and  treated. 

V e have  been  cursed,  as  a profession,  by 
some  notable  men  in  it.  In  their  sphere,  as 
historians,  pathologists  and  diagnosticians, 
they  may  have  been  distinguished  and 
we  can  readily  grant  them  pre-eminence. 
But  when  it  comes  to  doing  that  which 
the  patient  generally  expects  them  to  do, 
and  has  a right  to  demand  that  they  use 
their  best  effort  to  accomplish,  they  deal 
in  high  sounding  phrases  mystifying  and 
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befoggmg  the  patient  and  friends  by  get- 
ting as  far  from  drug  therapeutics  as  their 
fertile  brain  will  allow  them.  You  say 
no,  not  so  bad  as  that.  Listen.  Sir  Fred- 
erick Treves  has  predicted  the  day  soon 
to  be  here  when  “The  people  will  leave 
off  the  extraordinary  habit  of  taking  med- 
icine when  they  are  sick.”  Our  own 
Osier  has  again  lately  broken  out  with 
“The  observing  doctor  is  he  who  has 
learned  the  worthlessness  of  medicine.” 

How  long  are  we  as  a profession  going 
to  stand  such  things?  Don’t  you  know 
that  these  are  the  men  that  are  robbing 
you  and  me  of  dollars  ? You  have  been  ask- 
ing why  Osteopathy,  Christian  Science 
and  all  the  other  cults  have  been,  and  are, 
having  such  a following.  It  is  because 
we  have  been  saying  through  our  leaders, 
and  our  own  actions  in  blindly  following 
them,  that  we  have  little  or  nothing  to 
give  in  the  way  of  drug  treatment  and 
they  are  offering  something  positive  for 
what  they  do.  None  of  their  votaries  or 
practitioners  are  saying  with  a blare  of 
trumpets  this  or  that  is  what  is  the  mat- 
ter, and  then  lie  down  and  say  we  are 
helpless  except  so  far  as  nursing  and  such 
can  help  you. 

No,  sir!  They  have  faith  in  their  creed 
and  they  work  at  their  profession. 

The  time  has  come,  and  now  is,  when 
you  and  I who  believe  in  rational  drug 
therapy  must  come  to  the  front  and  de- 
mand that  this  nihilism  must  cease,  that 
those  who  do  not  believe  in  the  efficacy  of 
drugs  must  lay  down  their  toga,  relegate 
themselves  to  a faraway  back  seat  and 
cease  to  cripple  the  noblest  profession  in 
Christendom  by  their  senseless  clatter 
about  the  non-efficacy  of  drugs.  And  de- 
clare themselves  in  the  class  of  Voodoo’s 
and  Hoodoo’s. 

How  many  of  us  are  studying  trying  to 
perfect  ourselves  in  the  knowledge  of  the 
action  of  drugs  on  the  human  economy? 

We  should  in  all  cases  give  our  drugs 
for  clear  cut  indications  and  then  follow 
the  case  close  enough  to  be  able  to  know 
whether  we  get  the  results  we  are  trying 
for.  Learn  to  earn  your  fee  by  the  bene- 
fit you  give  your  patient  and  not  for  the 
time  spent  in  locomotion  and  cerebration. 
Study  to  know  your  tools,  what  they  con- 
tain, their  action  on  pathologic  conditions 
and  refuse  to  listen  to  the  siren  that  furn- 
ishes you  with  the  nice  elegant  product 
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of  which  you  know  not  ancl  can  never 
know,  just  what  it  contains.  I suppose 
most  of  you  have  read  Mr.  Bok’s  arraign- 
ment of  the  physicians  because  of  their 
use  of  secret  and  proprietary  remedies, 
and  also  the  reply  from  the  high  priests 
of  journalism  who  spitted  and  quartered 
him  for  his  audacity  in  laying  before  the 
public  some  of  our  sins  of  omission  and 
commission.  And  no  doubt  you  applaud- 
ed this  same  reply  to  the  echo.  Bok  is 
one  of  the  other  fellows  and  he  is  seeing 
and  telling  us  some  things  that  hurt,  and 
do  so  because  they  are  true.  What,  true ! 
You  admit  it?  Listen  to  one  of  us  and 
see.  Dr.  Jacobi  personally  looked  over 
the  register  of  a large  New  York  drug 
store.  Of  one  hundred  prescriptions  of 
doctors  in  good  standing,  seventy  con- 
tained nostrums. 

As  a rule  it  is  good  advice  to  go  slow. 
Just  now  it  is  much  better  advice  to  get 
busy.  Demand  of  your  brother  practician 
that  he  give  you,  at  all  times,  gentlemanly 
and  courteous  treatment,  and  remember 
you  get  it  by  giving  the  same.  Cease  that 
peculiar  smile,  shake  of  the  head,  that 
defense  of  his  that  is  given  with  a sting, 
and  you  know  your  hearers  receive  it  the 
way  you  give  it.  But  I don’t  do  any  of 
these  things.  Stop!  Think!  See  if  you 
do  not  sit  just  a little  uneasy. 

Demand  that  our  leaders  cease  their  at- 
tacks on  the  efficacy  of  drugs,  or  treat 
them  as  any  other  nihilist  should  be  treat- 
ed. Be  gentlemen.  Be  men.  Be  physi- 
cians who  go  to  your  patients  with  a clear 
conscience  void  of  offense  to  your  brother, 
filled  with  a thorough  knowledge  of  your 
armamentarium  against  diseased  condi- 
tions, and  with  a will  to  do  the  best  for 
the  individual  your  ability  permits. 

There  is  another  very  essential  thing 
that  legitimate  practitioners  must  do.  We 
have  fought  among  ourselves,  called  each 
other  names  and  in  all  manner  of  ways 
hit  the  other  fellow  that  does  not  believe 
as  we  do,  have  discredited  his  work  and 
made  sport  of  his  tools  till  the  public  has 
seen  and  because  of  seeing  has  acted  in 
ways  that  now  are  causing  us  much  con- 
cern. 

The  three  schools  of  medicine  must  not 
be  divorced  longer,  but  are  bound  to  find 
a common  plane  on  which  to  meet  and  be 
as  brothers. 

Allopathy,  Homeopathy,  and  Electicism 


must  each  give  and  take  till  our  cause  is 
one.  Then  it  becomes  necessary  for  us  as 
a united  body  to  so  perfect  ourselves  in  all 
the  adjuncts  to  the  healing  art  that  we 
can  meet  the  other  cults  on  their  own 
ground  and  wrest  their  laurels  from  them. 
This  can  be  done  only  by  a united  body, 
an  harmonious  whole  with  charity  for  all 
and  malice  toward  none. 


PUERPERAL  FEVER. 


John  R.  Cook,  M.D.,  Fairmont,  W.  Va. 


The  term  puerperal  fever  or  childbed 
fever  might  be  used  by  many  physicians 
to  cover  a great  many  complications  of 
the  lying-in  patient. 

The  cause  of  puerperal  fever  is  the  in- 
troduction of  a poison  into  the  circulation 
through  the  open  surface  of  the  absorbing 
mucous  membrane  of  the  uterus  where 
the  placenta  has  been  removed  in  part  or 
in  its  entirety. 

Now,  as  to  the  cause  of  the  formation 
or  the  introduction  of  such  poison,  so 
much  has  been  said  in  our  text-books  and 
literature  concerning  the  subject  that 
there  seems  not  much  to  dwell  upon. 
Apart  from  the  decomposition  of  the 
secundines  as  being  one  cause  of  the  in- 
fection, we  have  the  introduction  of  a 
poison  from  without  by  the  careless  phy- 
sician or  midwife.  Whether  it  be  in  the 
preparation  of  his  or  her  hands,  instru- 
ments or  unclean  dressings  about  the 
vulva,  it  has  been  a long  accepted  and 
well  established  rule  that  we  can  trace  a 
physician  in  his  obstetrical  practice 
spreading  puerperal  fever  and  septicemia 
after  he  has  attended  some  infectious 
case,  such  as  scarlet  fever,  diphtheria  or 
erysipelas. 

When  occasionally  we  find  a clean  cut 
case  of  puerperal  fever,  after  every  pos- 
sible precaution  has  been  taken  to  pre- 
vent the  same,  we  feel  chagrined  that 
we  cannot  account  for  the  origin  of  such 
a mysterious  development ; however,  this 
has  been  my  experience  on  several  occa- 
sions. I have  treated  a great  many  cases 
of  puerperal  peritonitis  alone  and  in  con- 
sultation with  other  physicians,  and  have 
seen  a number  of  the  patients  die.  Some 
of  these  patients  I curetted  and  some  I 
did  not,  as  curettment,  as  a rule,  seems  to 
increase  the  inflammatory  condition. 
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opening  a larger  surface  for  absorption. 

Usually  I would  give  a continuous  ca- 
thartic of  Epsom  salts  until  fifteen  or 
twenty  stools  are  obtained.  At  the  same 
time  I would  give  strychnia  and  apply  an 
ice  bag  to  the  pelvis,  and  give  cleansing 
douche  of  1-3000  bichloride  once  or  twice 
daily.  This  constituted  the  treatment 
formerly. 

I have  very  recently  had  some  heroic  cases 
to  treat,  which  has  caused  me  to  change 
my  mind  and  has  given  me  a great  deal 
of  encouragement  and  led  me  to  believe 
that  it  is  possible  to  save  these  poor  un- 
fortunate women  for  their  families,  if  the 
proper  course  is  pursued  before  this  con- 
dition progresses  too  far. 

If  we  begin  early  with  our  injections 
using  8 oz.  peroxide  of  hydrogen,  50% 
solution  with  sterile  water,  after  first 
cleansing  the  uterus  with  one-half  gallon 
of  hot  saline  solution  morning-  and  even- 
ing, using  a solution  of  quinine  60  grains 
dissolved  in  a small  amount  of  hot  water 
and  water  added  to  make  8 ounces,  by 
this  alternative  use  of  quinine  and  per- 
oxide we  have  not  only  a germacide  but 
an  agent  that  stimulates  the  contractile 
tissues  of  the  uterus. 

When  three  or  four  days  have  elapsed 
before  we  have  seen  our  patient  or  done 
much  to  relieve  her  condition,  the  proper 
procedure  should  be  (although  we  have  a 
temperature  of  from  103  to  105,  pulse  of 
from  120  to  140,  intense  thirst,  swollen 
belly  and  vomiting  evidencing  a septic 
condition  of  the  pelvic  organs  and  a pro- 
found systemic  infection)  to  chloroform 
your  patient  as  soon  as  possible,  curette 
the  uterus,  throwing  two  or  three  gallons 
of  normal  salt  solution  inside,  and  pack 
with  one  continuous  piece  of  sterile 
gauze,  so  as  to  have  the  uterus  well  filled, 
and  leave  one  end  long  enough  to  extend 
out  of  the  vagina.  Then  open  up  the 
Douglas  cul-de-sac  and  drain  the  region  of 
both  tubes,  placing  a wick  under  each 
one,  and  leaving  these  short  in  the  vagina 
in  order  that  they  will  not  be  disturbed 
when  the  uterine  packing  is  removed. 
The  cul-de  -sac  drains  should  remain  for 
from  five  to  eight  days.  The  uterine 
gauze  is  to  be  removed  at  the  end  of  24 
hours,  when  the  douche  is  to  be  com- 
menced and  kept  up  as  previously  sug- 
gested— night  and  morning. 

T have  treated  three  desperate  cases 


this  way,  and  in  each,  when  I would  open 
up  the  abdominal  cavity  a large  quantity 
of  serosanguineous  fluid  would  escape.  I 
attribute  the  relief  of  my  patients  to  the 
escape  of  this  fluid,  and  the  prevention  of 
its  re-accumulation  by  drainage. 

I offer  these  suggestions  in  such  des- 
perate cases  because  heretofore  I was 
taught  to  keep  out  of  the  abdominal  cav- 
ity in  such  infections,  and  have  given  my 
experience  in  hope  that  it  may  be  of  some 
benefit  to  my  fellow  practitioners. 


Aural  Diseases  of  Children. — The  following 
extracts  from  a paper  by  Charles  R.  C.  Borden, 
M.D.,  in  Annals  of  Gynecology  and  Pediatry 
will  bear  repetition: 

A few  years  ago  it  was  supposed  that  ear- 
aches in  children  were  of  no  special  importance, 
and  little  attention  was  paid  the  matter.  To- 
day any  well-trained  physician  recognizes  the 
value  of  an  early  diagnosis  and  at  once  searches 
for  the  cause. 

In  all  aural  work  the  acute  stage  of  the  dis- 
ease is  the  period  of  hope.  At  the  onset,  with 
proper  and  scientific  treatment,  such  conditions 
respond  easily  and  recover  in  a reasonable 
length  of  time.  Once  having  become  chronic, 
however,  nothing  is  more  unsatisfactory  or 
trying. 

Much  of  the  treatment  now  in  vogue  actually 
does  more  harm  than  good.  In  this  statement 
I refer  principally  to  the  practice  of  syringing 
all  ears  that  have  a discharge,  regardless  of 
the  underlying  conditions.  Many  children  who 
have  had  discharging  ears  for  years  have  never 
had  other  treatment.  To  syringe  a chronically 
inflamed  ear  for  long  periods  is  sure  to  produce 
granulation  tissue;  a condition  which  is  fatal 
to  its  healing  as  long  as  it  is  present. 

Cases  of  chronic  purulent  otitis  are  seldom 
well  treated  outside  of  the  specialist’s  care. 
Long  continued  suppuration  causes  great  dam- 
age to  the  conduction  apparatus  of  hearing; 
and  is  one  of  the  chief  factors  in  permanent 
deafness.  Such  cases  are  also  extremely  liable 
to  mastoid  infection  at  any  time.  Again,  brain 
abscess  cases  often  find  their  beginning  in 
this  disease. 

In  mastoiditis,  a safe  rule  to  follow  is  to  use 
ice  for  no  longer  than  48  hours.  If  at  the  end 
of  that  time,  pain  and  tenderness  still  persist, 
the  mastoid  is  to  be  opened  and  all  traces  of 
pus  and  infected  bone  removed.  It  is  better  to 
operate  too  early  than  to  wait  too  long  before 
performing  it.  A simple  mastoid  operation  is 
not  a dangerous  procedure,  but  a neglected 
mastoid  is. 

A jumping  temperature,  together  with  an  in- 
flamed ear  of  any  kind,  must  be  regarded  with 
great  suspicion,  especially  if  marked  prostra- 
tion is  also  present. 

It  is  the  general  opinion  of  the  profession  at 
large  that  diphtheria  is  the  most  common  dis- 
ease to  produce  middle  ear  complication.  As  a 
matter  of  fact,  it  is  the  least.  Measles  is  the 
first,  scarlet  fever  is  second,  and  diphtheria  is 
last  of  all. — G.  D.  L. 
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Editorial 


A THOUGHTFUL  ADDRESS. 


In  our  last  issue  we  alluded  to  the  or- 
ganization of  a medical  society  in  Ohio 
county  in  1847,  of  whose  after  history 
almost  nothing  is  known.  Dr.  M.  H. 
Houston,  long  since  deceased,  was  its  first 
president,  and  on  the  night  of  the  organ- 
ization delivered  an  address  which  shows 
him  to  have  been  a man  of  ability  and  un- 
usual foresight.  He  had  recently  been  in 
attendance  at  the  meeting  in  New  York 
for  the  organization  of  the  American 
Medical  Association,  and  was  not  satis- 
fied with  its  plan.  In  his  presidential  ad- 
dress he  pointed  out  its  defects  and  sug- 
gested certain  modifications  which  he  be- 
lieved would  bring  better  results.  Strange- 
ly enough  those  changes  have  been  incor- 
porated into  the  present  organization  of 
our  American  Medical  Association,  as 
will  be  seen  from  the  quotations  from  this 
address  made  below. 


As  to  the  principal  objects  to  be  aimed 
at  in  medical  organization  Dr.  Houston 
said : “To  impart  increased  dignity  and 

respectability  to  the  character  of  the  pro- 
fession generally,  by  adopting  and  render- 
ing effective  a uniform  code  of  ethics,  to 
elevate  the  standard  of  education  prelim- 
inary to  medical  instruction,  to  raise  the 
standard  of  qualifications  for  the  degree 
of  M.D.  by  requiring  of  the  schools  an  ex- 
tension of  their  course  of  lectures  and  the 
institution  of  a more  rigid  system  of  ex- 
aminations— these  constitute  the  essential 
features  of  the  reform  demanded  by  the 
profession.”  This  sounds  very  much  like 
some  quite  recent  utterances  with  which 
all  of  us  are  well  acquainted.  It  may 
hence  very  properly  be  inferred  that  not 
all  the  reforms  demanded  over  sixty  years 
ago  have  yet  been  brought  about. 

The  speaker  proceeded  to  point  out 
what  he  believed  to  be  essential  defects  in 
the  plan  of  organization  adopted  at  the 
New  York  meeting,  and  then  continued: 

“It  is  proverbially  much  easier  to  tear  down 
a fabric  than  to  build  up  another  upon  a 
broader  and  more  permanent  basis.  And  yet  in 
the  present  instance,  although  the  task  may  be 
attended  with  many  difficulties,  I can  not  bring 
myself  to  think  it  entirely  impossible.  From 
all  that  has  been  said  you  will  readily  infer 
that  the  first  step  to  be  taken  will  be  to  lay 
the  foundations  so  broad  as  to  cover  the  whole 
length  and  breadth  of  our  common  country,  and 
so  deep  as  to  sustain  any  superstructure  you 
may  think  proper  to  impose  upon  it.  You  must 
devise  and  adopt  some  measure  which  will 
bring  the  whole  medical  profession  into  one 
common  fold;  some  plan  which  will  arouse  the 
energies,  excite  the  sympathies  and  direct  the 
talents  of  every  respectable  medical  man  for 
the  accomplishment  of  one  common  object,  the 
great  object  of  medical  reform.  Is  such  a 
scheme  Utopian  in  conception  and  impractic- 
able in  execution? 

Suppose  for  a moment,  a plan  of  organization 
embraced  a provision  by  virtue  of  which  every 
respectable  practitioner  of  medicine  in  the 
country  would  be  entitled  to  become  a member 
of  the  national  association;  suppose  it  provided 
for  the  organization  of  medical  societies  in 
every  city,  county  and  state,  as  constitutent 
parts  of  the  entire  plan  of  government;  suppose 
these  local  societies  not  only  have  the  power, 
but  are  required  to  send  delegates  according  to 
their  numbers  to  a state  convention  to  be  as- 
sembled annually,  and  that  each  state  conven- 
tion be  required  to  send  delegates  to  a national 
medical  union  which  should  constitute  the 
great  judicial  and  representative  head  of  the 
profession  in  the  United  States.” 

Here  we  have  clearly  outlined  the  plan 
of  organization  for  which  we  waited  for 
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nearlv  sixty  years  after  its  first  proposal 
in  our  City  of  Wheeling,  the  plan  in  all 
essentials  under  which  our  great  Ameri- 
can Medical  Association  operates  to-day. 
But  the  suggestions  of  Dr.  Houston  did 
not  stop  here.  He  had  other  ideas  which 
he  believed  to  be  practical,  and  some  of 
these  have  recently  been  suggested  anew. 

"Suppose,”  said  he,  “that  under  certain  pen- 
alties for  refusal  every  practitioner  of  medicine 
be  required  to  become  a member  of  a local  so- 
ciety, that  the  local  society  be  required  to 
adopt  the  code  of  medical  ethics  to  be  signed 
by  every  member,  and  on  refusal  to  do  so  every 
man  calling  himself  a doctor  of  medicine  should 
be  degraded  into  the  ranks  of  common  quack- 
' ery,  and  treated  as  a quack;  that  the  members 
should  be  bound  to  hold  no  communication,  pro- 
fessional or  otherwise,  with  any  such  quacks, 

* * * that  the  local  societies  should  be  re- 

quired to  furnish  to  their  members  certificates, 
which  should  constitute  a passport  to  the  favor- 
able regard  and  friendly  attention  of  the  mem- 
i bers  of  the  association  throughout  the  country, 
and  the  want  of  such  certificate  by  any  one 
calling  himself  a doctor  should  secure  him  the 
treatment  due  the  quack  only,  * * * sup- 

pose, in  short,  that  the  members  of  the  whole 
profession  should  organize  themselves  into  a 
republican,  representative  government,  what 
would  be  its  effects  in  carrying  out  the  great 
objects  of  reform?” 

The  author  of  this  address  then  pro- 
ceeds to  point  out  the  benefits  which  he 
thought  would  flow  from  the  adoption  of 
his  suggestions,  not  all  of  which,  proba- 
bly, would  be  approved  to-day.  Further 
along  in  the  same  address  he  says  : 

“You  must  place  men  of  whatever  persuasion 
on  the  same  general  footing — place  them  all  on 
the  same  broad  platform,  compel  them  all  to 
pass  through  the  same  general  course  of  pre- 
liminary education  in  order  to  become  doctors, 
impose  positive  and  heavy  penalties  for  dis- 
obedience, and  then  leave  them  to  choose  their 
own  system  of  practice.  Strew  the  same  thorns 
in  the  highway  to  quackery  which  you  place  in 
the  path  to  regular  practice,  and  you  will  find 
very  few  desiring  to  walk  in  it.  Compel  men 
to  emerge  from  the  profound  depths  of  ignor- 
ance, and  they  will  choose  to  walk  in  the  broad 
light  of  true  science.  Compel  them  to  climb 
the  hill  until  the  prospect  is  somewhat  en- 
larged, and  they  will  be  stimulated  by  curiosity 
to  ascertain  what  can  be  seen  from  the  sum- 
mit.” 

On  the  whole,  the  address  from  which 
we  quote  is  a rather  remarkable  one,  and 
indicates  that  the  author  was  a man  of 
discernment  and  foresight.  He  stood  at 
the  head  of  his  profession  in  Wheeling  for 
years,  and  soon  after  the  commencement 
of  the  Civil  War,  his  sympathies  being 
with  the  South,  he  removed  to  Richmond 
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or  some  city  near  it,  and  there  ended  his 
career.  The  local  medical  society  to 
which  his  address  was  given  must  have 
had  a brief  existence,  as  no  record  of  any 
of  its  meetings  is  known  to  exist  to-day, 
other  than  the  one  to  which  this  address 
was  delivered.  J. 


“LEST  YOU  FORGET.” 


Secretary  Moore  reports  quite  a num- 
ber of  members  who  have  not  yet  paid 
their  annual  dues  to  the  county  secretary. 
We  desire  to  remind  all  such  that  the 
United  States  Postal  Department  ruling 
will  compel  us  to  cut  them  from  our 
mailing  list,  and  also  the  names  of  all  sub- 
scribers who  have  not  paid  their  subscrip- 
tions, unless  these  be  paid  before  our  next 
issue.  We  don’t  want  to  lose  any  mem- 
bers or  any  subscribers,  and  hope  none  of 
you  wish  to  lose  our  companionship,  so 
we  beg  that  you  heed  this  kindly  warning 
and  set  yourselves  right  with  your  county 
society  and  with  us. 


Correspondence 


A VISIT  TO  SOME  OF  THE  CLINICS 
OF  EUROPE— PARIS. 


John  Egerton  Cannaday,  M.D.,  Charles- 
ton, W.  Va. 


Paris,  the  proud,  the  beautiful,  the 
magnificent,  the  artistic,  the  frivolous,  the 
Bohemian,  the  dissolute,  the  interesting, 
is  a bit  disappointing  in  her  hospitals. 
Antiseptic  and  aseptic  surgery  is  so  mod- 
ern that  hospitals  and  antiquities  do  not 
go  well  together.  Most  of  the  hospital 
buildings  are  quite  hoary  with  age  and 
have  the  customary  inconveniences  of  the 
ancients.  One  of  these  is  the  Bonjean 
on  the  Rue  du  Faubourg  de  St.  Honore, 
not  very  far  from  L’Etoile.  This  is  not 
so  very  large  and  is  built  around  a court, 
as  are  many  of  the  old-time  hospitals. 
The  entrance  lobby  and  ground  floor  hall- 
ways are  paved  with  well-worn  square 
white  stones.  It  is  here  that  Tuffier,  the 
originator  and  ardent  advocate  of  spinal 
anesthesia,  holds  his  public  clinic.  He  is 
an  earnest,  hard-working  Frenchman  past 
the  middle  age,  a dark-skinned,  thin- 
lipped man,  who  wears  close-cropped  hair 
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and  beard  of  iron  gray.  He  is  intense, 
enthusiastic  and  practical,  draws  well  on 
the  blackboard  when  illustrating  his 
cases  and  operations,  and  has  a pictur- 
esque way  of  putting  things  so  that  they 
stick  in  your  memory.  His  mere  opera- 
tive technique  presents  no  particularly 
striking  features.  Cotton  gloves,  about 
the  length  of  the  20-button  feminine  type, 
are  much  used.  Rubber  gloves  are  but 
little  worn  and  apparently  mostly  for  the 
protection  of  the  surgeon  and  not  so 
much  in  the  interest  of  the  patient. 
Sterile  glycerine  is  generally  used  as  a 
lubricant  in  putting  on  gloves. 

The  Broca  Hospital  for  Women,  while 
in  large  part  of  old-time  construction,  has 
a splendidly  built  modern  annex  contain- 
ing operating  room,  wards  and  labora- 
tories and  dispensary.  The  wards  are 
well  lighted,  nearly  all  having  windows 
on  both  sides.  There  are  several  beauti- 
ful mural  paintings  on  appropriate  sub- 
jects. These  are  said  to  have  been 
painted  by  grateful  patients.  One  of 
these  in  particular  represents  in  allegory 
health  coming  to  the  patient  via  the  hand 
of  the  surgeon.  This  hospital  treats  a 
great  many  cases  of  venereal  disease  in 
the  female,  and  is  consequently  well 
patronized  by  the  demimondaine  class. 
Here  they  are  treated  for  pus  tubes  and 
kindred  ailments,  getting  patched  up  so 
as  to  be  able  to  resume  for  a time  their 
strenuous  vocation  of  depleting  distended 
vesiculae  seminales.  At  this  hospital 
Pozzi  and  Proust  do  most  of  their  oper- 
ative work.  It  is  seldom  that  one  sees 
two  men,  each  one  possessing  so  much 
individuality,  who  operate  so  nearly  after 
the  same  technique.  They  both  operate 
slowly  but  exceedingly  well  . Face  masks, 
l ubber  gloves,  long-sleeved  gowns,  sterile 
cotton  leggings  for  the  feet  and  ankles, 
and  other  paraphernalia  of  a laboriously 
correct  aseptic  technique,  are  seen.  The 
visitors’  part  of  the  amphitheatre  is  di- 
vided, the  upstairs  portion  being  a sort 
of  gallery,  projects  forward  and  over- 
hangs the  operating  arena.  Here  the 
spectators  look  directly  down  through  a 
glass  partition  at  the  field  of  operation. 
Besides  being  a gynecologist,  Proust  has 
achieved  recognition  the  world  over  by 
work  on  the  prostate,  and  while  a com- 
paratively young  man,  is  really  better 


known  in  ’ Paris  for  that  sort  of  work 
than  Guyon  or  Albarran.  Prof.  Pozzi 
told  me  that  a new  edition  of  his  gyne- 
cology had  been  completed  and  that  the 
book  had  been  practically  rewritten,  and 
that  it  is  radically  different  from  the  old. 
A little  fad  of  Pozzi’s  is  to  pour  alcohol 
over  instruments,  trays,  etc.,  and  burn  it 
just  previous  to  operation,  after  the  usual 
measures  for  sterilization  have  been 
taken. 

The  hand  of  antiquity  rests  perhaps 
more  heavily  on  the  famous  Salpetriere 
Hospital  than  any  other  in  Paris.  This 
huge  collection  of  scattered  groups  of 
buildings  in  its  large  enclosure  has  its 
own  system  of  streets,  alleys,  miniature 
tram  cars  and  the  like.  It  has  historic 
and  notable  neighbors.  Place  D’Enfert. 
du  Rochereau,  with  the  entrance  of  the 
Catacombs,  is  near  by.  In  front  are  busts 
and  other  memorials  of  famous  medical 
men.  The  halls  and  various  parts  of  the 
hospital  are  named  for  Ambroise  Pare, 
Dupuytren  and  various  other  worthies  of 
medicine  and  surgery.  There  is  in  con- 
nection with  this  hospital  a sort  of  old 
woman’s  home,  where  hundreds  of  de- 
crepit old  hags,  the  broken  down  prosti- 
tutes of  Paris,  are  passing  time  until  the 
hand -of  death  comes.  Charcot  conducts 
his  great  nervous  clinic  in  this  hospital. 
It  is  wonderful  to  see  the  profound  in- 
fluence of  mind  over  matter  as  exhibited 
in  this  clinic.  Here  Segond  conducts  a 
surgical  clinic.  He  is  a fine  looking  man 
and  a bold  operator.  The  arrangement  of 
dispensary  and  operating  room  and  ward 
is  simple,  primitive  and  in  the  order 
named.  The  operating  room  coming  be- 
tween and  being  connected  with  each  by 
doors,  the  patient  may  be  taken  from  the 
dispensary,  operated  on,  then  transferred 
to  the  ward.  Other  large  and  interesting 
clinics  are  conducted  at  the  St.  Louis,  the 
Necker,  and  the  Charite  Hospitals.  Near- 
ly all  of  the  principal  hospitals  are  in  the 
Latin  Quarter,  with  its  thousands  of  stu- 
dents, grisettes  and  other  components  of 
its  Bohemian  make-up. 

Of  the  private  hospitals  there  is  only 
one  that  has  any  name  or  fame  for  sur- 
gery, and  that  is  Doyen’s  on  Rue  Piccini 
just  off  the  Avenue  du  Bois  du  Bou- 
lougne,  near  L’Etoile.  It  is  well  built, 
splendidly  equipped  and  situated : as  it  is 
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in  the  aristocratic  residence  section  it 
more  resembles  an  elegant  private  home 
than  a hospital.  The  reception  and  oper- 
ating rooms  are  on  the  top  floor.  The 
reception  room  is  decorated  with  hun- 
dreds of  pictures  of  a surgical  nature ; the 
selection  includes  those  of  an  interesting 
rather  than  a gruesome  nature.  Here  are 
X-Ray  pictures,  photographs  of  bullets 
and  other  foreign  bodies  recovered  from 
the  human  organism ; cuts  showing  the 
morphological  characteristics  and  color 
susceptibilities  of  the  various  surgical 
bacteria  abound.  A bronze  bust  of 
Doyen’s  father  adorns  his  library,  which 
is  particularly  rich  in  French  works  on 
surgery.  Very  few  books  of  English  and 
none  of  American  or  German  origin  are 
seen.  Doyen  as  a surgeon  has  a wonder- 
ful reputation  with  the  laity  as  well  as 
with  the  rank  and  file  of  French  physi- 
cians. As  an  operator  he  works  with  a 
lapidity  which  is  almost  marvellous,  but 
withal  his  work  utterly  lacks  in  artistic 
finish  and  delicacy,  and  at  times  looks 
even  brutal.  Thoroughness  of  hemostasis 
is  a feature  of  his  work.  In  almost  all  of 
his  cases  he  uses  Michel  clips  for  the  skin, 
and  is  fond  of  using  short  glass  drainage 
tubes  in  any  and  all  wounds.  He  ties 
traction  sutures  over  glass  tubes  and 
wears  cotton  gloves.  A crucifix  adorns 
the  operating  room,  and  the  metal-topped 
table  conforms  to  the  surface  anatomy  of 
the  patient.  No  nurse  is  seen  in  his  oper- 
ating room  ; however,  one  has  charge  of 
the  adjacent  sterilizing  room.  Whatever 
assistance  is  required  in  the  operating 
room  is  rendered  by  doctor  assistants  and 
male  orderlies.  The  keynote  to  his  char- 
acter is  seen  in  the  following  quotation 
from  the  introduction  to  his  well  known 
two-volume  work  on  operative  surgery : 
“Having  a most  profound  knowledge  of 
the  collateral  sciences  of  anatomy,  path- 
ology and  histology,  I have  never  ceased 
to  make  continuous  and  unrelaxing  ef- 
forts to  simplify  the  technique  of  sur- 
gery.” 

Doyen  is  not  a member  of  the  Paris 
Faculty  of  Medicine  who  constitute  the 
professional  body  of  the  medical  school, 
and  considerable  jealousy  exists  between 
himself  and  that  body.  The  latter,  of 
course,  control  all  the  public  clinics  of 
the  city.  In  many  book  stores  one  sees 


exposed  for  sale  a large  colored  cartoon 
bearing  the  legend  : “Dr.  Doyen  and  the 
Medical  Faculty  of  Paris.”  He  is  repre- 
sented as  beginning  an  operation  on  a 
beautiful  woman  who  is  nude  and  smil- 
ing. At  one  side  is  a phonograph  to  re- 
cord his  discourse  and  a camera  to  take 
pictures  suitable  for  demonstrating  the 
steps  of  the  operation  in  the  cinemato- 
graph. In  a corner  is  a basket  of  empty 
champagne  bottles.  Among  the  specta- 
tors are  seen  the  ubiquitous  pickpocket 
and  the  man  who  takes  notes.  Scattered 
about  are  speaking  likenesses  of  the 
various  professors.  Several  have  surgical 
specimens  which  they  wish  to  exhibit. 
One  has  amputated  the  head  of  his  pa- 
tient and  holds  it  in  his  hand.  Down  in 
the  corner  is  a thumb-nail  sketch— a 
skeleton  surgeon  armed  with  scalpel  and 
saw  chasing  a frisky  but  elusive  maiden. 

Doyen  is  fond  of  demonstrating  opera- 
tive technique  by  aid  of  the  cinemato- 
graph. Each  step  of  the  work  is  clearly 
shown.  There  is  no  lost  motion ; each 
movement  of  the  hand  accomplishes  a 
definite  step  towards  the  completion  of 
the  operation.  At  one  time  some  un- 
authorized persons  secured  a series  of 
these  pictures  and  began  giving  public 
exhibitions  of  one  of  his  most  theatrical 
operations.  A suit  for  damage  was  insti- 
tuted and  an  injunction  asked  restraining 
the  parties  concerned  from  producing 
that  part  of  the  show.  Operating 
as  he  does  only  in  his  private  hos- 
pital and  having  a decided  antipathy 
for  foreigners,  visitors  have  difficulty 
of  entrance  and  often  find  it  impos- 
sible to  see  him.  The  number  of  in- 
struments he  has  devised  and  the  num- 
ber of  modifications  of  the  instruments 
of  others  by  him  is  great.  Even  in  the 
cartoons  he  is  represented  with  his  favor- 
ite angiotribe  tucked  in  his  belt. 

Negroes  are  as  a rule  accorded  the 
same  amount  of  respect  as  the  whites,  and 
at  the  clinics  and  hospitals  I noticed  the 
negro  doctors  from  the  West  Indies  were 
treated  with  every  courtesy.  Since  a 
number  of  these  men  go  to  school  in 
Paris;  hospital  internes  showing  a touch 
of  the  tar  brush  are  not  uncommon. 
French  physicians  are  as  a rule  poorly 
paid  for  their  services ; three  francs  is  said 
to  be  an  average  fee.  The  consultant  or 
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specialist  usually  gets  a twenty-franc  fee 
for  his  services.  The  French  public,  like 
the  American,  is  inclined  to  poke  fun  at 
their  doctors  and  to  sneer  at  things  they 
do  not  comprehend.  No  other  countries, 
perhaps,  take  their  medical  men  so  seri- 
ously as  do  the  English  and  the  Germans. 
However,  it  is  in  France  that  the  political 
horizon  of  the  doctor  is  broad.  A large 
percentage  of  the  membership  of  the 
Chamber  of  Deputies,  and  two  ministers, 
Clemenceau  and  Combes,  come  from  the 
ranks  of  the  profession.  The  hospitals 
are  held  high  in  public  respect  and  esteem 
the  term  “ex-interne  des  hopitaux”  is 
used  everywhere  by  those  who  wish  to 
advertise  their  medical  and  surgical  abil- 
ity. 

In  regard  to  spinal  anesthesia  produced 
by  injections  of  cocaine,  novocaine,  etc., 
which  had  its  origin  and  much  of  its  past 
popularity  in  Paris,  a very  general  re- 
action has  begun.  Partial  paralyses,  va- 
rious other  lesions,  and  in  several  cases 
even  death  have  resulted. 

Paris  is  the  Mecca  of  the  South  Ameri- 
can. Here  he  finds  what  he  needs  and 
wants  in  the  various  vocations  and  walks 
of  life.  The  difficulties  of  language  are 
minimized  and  the  kinship  of  race  and 
manner  of  living  assert  their  magnetic  in- 
fluence and  constitute  an  added  attrac- 
tion. 

The  Ecole  Medicale  is  the  principal 
medical  school  of  France  and  the  only 
one  in  Paris.  It  has  a splendid  modern 
building  and  a teaching  staff  of  notable 
men.  Shortly  before  mv  visit  this  school 
had  been  closed  by  order  of  the  Minister 
of  Public  Instruction  on  account  of  seri- 
ous rioting  among  the  students.  A new 
anatomy  professor  had  been  appointed. 
This  action  was  greatly  resented  by  the 
students,  who  proceeded  to  demolish 
class-room  furniture  and  build  a bonfire 
of  the  seats.  Several  weeks  of  enforced 
idleness  and  consequent  loss  of  time  on 
their  studies  cooled  their  rebellious  ardor 
and  the  school  was  reopened. 

Another  great  hospital  in  the  eastern 
quarter  of  Paris  is  the  Saint  Louis, 
famous  more  especially  for  its  museum 
filled  with  wax  models  of  skin  diseases 
and  for.  the  clinics  of  Fournier  and 
Sabouraud,  the  famous  syphilographer 


and  the  “bald-headed"  clinician  alike. 
This  hospital,  like  the  Salpetriere,  is  an 
aggregation  of  buildings  enclosed  by  a 
high  brick  wall,  and  includes  several  city 
blocks  in  extent.  The  entrance  is  through 
an  archway  not  unlike  that  of  a fortified 
French  town.  The  clinic  rooms  are  old 
and  meagrely  furnished  but  large.  The 
straggling  line  of  humanity  that  pours 
into  this  mill  beggars  the  Comedie  Hu- 
maine  of  Balzac.  Young  faces,  some  in- 
nocent, others  deeply  marked  with  de- 
bauch and  drink;  tender  eyes  from  which 
the  tears  are  just  ready  to  start,  hard- 
eyed and  brazen-faced  beings  who  boldly 
meet  the  gaze  of  the  examiner,  the  bent, 
the  wrinkled,  the  old  reflecting  from  their 
withered  features  a thousand  storms  and 
calms.  Others  come  plump  and  round, 
bejeweled  and  decked  with  dainty  berib- 
boned  lingerie.  Some  clasp  to  flat  ema- 
ciated breasts,  with  bony  talons,  filthy  un- 
recognizable rags.  Here  is  the  clean, 
clear  skin  of  youth,  health  and  proper  liv- 
ing; there  the  sodden  leather  face  steeped 
in  drink  and  stained  with  smoke  and 
grime,  with  eyes  like  burnt  holes  in  a 
blanket.  What  impresses  one  most  is  the 
marvellous  rapidity  with  which  these 
cases  are  handled ; the  simple  and  easily 
diagnosed  are  passed  over  in  short  order, 
while  a great  deal  of  time  is  devoted  to  an 
obscure  or  unique  condition. 

Among  the  interesting  surgeons  of 
Paris  is  Delbet.  who  possesses  remark- 
able sangfroid  for  a Frenchman.  Even 
and  deliberate  in  action,  nothing  ever  dis- 
turbs the  tenor  of  his  way.  Neither 
speedy  nor  brilliant,  yet  his  technique  is 
complete  in  its  finish.  One  of  the  most 
brilliant  French  operators  is  Faure,  who 
does  much  gynecological  work.  Albarran, 
the  great  specialist  in  maladies  du  voies 
urinaries,  and  Doyen  are  among  the  sur- 
geons in  Paris  who  have  real  operating 
amphitheatres  with  suitable  accommoda- 
tions for  visitors. 

The  French  nurse  is  a chic  and  neat 
body  who  never  loses  sight  of  the  main 
fact,  that  her  personal  appearance  de- 
serves first  consideration ; no  uniform, 
operating  room  gown  or  other  hospital 
toggery  but  must  lend  aid  to  the  im- 
provement of  her  personal  appearance. 
High-heeled  shoes,  the  tricolor  jauntily 
perched  on  the  side  of  her  cap,  some  black 
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ribbon  behind,  a complexion  that  shows 
acquaintance  with  the  powder  puff  and 
rouge,  and  a good  figure,  all  tell  you  that 
the  style  of  the  French  woman  is  not  to 
be  kept  down  by  any  hide-bound  hospital 
rules  or  iron  discipline;  then,  too,  she 
must  talk  to  and  make  eyes  at  the  doctor 
who  comes  her  way,  for  what  is  man  but 
the  legitimate  prey  of  woman  after  all,  to 
be  attracted  by  various  means,  fair  or 
foul. 

There  is  about  Paris  a personal  charm 
possessed  by  no  other  city  of  Europe. 
Even  though  its  wickednesses  are  dis- 
appointing and  its  badnesses  do  not 
shock,  it  has  a personal  air  akin  to  tem- 
perament that  strongly  appeals  to  most 
globe  trotters.  There  is  much  here  of 
medical  and  surgical  interest,  though 
there  are  no  cut-and-dried  six-weeks’ 
courses  which  the  visitor  can  have  dished 
out  to  him  after  the  fashion  of  a hurry-up 
meal  at  one  of  the  New  York  down-town 
restaurants.  Medicine  there  is  a fine  art 
to  be  gotten  by  the  process  of  gradual 
absorption.  Paris  notably  leads  all  other 
European  centres  in  dermatology  and 
genito-urinary  surgery. 

The  Musee  Dupuytren  at  the  Ecole 
Medicale  is  housed  in  the  large  refectory 
of  a monastery  of  the  Cordeliers  built  in 
the  fifteenth  century.  The  building  itself 
is  almost  as  interesting  as  its  collection. 
The  clerk  of  the  school  evidently  took  me 
for  a German  and  turned  me  over  to  the 
aged  curator  as  such.  I profested  and 
told  him  in  my  broken  French  that  I was 
not  un  Allemand  but  un  American.  His 
blankly  cold  and  suspicious  look  disap- 
peared, and  he  smilingly  said,  “Zat  ees 
much  bettair,”  and  hurried  to  show  me 
his  treasures.  For  the  fearful,  the  won- 
derful. the  fantastic  in  pathology  and 
monstrosity  this  collection  cannot  well  be 
surpassed.  There  are  fetal  monsters 
enough  to  give  a pregnant  woman  a 
whole  century  of  nightmare.  There  are 
cases  in  which  mollities  ossium  has  oblit- 
erated all  semblance  of  the  human  form  ; 
hands  and  feet  attached  to  trunks  without 
the  medium  of  legs  or  arms.  Pseudo- 
hermaphrodites are  plentiful,  and  there  is 
one  excellent  specimen  that  looks  to  be  a 
true  hermaphrodite,  since  it  shows  both 
ovaries  and  uterus  internally,  and  penis, 
testes  and  vulval  slit  externally.  Most 


of  the  pseudo  cases  were  plainly  either 
hypospadias  in  the  male  or  hypertrophy 
of  the  clitoris  in  the  female.  While  there 
are  numerous  practical  teaching  speci- 
mens, the  general  trend  of  this  museum 
is  towards  oddities  and  monstrosities. 

For  many  years  the  general  attitude  of 
the  French  public  toward  their  medical 
men  has  been  largely  tinctured  with  the 
innuedo  of  the  cynic,  skeptic  and  sneerer, 
even  since  the  days  when  Moliere  lashed 
the  whole  scholastic  system  of  lancet, 
purge  and  blister.  The  cause  of  this  is 
plain  enough ; we  have  our  strong  points 
which  are  increasing  and  our  weak  points 
which  I believe  are  growing  less ; then  we 
have  so  many  points,  like  all  others,  that 
are  misunderstood,  and  these,  too,  as  the 
human  race  grows  in  knowledge  and  un- 
derstanding, will  become  less  and  less  in 
number. 

A favorite  meeting  place  for  doctors 
who  are  not  too  serious  and  not  too  busy, 
is  Lavenue’s  on  the  Boulevard  Mont- 
martre in  the  heart  of  the  Latin  Quarter. 
Here  one  will  find  many  American  stu- 
dents who  come  here  to  drink  and  dine 
with  their  mistresses.  Here  one  sees 
many  handsome  women  of  the  demi- 
mondaine  class  with  their  large  attractive 
eyes,  splendidly  coiffed  hair  and  huge 
wide-brimmed  hats — the  forerunner  of 
the  merry  widow  style.  It  must  be  ad- 
mitted that  the  Parisian  atmosphere  tends 
to  distract  one  from  serious  study,  though 
by  a proper  division  of  time  one  can  do 
justice  to  both  duty  and  pleasure. 

Paris  by  night  is  the  most  brilliant, 
perhaps  the  most  interesting  city  in  the 
world.  Here  at  midnight  is  the  noontide 
of  existence  in  the  real  home  of  many  of 
the  Parisians  and  most  of  the  visitors — 
the  cafes. 

The  social  problem  of  Paris  in  its  rela- 
tions to  sex  is  the  most  wide  open  sore 
of  a splendid  city  with  all  its  esthetic  taste 
and  Pagan  pomp.  It  has  been  estimated 
that  there  are  400,000  immoral  women  in 
Paris ; they  are  legion  and  everywhere ; 
in  the  splendid  hotels  and  residences  as 
the  kept  women  of  the  young  millionaire, 
in  the  theatres,  the  cafes,  the  Bois  du 
Boulougne,  on  the  streets  at  every  corner 
and  at  every  turn.  One  sees  vice  in  all 
its  splendor  at  Maxim’s  Cafe,  American, 
or  the  Rat  Mort,  the  dowdy  faded  sort  in 
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the  cheaper  cafes  and  at  the  highly  in- 
decent dances  of  the  Bautabarin  or  Mou- 
lin Rouge.  The  squalor  and  hideousness 
are  seen  in  the  slums  and  among  the  poor 
starved  street  walkers  where  a woman 
offers  herself  to  a man  for  a franc  or  less. 
Reglementation  has  been  a failure,  there 
being  comparatively  few  registered  and 
inspected  prostitutes.  The  police  make 
not  the  slightest  effort  to  control  the  bar- 
ter in  lust  that  goes  on  so  constantly. 
The  shameless  and  open  living  in  adul- 
tery, the  sneer,  the  contempt  many  of  the 
people  have  for  all  we  hold  sacred  about 
the  marriage  ceremony  or  motherhood 
appals  and  makes  one  sad.  The  amount 
of  sexual  perversion  is  said  to  be  large 
and  the  men  are  commonly  thought  to  be 
more  affected  in  that  way  than  the 
women. 


Society  Proceedings 


THE  1908  SESSION  OF  THE  A.  M.  A. 


For  this  sketch  of  the  doings  of  the  House  of 
Delegates  we  are  indebted  to  the  management 
of  the  Journal  of  the  A.  M.  A. 

The  fifty-ninth  annual  session  of  the  Amer- 
ican Medical  Association  was  held  in  Chicago 
June  2 to  5.  For  the  first  time  since  the  St. 
Paul  meeting  in  1901  the  Association  met  in  the 
center  of  the  country.  To  this  fact,  as  well 
as  to  the  greatly  increased  membership  in  the 
last  four  years,  is  due  the  large  attendance. 
The  registration  office  opened  at  6:30  on  Mon- 
day morning  and  it  was  apparent  almost  from 
the  stai’t  that  all  previous  records  of  attend- 
ance would  be  broken.  In  the  four  days  of  the 
session  6,447  members  were  registered.  In- 
cluding those  Chicago  members  who  did  not 
register  there  were  at  least  500  in  attendance 
whose  names  do  not  appear  on  the  registration 
list.  The  actual  attendance  would  not  fall  far 
short  of  7,000.  Adding  at  least  10,000  guests, 
exhibitors,  etc.,  makes  the  actual  number  of 
persons  in  attendance  about  17,000.  The 
weather  was  of  that  well-nigh  perfect  brand 
that  Chicago  can  exhibit  at  times,  being  bright 
and  clear,  yet  ple.asantly  cool  and  bracing.  The 
general  headquarters  and  registration  offices 
were  located  in  the  First  Regiment  Armory  at 
Sixteenth  and  Michigan  avenue,  where  were 
also  found  the  Sections  on  Stomatology  and 
Pathology  and  Physiology,  as  well  as  the  House 
of  Delegates,  commercial  exhibit,  scientific  ex- 
hibit, etc.  This  building,  one  of  the  finest  na- 
tional guard  armories  in  the  country,  served 
admirably  for  convention  purposes.  The  meet- 
ing places  for  the  other  ten  sections  were  the 
First  and  Second  Presbyterian  churches,  Sinai 
Temple,  the  Calumet  Club  and  Grace  Church 
Parish  House,  all  within  a few  blocks  of  the 
general  headquarters,  and  the  Orchestra  Hall 


in  the  downtown  district,  in  which  the  Section 
of  Surgery  and  Anatomy  met.  This  hall,  one  of 
the  handsomest  auditoriums  in  the  city,  seats 
2,500,  and  was  supposed  to  be  ample  for  the 
meetings  of  this  section,  yet  it  was  on  several 
occasions  inadequate,  being  crowded  to  the 
doors. 

The  House  of  Delegates  was  called  to  order 
on  Monday  morning  at  10:00  by  the  president, 
Dr.  Joseph  D.  Bryant,  of  New  York,  who  in  his 
presidential  address  commended  the  work  of 
the  Council  on  Pharmacy  and  Chemistry,  as 
well  as  that  done  by  Dr.  McCormack  in  edu- 
cating the  public.  He  also  recommended  that 
a standing  committee  be  established  to  elab- 
orate the  ethical  principles  underlying  the  prac- 
tice of  medicine,  and  that  general  instruction  in 
ethical  medicine  be  made  a part  of  the  under- 
graduate course.  He  dwelt  particularly  on  the 
efforts  now  being  made  to  restrict  animal  ex- 
perimentation, and  recommended  action  by 
the  House  of  Delegates  on  this  subject.  Dr. 
Bryant  also  called  attention  to  the  invitation 
extended  by  President  Roosevelt  to  him  as 
president  of  the  American  Medical  Association, 
to  take  part  in  the  conferences  recently  held  at 
Washington  on  the  Conservation  of  Our  Nat- 
ural Resources. 

The  report  of  the  General  Secretary  showed 
that  the  membership  of  the  Association  on  May 
1,  1908,  was  31,343,  a net  gain  for  the  past  year 
of  3,828.  The  reports  received  from  state  asso- 
ciations regarding  the  organization  of  branch 
associations  showed  that  two  states  had  voted 
in  favor  of  their  establishment,  seven  had  voted 
against,  and  the  remainder  had,  at  the  time  of 
the  publication  of  the  report,  taken  no  action. 
The  appointment  of  a committee  to  consider 
uniform  provisions  for  the  regulation  of  county, 
state  and  American  Medical  Association  mem- 
bership was  recommended.  A communication 
was  presented  from  the  secretary  of  the  Amer- 
ican Association  for  the  Advancement  of  Sci- 
ence asking  that  the  American  Medical  Asso- 
ciation appoint  representatives  to  the  Council 
of  that  body. 

The  report  of  the  Board  of  Trustees  included 
the  customary  report  from  the  auditing  com- 
mittee, showing  that  the  entire  business  for  the 
fiscal  year  of  1907  was  $385,030.89;  that  the 
total  expenditures  of  the  year  had  amounted  to 
$356,222,21,  leaving  a net  revenue  for  the  year 
of  $28,808.68.  Detailed  statements  of  all  the 
various  accounts  of  the  Association’s  business 
were  given,  showing  the  items  in  each  case. 
The  report  showed  that  during  1907  2,715,293 
copies  of  the  Journal  had  been  issued,  forming 
a weekly  average  of  52,217,  an  increase  of 
12%  per  cent  over  1906. 

The  Committee  on  Medical  Legislation  re- 
ported that  the  Army  Medical  Reorganization 
Bill  and  the  Carroll-Lazear  Pension  Bills  had 
become  laws  during  the  last  session  of  Con- 
gress. The  importance  of  uniform  and  adequate 
state  legislation  on  the  pi’actice  of  medicine 
and  the  preservation  of  public  health  was  em- 
phasized, as  well  as  the  necessity  of  careful 
study  of  the  problems  involved.  The  committee 
recommended  that  pending  the  completion  of 
the  work  now  being  done  only  those  changes 
in  existing  laws  which  are  imperatively  needed 
should  be  attempted  by  state  associations.  The 
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formulation  of  the  Vital  Statistics  Bill,  en- 
dorsed by  the.  United  States  Census  Depart- 
ment, the  American  Public  Health  Association, 
the  Conference  on  Uniform  State  Laws  of  the 
American  Bar  Association,  was  reported,  and 
the  endorsement  of  the  House  of  Delegates  was 
asked  for  this  measure.  The  report  of  the 
Chicago  Conference  on  Medical  Legislation  was 
also  given. 

The  Council  on  Medical  Education  reported 
that  the  work  of  the  Council  during  the  past 
year  had  been  along  the  following  lines: 

1.  The  inspection  and  classification  of  med- 
ical colleges  as  (a)  acceptable,  (b)  doubtful  and 
(c)  unsatisfactory. 

2.  The  conducting  of  an  annual  conference 
with  representatives  of  state  examining  boards 
and  leading  educators  for  the  discussion  of  the 
important  problems  of  medical  education  and 
medical  licensure. 

3.  The  collection  and  compilation  of  data  re- 
garding (a)  medical  college  students  and  grad- 
uates, and  (b)  regarding  results  of  state  license 
examinations. 

4.  A thorough  investigation  of  preliminary 
and  medical  education  in  Europe. 

5.  Working  for  the  advancement  of  the  re- 
quirement of  preliminary  education  in  the 
United  States  to  include  a year's  work  in 
physics,  chemistry,  biology  and  modern  lan- 
guages. 

Obtaining  accurate  information  regarding 
high  schools  and  universities  in  their  relation 
to  medical  education. 

The  Board  of  Public  Instruction  reported  that 
it  had  secured  a secretary.  Dr.  R.  Max  Goepp, 
and  that  it  was  considering  the  establishment 
of  lecture  systems  and  of  state  boards  of  public 
instruction,  and  intended  to  publish  articles  in 
the  magazines  and  public  press  for  the  enlight- 
enment of  the  public  on  disease. 

The  Committee  on  Ophthalmia  Neonatorum 
advised  the  enactment  of  laws  in  each  state 
regarding  the  registration  of  births  and  plac- 
ing the  control  of  midwives  in  the  hands  of 
the  boards  of  health;  that  health  boards  dis- 
tribute circulars  to  midwives  and  mothers  on 
the  dangers  and  prophylaxis  of  this  disease; 
that  state  and  local  boards  of  health  prepare 
and  distribute  proper  prophylactic  solutions 
with  specific  directions  for  their  use;  that 
proper  records  be  maintained  in  all  hospitals 
in  which  children  are  born;  that  periodic  re- 
ports be  made  by  all  physicians  to  boards  of 
health;  that  concerted  effort  be  made  along 
the  lines  of  public  education  throughout  the 
country.  This  report  was  approved  by  the 
chairmen  of  the  Sections  on  Ophthalmology, 
Obstetrics  and  Diseases  of  Women,  and 
Hygiene  and  Sanitary  Science. 

The  Committee  on  Scientific  research 
recommended  the  appropriation  of  $200  for 
the  assistance  of  each  of  the  following: 

Drs.  D.  J.  McCarthy  and  M.  K.  Myers.  Phil- 
adelphia. “An  Experimental  Study  of  Cerebral 
Thrombosis.” 

Dr.  Carl  Voegtlin,  Baltimore,  “Chemistry  of 
the  Parathyroid  Glands.” 

Dr.  Isabel  Herb,  Chicago,  “A  Study  of  the 
Etiology  cf  Mumps.” 


Drs.  R.  M.  Pearce,  Albany,  N.  Y„  H.  C. 
Jackson  and  A.  W.  Elting,  “A  Study  of  fhe 
Elimination  of  Inorganic  Salts  in  a Case  of 
Chronic  Universal  Edema  of  Unknown  Etiology 
with  Apparent  Recovery.” 

Dr.  H.  T.  Ricketts,  Chicago,  “An  Investiga- 
tion of  the  Identity  of  the  Rocky  Mountain 
Fever  of  Idaho  with  that  Found  in  Western 
Montana.” 

On  Tuesday  afternoon  at  the  third  meeting 
of  the  House,  the  reports  of  the  Reference 
Committees  were  taken  up,  the  Reference, 
Committee  on  Medical  Education  approving 
the  work  of  the  Council  on  Medical  Education 
and  recommending  that  it  be  continued.  The 
Reference-  Committee  on  Reports  of  Officers 
recommended  the  appointment  of  a committee 
of  five  to  consider  the  elaboration  of  the  Prin- 
ciples of  Ethics.  Resolutions  condemning  the 
legislative  efforts  to  restrict  animal  experimen- 
tation were  reported.  The  action  of  the  Board 
of  Trustees  in  preparing  the  second  edition  of 
the  Directory  was  approved.  The  Reference 
Committee  on  Legislation  and  Political  Action 
recommended  the  approval  of  the  model  law 
for  vital  statistics,  which  recommendation  was 
adopted.  The  resolution  presented  by  Dr.  A. 
T.  McCormack  of  Kentucky  requesting  all 
state  associations  publishing  or  controlling 
medical  journals  to  restrict  advertisements  to 
such  preparations  as  were  approved  by  the 
Council  on  Pharmacy  and  Chemistry  was 
adopted.  A committee  of  three  to  confer  with 
a like  committee  from  the  American  Pharma- 
ceutical Association  in  regard  to  drug  reforms 
was  authorized.  The  candidacy  of  Dr.  C.  A. 
L.  Reed  of  Cincinnati  for  the  United  States 
Senate  was  endorsed. 

On  Thursday  afternoon  the  annual  election 
took  place  with  the  following  results; 

President — Dr.  William  C.  Gorgas,  Ancon, 
Panama. 

First  Vice  President — Dr.  Thomas  Jefferson 
Murray,  Butte,  Mont. 

Second  Vice  President — Dr.  John  A.  Hatch- 
ett, El  Reno,  Okla. 

Third  Vice  President — Dr.  Thomas  A.  Wood- 
ruff, Chicago,  111. 

Fourth  Vice  President — Dr.  E.  N.  Hall, 
Woodburn,  Ky. 

General  Secretary — Dr.  George  H.  Simmons, 
Chicago,  111. ; re-elected. 

Treasurer — Dr.  Frank  Billings,  Chicago,  111.; 
re-elected. 

Trustees  to  serve  until  1911 — Dr.  Wisner  S. 
Townsend,  New  York;  Dr.  Philip  Mills  .Jones, 
San  Francisco;  Dr.  William  T.  Sarles,  Sparta, 
Wis. 

The  following  nominations  were  made  by  the 
president  and  confirmed  by  the  House  of  Del- 
egates : 

Committee  on  Medical  Legislation — Dr. 
Charles  Harrington,  Boston,  Mass.,  to  serve 
until  1911. 

Council  on  Medical  Education — Dr.  Victor 
C.  Vaughan,  Ann  Arbor,  Mich.,  to  serve  until 
1913. 

Committee  on  Transportation  and  Place  of 
Session — Dr.  M.  L.  Harris,  Chicago,  chairman, 
for  three  years. 

The  following  were  elected  honorary  mem- 
bers:— Dr.  Edward  F.  Schaefer,  Edinburg, 
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Scotland;  Dr.  August  Martin,  Griefswald,  Ger- 
many; Dr.  E.  Treacher  Collins,  London,  Eng- 
land. 

The  Committee  on  Awards  reported  the  fol- 
lowing awards  in  accordance  with  the  report 
of  the  Committee  on  Scientific  Exhibit: 

Dr.  H.  T.  Ricketts:  Gold  medal  for  research 

exhibit  on  tick  fever. 

Dr.  Fenton  B.  Turck:  Diploma  for  exhibit 

illustrating  pathology  of  peptic  ulcer. 

Northwestern  University  Medical  Depart- 
ment: Diploma  for  teaching  exhibit,  illustrat- 

ing morbid  anatomy. 

Rush  Medical  College:  Diploma  for  teach- 

ing exhibit,  illustrating  morbid  anatomy. 

Dr.  Charles  H.  Beard:  Diploma  for  exhibit 

of  drawings  of  the  human  eyeground. 

Dr.  Maximilian  Herzog:  Diploma  for  ex- 

hibit, illustrating  the  early  human  embryology. 

St.  Mary’s  Hospital,  Rochester,  Minn:  Di- 

ploma for  clinical  and  pathologic  exhibit  of 
stereoscopic  photographs. 

Dr.’  Edmund  Souchon:  Diploma  for  im- 

proved method  for  the  prevention  and  exhibi- 
tion of  anatomic  specimens. 

Dr.  A.  M.  Stober,  Cook  County  Hospital: 
Diploma  for  exhibit,  illustrating  blastomycosis. 

Dr.  Mallory  and  Dr.  Wolbach  (Harvard) : 
Diploma  for  exhibit  of  drawings  and  proto- 
mocrographs,  illustrating  the  classification  of 
tumors: 

U.  S.  Public  Health  and  Marine-Hospital 
Service:  Honorable  mention  for  exhibit,  il- 

lustrating the  investigations  of  Dr.  C.  W.  Stiles 
on  bookworm. 

Iowa  State  University:  Honorable  mention 

for  instructive  tuberculosis  exhibit. 

Cincinnati  Hospital:  Honorable  mention  for 

creditable  group  of  specimens. 

Philadelphia  Policlinic:  Honorable  mention 

for  creditable  exhibit  of  group  of  teaching 
specimens. 

Lying-In  Hospital  of  New  York:  Honorable 

mention  for  creditable  exhibit. 

The  Committee  on  Transportation  and  Place 
of  Session  recommended  Atlantic  City  as  the 
next  meeting  place,  which  choice  was  agreed 
to  by  the  House  of  Delegates.  The  Reference 
Committee  on  Legislation  and  Political  Action 
reported,  requesting  the  Committee  on  Medical 
Legislation  to  arrange  for  a conference  with 
the  Committee  of  One  Hundred,  the  Surgeons- 
General  of  the  Army,  Navy  and  Public  Health 
and  Marine-Hospital  Services,  with  a view  to 
securing  co-operation  on  the  establishment  of 

a National  Department  of  Health.  After  the 
transaction  of  some  routine  business  the  House 
adjourned. 

One  hundred  and  thirty-four  members  of  the 
House  were  present  out  of  a total  membership 
of  one  hundred  and  forty-two.  The  meetings 
of  the  House  were  better  attended  than  at  any 
time  since  its  organization.  The  business  was 
dispatched  with  accuracy  and  rapidity,  the 
most  notable  tendency  being  the  reference  of 
resolutions,  communications,  etc.,  to  the  ap- 
propriate reference  committees  without  dis- 
cussion, reserving  the  consideration  of  the 
questions  involved  until  the  reference  commit- 
tee had  considered  the  matter  and  submitted 
a report. 


The  social  events  of  the  week  were  particu- 
larly attractive.  On  Monday  night  the  secre- 
taries of  the  state  associations  and  the  editors 
of  the  state  journals  met  at  dinner  and  com- 
pleted the  organization  of  a state  secretaries’ 
and  editors’  association.  A dinner  to  foreign 
guests,  as  well  as  a number  of  other  social 
events  also  occurred  on  Monday  evening.  On 
Tuesday  evening  twenty-seven  alumni  dinners 
were  held  in  the  various  hotels  and  restaurants 
throughout  the  city,  the  largest  being  that  of 
Northwestern  University  Medical  School,  held 
at  the  Illinois  Athletic  Club,  at  which  over  800 
alumni  were  present.  On  Wednesday  evening 
the  president’s  reception  and  ball  was  held  at 
the  Coliseum,  thousands  of  members  and 
guests  being  present.  On  Thursday  evening 
the  local  profession  tendered  the  members  of 
the  Association  a smoker  at  the  Coliseum,  at 
which  the  attendance  amounted  to  about  8,000. 
Numerous  social  attractions  were  provided 
during  the  day  for  the  ladies  and  guests,  in- 
cluding receptions  at  the  South  Shore  Country 
Club,  Chicago  Women’s  Club,  etc.  The  ses- 
sions were  all  largely  attended  and  the  pro- 
grams were  of  a high  order.  The  session  was 
in  every  way  the  most  noteworthy  of  any  which 
has  yet  been  held,  and  it  is  anticipated  that 
some  years  will  elapse  before  the  record  es- 
tablished will  be  surpassed. 


AMERICAN  PROCTOLOGIC 
SOCIETY. 


Tenth  Annual  Meeting,  Held  at  Chicago, 
111.,  June  1 and  2,  1908. 


The  President,  Dr.  A.  Bennett  Cooke,  in  the 
chair. 

Officers  elected— President,  Geo.  B.  Evans,  M. 
D.,  Dayton  Ohio;  vice  president,  John  L.  Jelks, 
M.  D.,  Memphis,  Tenn.;  secretary-treasurer, 
Lewis  H.  Adler,  Jr.,  M.  D.,  Philadelphia,  Pa. 

Executive  Council — A.  B.  Cooke,  M.  D„  chair- 
man, Nashville,  Tenn.;  Geo.  B.  Evans,  M.  D., 
Dayton,  Ohio;  Samuel  T.  Earle.  Jr.,  M.  D„  Bal- 
timore, Md.;  Lewis  H.  Adler,  ,Tr„  M.  D.,  Phila- 
delphia, Pa. 

The  place  of  meeting  for  1909  is  Atlantic 
City,  N.  J.,  May  31st  and  June  1,  1909. 

The  following  were  elected  members  of  the 
Society:  Dr.  Geo.  W.  Combs,  235  N.  Penn  St., 

Indianapolis,  Ind.;  Dr.  Alois  B.  Graham,  224  N. 
Meridian  St.,  Indianapolis,  Ind.;  Dr.  Arthur 
Hebb,  Professional  Building,  Baltimore,  Md.; 
Dr.  Alfred  J.  Zobel,  352  Lake  St.,  San  Fran- 
cisco, California. 

The  following  is  an  abstract  of  the  prinicpal 
papers  read: 

President’s  Address. 

The  president.  Dr.  A.  Bennett  Cooke,  of 
Nashville,  Tenn.,  after  briefly  reviewing  the 
organization  and  early  history  of  the  Society, 
stated  that  there  has  probably  never  been  a 
medical  organization  composed  of  a member- 
ship drawn  from  such  widely  separated  local- 
ities and  so  restricted  as  to  number,  which  can 
show  a similar  steady  and  unbroken  record  of 
growth,  enthusiasm  and  interest,  increasing 
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with  each  succeeding  meeting.  The  fidelity 
and  devotion  of  the  individual  members  was  in 
the  beginning  and  has  remained  the  Society’s 
distinctive  characteristic. 

He  then  proceeded  to  trace  some  of  the  re- 
! suits  which  had  been  accomplished  in  the  ten 
! years  of  the  Society’s  existence,  chief  among 
which  was  emphasized  the  assured  position  as 
; a legitimate,  dignified  and  important  specialty 
which  is  now  universally  accorded  to  proc- 
J tology.  “Ten  years  ago  special  instruction  in 
this  branch,  with  a few  exceptions,  was  only  to 
j be  had  in  the  post-graduate  institutions  of  the 
! larger  centers.  To-day  the  curriculum  of  any 
j medical  college  which  does  not  include  a course 
on  proctology  is  rightly  considered  to  that  ex- 
tent defective  and  behind  the  times.  The  ben- 
I eflt  of  this  new  order  of  things  to  the  public 
cannot  be  estimated.  At  the  present  time  the 
average  patient  requires  something  more  of  the 
man  who  is  to  be  entrusted  with  his  case  than 
the  title  cf  “M.  D.,”  and  as  a direct  consequence 
instances  of  incorrect  diagnosis  and  misdirected 
treatment  have  become  notably  fewer.” 

The  objects  of  the  Society  as  defined  in  its 
constitution  Are  the  acquiring  and  dissemina- 
tion of  knowledge  relating  to  this  special  field. 
The  speaker  inquired  if  the  Society  was  living 
up  to  the  full  measure  of  its  possibilities  in  re- 
gard to  the  second  object,  i.  e.,  the  dissemina- 
tion cf  knowledge,  arguing  that  such  was  not 
the  case.  As  the  means  of  correcting  this  de- 
fect he  suggested: 

1st.  That  an  official  organ  be  adopted  or  es- 
tablished and  a full  report  of  the  scientific 
proceedings  of  each  meeting  published. 

2nd.  That  the  possibility  and  advisability  of 
becoming  a section  of  the  A.  M.  A.  be  seriously 
considered.  The  advantages  and  disadvantages 
of  the  latter  suggestion  were  fully  discussed, 
the  opinion  being  expressed  that  what  the  So- 
ciety would  lose  in  independence  and  individ- 
uality would  be  more  than  gained  in  the  wider 
sphere  of  influence  and  usefulness  opened  up  by 
this  more  liberal  policy. 

The  real  question  is  not  what  we  as  individ- 
uals prefer,  but  what  course  would  most  cer- 
tainly conduce  to  the  advancement  of  the  high- 
est purposes  of  our  organization?  For  after  all 
we  must  remember  that  we  are  physicians  be- 
fore we  are  specialists,  and  that  our  most  im- 
perative duty  has  reference  to  the  interests  of 
our  profession  as  a whole  and  to  the  welfare 
cf  humanity  for  which  alone  it  exists. 

“The  Treatment  of  Choice  of  Stricture  of  the 

Rectum”  was  the  title  of  a paper  by  Wm.  M. 
Beach,  A.  M.,  M.  D.,  of  Pittsburg,  Pa.,  who 
stated  that  in  his  early  Proctologic  experience 
he  became  an  enthusiast  on  this  or  that  method 
of  treatment,  only  to  be  disappointed  by  a re- 
currence of  the  ailment.  All  the  classical  rec- 
ommendations were  tried,  namely,  gradual  dila- 
tion, proctotomy,  internal  and  external  excision 
and  a few  other  technical  schemes,  ideal  but 
not  practical.  , Each  promised  favorable  results 
for  a time,  but  experience  taught  him  that  in- 
stead of  cure  the  condition  uniformly  became 
'worse. 


In  order  to  answer  the  query,  what  is  the 
choice  of  treatment,  it  is  important  to  consider 
first,  the  history  of  syphilitic  stricture,  and  sec- 
ond the  location  and  form  of  stricture,  to  de- 
termine the  degree  of  obstipation;  third,  the 
effect  of  a rectal  stricture  is  to  induce  obstipa- 
tion and  extreme  dilation  of  the  colon.  More- 
over, immediately  above  the  various  constric- 
tions are  found  the  active  ulcerations,  the 
source  of  profuse  discharge  of  pus,  blood  and 
mucus.  Among  other  symptoms  may  be  found 
colicky  pains  in  abdomen — distension  of  abdo- 
men, back-ache,  aching  down  the  legs,  loss  of 
flesh,  and  withal  a general  anxiety  and  neur- 
asthenia. 

Regarding  the  treatment  it  is  apparent  that 
if  the  disease  was  seen  early,  much  could  be 
done  to  avoid  disastrous  consequences,  but  as 
the  disease  is  so  insidious  in  onset  and  develop- 
ment by  virtue  of  the  fact  that  the  trouble  is 
usually  located  in  painless  area,  and  that  noth- 
ing short  of  obstipation  drives  the  patient  to 
seek  advice,  it  is  obvious  that  palliative  treat- 
ment only  increases  the  irritation  and  produces 
a greater  degree  of  stricture.  For  this  reason 
the  injection  of  fluids  is  needed  only  for  cleans- 
ing purposes,  and  such  procedures  as  gradual 
dilation  by  the  passage  of  bougies,  forcible  di- 
vulsion,  proctotomy,  and  even  excision  are  only 
temporary.  1 

For  these  reasons  the  author  concludes  that 
a permanent  colostomy  is  the  preferable  plan, 
as  this  procedure  admits  of  direct  irrigation  of 
the  rectal  cavity.  The  administration  of 
strontium  iodide  in  ascending  doses  for  inter- 
rupted periods  the  writer  believes  is  of  extreme 
value,  but  he  states  that  he  has  never  been 
able  to  destroy  the  syphiloma  with  its  use. 

Irrigation  should  be  used  daily  for  the  first 
month  and  less  frequently  thereafter.  For  this 
purpose  normal  solutions  should  be  used  of 
salines  alternating  with  solutions  of  one  to  one 
thousand  permanganate  of  potash,  or  nitrate 
of  silver  twenty  grains  to  the  quart,  or  of 
ichthyol  a drachm  to  the  quart.  Boracic  acid 
solutions  are  often  beneficial. 

Defecation  through  a properly  constructed  in- 
guinal anus  is  complete,  painless,  and  under 
reasonable  control.  The  patient  soon  becomes 
reconciled  to  his  condition  and  rapidly  im- 
proves in  health. 

The  author  concludes  his  paper  with  the  fol- 
lowing remarks: 

1.  Syphilitic  stricture  of  the  rectum  is  be- 
lieved to  be  the  result  of  badly  treated  cases  of 
syphilis  in  the  early  stages. 

2.  It  is  more  frequently  found  in  the  female, 
for  the  reason  that  the  primary  lesions  are 
more  apt  to  be  overlooked. 

3.  Direct  surgical  attack  of  rectal  syphiloma 
does  not  insure  permanent  relief,  but  rather  ag- 
gravates the  condition. 

4.  Specific  constitutional  treatment  should 
be  instituted,  with  the  hone  of  making  a favor- 
able impression  upon  the  diseased  tissue. 

5.  Permanent  colostomy  is  the  treatment  of 
choice,  for  the  purpose  of  irrigation  and  restor- 
ation of  bowel  functions. 
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“Amebiasis,  Its  Symptomatology,  Diagnosis, 

Sequelae  and  the  Use  of  Formalin  and  Cop- 
per Phenol-Sulphonate  in  the 
T reatment.” 

By  Dr.  John  L.  Jelks,  Memphis,  Tenn. 

The  writer  called  attention  to  the  great  pre- 
valence of  this  disease  in  the  South.  Marked 
differences  have  been  ascribed  to  the  ameba  as 
to  its  character  and  actions  in  different  cases, 
especially  with  reference  to  their  phagositic 
properties  and  their  motility.  The  author  refer- 
red to  associated  infection  as  playing  an  im- 
portant role  in  many  cases,  and  attributes  to 
this  mixed  infection  the  difference  in  character 
of  ulceration  in  the  higher  parts  of  the  colon 
and  that  in  the  rectum. 

Cases  of  amebiasis  are  referred  to  as  occur- 
ring in  nests,  in  the  low  marshy  districts,  in 
the  sparsely  settled  alluvial  sections,  and  in  the 
suburban  mill  districts  of  the  city.  None  of  the 
cases  in  the  city  were  residents  of  the  high- 
land portion,  and  all.  of  them  partook  of  fresh 
vegetables  which  were  grown  in  the  bottoms 
and  washed  with  water  from  shallow  wells. 

The  author  viewed  with  suspicion  all  cases 
of  violent  acute  dysentery  or  chronic  diarrhea 
with  mucous  discharge.  The  author  stated  with 
emphasis  that  he  has  not  found  the  symptoms 
of  dysentery  and  diarrhea  essential  to  the  exist- 
ence of  amebiasis;  on  the  other  hand,  he  has 
encountered  cases  in  which  constipation  or 
obstipation  was  complained  of,  and  he  called 
special  attention  to  this  statement  as  being 
contrary  to  the  generally  accepted  theory.  Id 
the  majority  of  cases,  however,  he  stated  the 
predominant  symptom  in  chronic  cases  is,  that 
of  recurring  diarrhea,  which  has  existed  for 
several  months  or  years,  associated  with  a 
quantity  of  mucus  and  occasionally  blood  stain- 
ed. The  symptoms  in  malignant  acute  cases, 
the  author  recited,  are  quite  severe  from  the 
onset,  the  patient  suffering  great  exhaustion 
from  numerous  movements  and  the  septic  con- 
dition which  soon  ensues.  Sometimes  large 
casts  of  mucosa  are  expelled,  as  also  casts  of 
mucus  and  fibrin.  These  latter  are  most  fatal, 
and  should  they  recover  from  the  acute  symp- 
toms, very  often  lapse  into  a sub-acute  or 
chronic  condition  which  may  last  for  years  with 
periods  of  abatement  and  exacerbation  of  symp- 
toms. 

The  author  reviewed  the  symptomatology  and 
then  stated  that  a diagnosis  might  be  overlook- 
ed without  the  aid  of  the  microscope,  which  if 
put  into  more  general  use  by  clinicians  in  the 
South,  especially,  would  reveal  many  heretofore 
unsuspected  cases  of  this  origin. 

In  reciting  the  sequelae  and  gross  intestinal 
pathology  in  a series  of  25  cases,  the  author 
referred  to  many  features,  and  stated  that  in 
two  recently  treated  cases  small  openings  or 
ulcers  extended  into  extensive  sub-mucus 
abscesses.  Often  the  intestinal  mucosa  pre- 
sents only  slight  ulceration,  or  a general  red 
granular  appearance,  or  is  perhaps  oedematous, 
and  though  these  are  amebic,  a mixed  infection 
is  thought  accountable  for  certain  phases  of 
this  process,  for,  as  the  author  explained,  the 
amebae  prefer  the  juicy  sub-epithelial  struc- 
tures, and  the  pathology  is  chiefly  sub-epithel- 


ial. The  colon  bacilli  and  streptococci  are  ac- 
corded importance  in  part  of  the  inflammatory 
process,  especially  in  the  rectum.  Thus  is  ex- 
plained the  great  difference  in  the  character  of 
the  ulcers  found  there  and  those  seen  in  the 
higher  portions  of  the  colon.  Autopsy  is  one 
case  showed  marked  strictures  and  thickening 
of  rectal  wall,  while  in  the  splenic  flexure, 
which  was  the  seat  of  fatal  perforative  ulcer- 
ation, the  ulcers  were  sharp  cut,  round  and  oval 
seen  through  a thin  gut  with  only  lightly  ad- 
herent omentum  covering  the  perforated  gut. 

Periods  of  exacerbation  and  abatement  of 
symptoms  in  these  chronic  cases  are  thought 
due  to  several  causes,  chiefly  the  difference  in 
activity  and  virulence  of  different  generations 
of  this  protozoa.  Certain  differences  exist  also 
in  activity  in  sporulation  and  in  the  process  of 
incistation. 

In  the  twenty-five  cases  cited  by  the  author, 
he  noted  four  cases  in  which  infection  in  the 
liver  was  diagnosed,  two  of  which  were  verified 
by  operation;  five  cases  of  stenosis,  more  or 
less  marked;  two  cases  of  valvular  stenosis; 
two  perforations,  one  of  which  was  verified  by 
autopsy;  one  case  in  which  casts  of  mucosa 
were  expelled;  one  case  from  which  seven 
adenomata  were  removed  from  the  upper 
rectum;  in  three  cases  jaundice  was  marked; 
three  cases  had  hemorrhoids  and  one  case  had 
rectal  abscess  and  fistula;  one  case  suffered  an 
impaction  in  the  sigmoid,  the  size  of  a fetal 
head,  the  result  of  stenosis  below  and  thinning 
of  the  musculosa  above;  one  case  had  infected 
gall  bladder  which  required  drainage;  in  four 
cases  appendiceal  involvement  was  diagnosed; 
in  one  case  in  which  appendicostomy  was  per- 
formed, adhesions  were  found,  the  result  of  an 
attack  since  the  dysentery  was  established,  and 
in  this  case  great  thickening  of  the  peritoneum 
and  a tubercular  family  history  afforded  reason 
for  suspecting  in  this  case  a tubercular  com- 
plication. However,  Lewis’  law  could  not  be 
verified. 

In  the  treatment,  the  author  first  referred  to 
the  importance  of  selecting  a proper  diet  for 
these  cases,  and  then  referred  to  the  use  of 
formalin  and  boracic  acid  solution,  and  formalin 
and  copper  phenol-sulphonate  solution  in  high 
irrigations  through  a recurrent  tube  which  he 
has  devised  specially  for  that  purpose.  He  also 
referred  to  treatments  through  the  sigmoido- 
scope with  silver  nitrate  followed  by  the  in- 
stillation of  boracic  acid  and  aristol,  or  iodo- 
form and  bismuth  sub-nitrate  and  olive  oil. 

The  author  concluded  that  the  washing  away 
of  necrotic  material  and  debris,  as  also  the  in- 
fecting agents,  is  an  important  matter  in  the 
treatment  of  these  cases,  and  stated  that  these 
stimulate  the  vaso-motor  supply,  relieve  pass- 
ive congestion  and  stasis,  increase  the  amount 
of  flesh  blood  to  the  inflamed  structures,  and 
perhaps  aid  in  the  development  of  antitoxic 
bodies. 

“Some  Recent  Contributions  to  the  Physiology 
of  the  Rectum.” 

By  Dr.  Samuel  T.  Earle,  Jr.,  of  Baltimore,  Md. 
who  stated  that  the  properties  of  the  external 
sphincter  resemble  those  of  plain  muscle;  that 
the  anus  closes  by  permanent  tonus  of  the  two 
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sphincters  independent  of  the  will,  but  is  sup- 
plemented by  it  for  voluntary  control;  that  the 
tonus  practically  disappears  after  section  of  the 
nervi  erigentes,  proving  thereby  that  the  clos- 
ure depends  upon  the  constant  expenditure  of 
nervous  energy,  and  not  upon  the  elasticity  of 
the  muscle  and  the  arrangement  of  its  fibres. 

That  there  are  constrictor  and  dilator  fibres 
to  the  internal  sphincter  which  can  be  stimu- 
lated reflexly  through  the  spinal  cord,  proving 
a reflex  centre  in  the  lower  portion  of  the  cord; 
that  through  this  centre,  either  reflexly  or  vol- 
untarily, the  internal  sphincter  can  be  dilated 
or  constricted  and  the  external  sphincter  can 
be  inhibited. 

“Plate  With  False  Teeth  in  Sigmoid.” 

Repcrt  of  a Case  by  Dr.  Samuel  T.  Earle,  Jr.,  of 
Baltimore,  Md. 

Mrs.  F.  H.  D.,  the  latter  part  of  August,  1907, 
while  eating  ham,  swallowed  a plate  with  two 
false  teeth.  Ten  days  later  she  had  a violent 
attack  of  pain  in  the  abdomen,  followed  by  a 
chill  and  fever;  there  was  no  recurrence  of 
this  for  ofle  and  a half  months.  Since  then 
they  have  recurred  from  time  to  time,  but  not 
&S  severe,  nor  have  they  been  attended  with 
chill  and  fever.  A skiagraph  taken  of  the 
lower  abdominal  and  pelvic  regions  showed  the 
plate  in  the  sigmoid  flexure  of  the  colon,  on  a 
level  with  the  promontory  of  the  sacrum.  Ex- 
amination through  the  sigmoidoscope  brought 
them  into  view  at  the  point  shown  by  the  X-ray. 
There  was  considerable  tenesmus,  and  the  pass- 
age of  a good  deal  of  mucus,  also  a tendency 
to  constipation.  Under  the  influence  of  two 
hypodermics  of  morphine  gr.  1-4,  hyoscin  hydro- 
bromate  gr.  1-100,  and  cactina  which  produced 
satisfactory  anaesthesia.  Dr.  Earle  was  able  to 
grasp  the  plate,  through  the  sigmoidoscope, 
with  a pair  of  long  alligator  forceps,  and  with- 
draw it  immediately  behind  the  sigmoidoscope. 

“Galvanic  Electricity  in  the  Treatment  of 

Hemorrhoids,  Fissure,  Prolapse,  Ulceration 
and  Non-Malignant  Stricture  of  the 
Rectum.” 

By  Dr.  Wm.  L.  Dickinson,  Saginaw,  Mich. 
Who  stated  that  he  did  not  claim  that  this  is 
par  excellence  the  treatment  for  each  and  every 
case  of  hemorrhoids,  fissure,  prolapse,  ulcera- 
tion and  non-malignant  stricture  of  the  rectum, 
but  that  in  suitable  cases,  and  also  where  from 
fear,  physical  conditions,  or  other  reasons,  the 
patient  refuses  to  submit  to  surgical  measures, 
the  method  has  proven  its  utility. 

In  the  use  of  galvanism,  sight  should  not  be 
lost  of  the  different  properties  of  the  two  poles, 
remembering  that  we  always  have  physical  and 
therapeutical  properties  peculiar  to  each  pole, 
and  exactly  opposite  in  effect.  The  positive 
pole  produces  oxygen,  is  acid,  hemostatic,  seda- 
tive, contracts  and  hardens  tissue,  is  an  acid 
caustic,  and  produces  hard,  firm  cicatrices,  is 
also  a vaso-constrictor.  While  the  negative 
pole  produces  hydrogen,  is  alkaline,  dilates 
blood  vessels,  thus  increases  bleeding,  causes 
hypersensitiveness,  liquifies  and  disintegrates 
tissues;  being  aw  alkaline  caustic,  the  resulting 
cicatrices  are  goft  and  yielding;  it  is  also  a 
vaso-dilator. 


Internal  hemorrhoids  are  successfully  treated 
with  the  electric  needle,  as  follows:  Cocainize 
the  hemorrhoid,  then  introduce  a platinum  or 
common  cambric  needle  into  it,  attached  to  the 
positive  pole,  while  the  negative  pole  is  con- 
nected with  a large  abdominal  pad.  Use  a cur- 
rent strength  of  fifteen  mille-amperes  for  fifteen 
or  twenty  minutes,  or  until  the  hemorrhoid  is 
rendered  hard  and  unyielding.  Best  to  treat 
one  hemorrhoid  at  a time. 

Anal  fissure  should  be  cocainized,  then  a cop- 
per probe  attached  to  the  positive  pole  should 
be  applied  until  a pronounced  deposit  of  the 
oxychloride  of  sopper  salt  is  obtained.  There 
will  be  considerable  soreness  for  a few  days, 
but  the  patient  is  always  greatly  benefited  by 
the  first  treatment  if  not  cured  by  it,  and  is 
always  cured  by  five  or  six  treatments. 

Where  the  edges  of  a fissure  are  greatly 
hypertrophied  the  negative  pole  should  be  ap- 
plied to  cause  liquifaction  of  the  dense  tissues. 

In  cases  of  prolapse  where  the  redundancy  of 
the  rectal  wall  is  of  moderate  degree,  galvan- 
ism is  of  marked  benefit,  an  electrode  attached 
to  the  positive  pole  should  be  introduced  into 
the  rectum  and  a current  of  fifteen  to  twenty- 
five  mille-amperes  used  daily  for  ten  or  fifteen 
minutes.  Stricture  of  the  rectum  is  success- 
fully treated  by  the  same  method  as  urethral 
strictures,  viz.:  pass  an  olive  pointed  electrode, 
one  or  two  sizes  larger  than  the  caliber  of  the 
stricture,  down  to  and  gently  pressing  against 
the  stricture,  this  electrode  should  be  connected 
with  the  negative  pole,  and  a current  of  ten  to 
twenty  mille-amperes  used,  until  the  tissue  is 
softened  and  relaxes,  allowing  the  instrument 
to  pass.  Treatments  should  be  given  every  five 
or  six  days,  using  a larger  bougie  each  time. 

When  there  are  several  small  ulcers  in  the 
rectum,  the  rectal  pouch  should  be  filled  with 
normal  saline  solution,  then  introduce  a long 
copper  electrode  attached  to  the  positive  pole, 
using  a current  of  twenty-five  or  thirty  mille- 
amperes,  continuing  the  treatment  until  the 
effect  of  the  oxychloride  of  copper  is  obtained. 

Where  the  ulcers  are  large  and  deep,  the  bet- 
ter method  is  to  treat  each  one  individually 
with  the  zinc-mercuric  cataphoresis,  using  olive 
pointed  electrodes,  and  a current  of  twenty  to 
thirty  mille-amperes. 

(To  be  continued.) 


Ohio  County  Medical  Society. 

Jan.  6,  1908. 

(29  physicians  present).  Dr.  Nicholls  lec- 
tured on  the  treatment  of  pleurisy  and  dis- 
cussed the  etiology  and  treatment  of  emphy- 
sema, during  the  time  devoted  to  the  Post- 
graduate School.  Dr.  Ackerman  then  reported 
a case  of  musical  heart  and  discussed  the 
pathological  conditions  usually  present.  Dr. 
Osburn  reported  a case  that  he  had  seen.  Dr. 
Kelly,  on  request,  discussed  the  treatment  of 
infection  of  the  accessory  sinuses  of  the  head. 
He  advocated  the  nasal  operation  for  disease 
of  the  antrum.  In  frontal  sinus  affection  he 
advocated  the  removal  of  the  middle  turbinate, 
and  curettement.  Mastoid  disease  is  to  be  born 
in  mind  as  a complication  of  la  grippe. 
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Jan.  13,  1908. 

(47  physicians  present).  Dr.  Reed  read  a 
paper  on  surgical  treatment  of  backward  dis- 
placements of  the  womb,  in  which  he  advo- 
cated the  open  operation  on  the  round  liga- 
ments, describing  the  procedure  in  detail.  Dr. 
Ackermann  opened  the  discussion,  advocating 
Alexander’s  operation,  as  he  had  consistently 
done  for  many  years,  even  before  it  became 
popular.  He  described  various  modifications 
of  Alexander’s  principle.  Dr.  Schwinn  thinks 
the  open  operation  is  the  safest.  In  all  cases 
attention  should  be  given  to  the  appendix, 
which  is  often  involved  in  diseases  of  the  ap- 
pendages. Dr.  Megrail  read  an  article  from  a 
lay  journal  on  the  subject  of  osteopathy.  A 
short  discussion  followed.  Dr.  Osburn  reported 
a case  of  carbolic  acid  poisoning  in  which  three 
ounces  of  the  poison  had  been  taken  by  mouth. 
The  patient  was  unconscious  when  reached. 
Alcohol  through  the  stomach  tube,  strychnine 
and  atropine  in  large  doses  were  used.  The 
head  was  kept  low  and  nitfo-glycerine  (5  drops 
of  1-100  sol.)  was  administered  and  continued 
in  2-drop  doses  every  half-hour  with  marked 
improvement  in  the  pulse  and  a return  of  con- 
sciousness after  many  hours.  In  disobedience 
of  orders,  the  patient  was  permitted  to  sit  up, 
with  resultant  sudden  death.  Drs.  Hildreth,  A. 
Wilson  and  Jepson  discussed  the  case,  the 
latter  stating  his  belief  that  we  can  safely 
give  some  powerful  drugs  in  larger  doses  than 
the  generally  considered  maximum.  Dr.  Noome 
thinks  that  in  shock  there  is  no  absorption  of 
drugs.  Strychnine  is  not  usually  given  in 
large  enough  doses.  Dr.  Benton  deems  alcohol 
a true  antidote  for  carbolic  acid  poisoning. 

Jan.  20,  1908. 

(25  physicians  present).  Dr.  Alexander,  dur- 
ing the  session  of  the  Postgraduate  school,  lec- 
tured on  asthma  and  pneumothorax.  Discus- 
sion followed.  Dr.  Ackermann  reported  sev- 
eral interesting  cases;  the  first  one  of  papil- 
loma of  the  rima  glottidis,  removed  by  laryn- 
gotomy  with  a snare,  the  site  of  origin  of  the 
growth  then  being  cauterized.  The  second 
case  was  one  of  a fibrous  aural  polypus  which 
filled  entirely  the  external  auditory  canal, 
and  was  removed  by  torsion.  The  third  case 
was  one  where  a tick  was  removed  from  the 
ear  two  months  after  its  entrance.  It  was 
killed  by  a solution  of  carbolic  acid  5%  alco- 
hol, 10%,  in  water.  Dr.  Osborn  reported  a case 
of  a young  woman  with  a bug  in  her  ear  for 
14  years,  presumably.  Dr.  Kelly  reported  sev- 
eral cases  of  small  insects  in  the  ear  and  Dr. 
Megrail  described  a drill  for  removing  foreign 
bodies  from  the  nose  and  ear.  (Routine  busi- 
ness). 

Jan.  27,  1908. 

(47  physicians  present).  The  evening  was 
devoted  to  a paper  by  Hon.  H.  C.  Hervey  on 
“Compensation  for  Expert  Testimony,”  which 
was  discussed  by  several  physicians  and  the 
following  members  of  the  bar:  Messrs.  N.  C. 

Hubbard,  .T.  J.  Coniff,  T.  S.  Riley  and  Wm. 
Erskine.  Dr.  Walden  moved  that  a vote  of 
thanks  be  tendered  Judge  Hervey  for  his  ex- 
cellent presentation  of  the  subject.  Seconded 
and  carried.  Dr.  Hupp  reported  the  case  of  a 


child  two  years  old  that  had  swallowed  a 
safety-pin,  with  a consequent  croupy  cough  and 
finally  dpspnea.  A radiograph  by  Dr.  Quimby 
showed  the  pin  at  the  level  of  the  shoulder; 
it  was  removed  by  means  of  a tracheotomy. 
Dr.  Reed  presented  the  patient  who  was  suc- 
cessfully operated  on  for  general  peritonitis. 
(Routine  Business). 

Feb.  3,  1908. 

(28  physicians  present).  Dr.  Hersey  lec- 
tured on  syphilis  and  cancer  of  the  lung,  and  a 
discussion  of  the  topic  followed.  Dr.  Schwinn 
exhibited  specimens  of  cysto-chondroma  of  the 
epididymis,  a diseased  appendix  and  an 
atheromatous  aorta.  Dr.  Wingerter  reported 
a case  of  paramyoclonus  multiplex.  Dr.  Jones 
reported  on  the  cases  of  poliomyelitis  seen  re- 
cently at  the  New  York  Postgraduate  School. 
Dr.  L.  D.  Wilson  reported  a case  of  this  disease 
and  Dr.  Leech  reported  four  cases.  Dr.  Hil- 
dreth emphasized  the  need  of  physicians  pro- 
tecting their  colleagues  from  unjust  criticism  in 
these  cases.  Dr.  Noome  asked  if  the  initial 
damage  to  the  anterior  horus  was  so  great  as 
to  preclude  hope  of  complete  recovery  by  the 
rest  treatment.  Dr.  Leech  thought  damage  is 
too  great;  but  rest  is  conducive  to  better  re- 
sult. Dr.  Ackermann  said  that  all  the  cases 
he  had  seen  were  preceded  by  high  fever  and 
diarrhea.  He  had  treated  one  case  by  means 
of  dry  heat  with  a happy  result.  Dr.  Schwinn 
thinks  that  rest  might  help  in  some  cases. 
(Routine  business). 

Feb.  4,  1908. 

(Special  meeting,  call  by  telephone,  47  phy- 
sicians present).  The  meeting  was  devoted  to 
a lecture  on  “Epidemic  Cerebro-spinal  Menin- 
gitis and  its  Treatment  by  Means  of  the  Flex- 
ner  Serum,”  delivered  by  Dr.  Flexner’s  col- 
league, Dr.  Louis  Ladd,  professor  in  the  West- 
ern Reserve  University,  Cleveland,  Ohio.  A 
discussion  on  the  subject  followed,  and  a 
unanimous  vote  of  thanks  was  tendered  to  the 
lecturer. 

Feb.  10,  1908. 

(30  physicians  present). Dr.  Hersey  filled  the 
time  allotted  to  the  Postgraduate  School  by  a 
lecture  on  the  diseases  of  the  mediastinum, 
which  was  followed  by  a discussion  of  the  sub- 
ject. (Routine  business).  Dr.  Wingerter  re- 
ported a case  of  birth  without  rupture  of  mem- 
branes until  the  time  of  final  delivery.  The 
mother  was  a primipara.  Like  cases  were  re- 
ported by  Drs.  Barnett,  Fulton  and  Cannaday. 
In  the  case  of  the  last  named  the  child  died  of 
aspiration  pneumonia  a few  days  after  birth. 
Dr.  Fulton  also  reported  a case  of  floating  right 
kidney  in  a child  of  four  and  a half  years.  Dr. 
Kelly  reported  the  case  of  a man  57  years  old 
with  a growth  on  the  vocal  cords  which  was 
ablated,  and  proved  to  be  myxoma.  Dr.  Megrail 
reported  a case  of  cantharidal  poisoning  from 
the  use  of  a plaster  12x8  in.  large.  Dr.  Walden 
reported  a case  of  urotropin  poisoning  from 
the  taking  of  an  overdose,  to-wit,  one  dram  in 
three  doses  in  eight  hours.  Dr.  Ackermann 
reported  a case  of  hematuria  in  a man  aged 
81  years,  urotropin  having  been  given  in  loose 
form  and  producing  painful  urination.  Dr. 
Howells  noted  a recent  statement  that  2 grains 
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of  urotropin  is  a full  dose  and  that  any  more 
is  superfluous.  Dr.  L.  D.  Wilson  reported  two 
cases  of  delivery  without  rupture  of  the  mem- 
branes. 

Feb.  17,  1908. 

(29  physicians  present).  Dr.  Staats  lectured 
on  occupation  diseases  of  the  lungs  and  col- 
lapse of  the  lungs.  In  the  discussion  that  fol- 
lowed was  brought  out  the  fact  that  in  the 
practice  of  the  physicians  of  Wheeling  during 
the  city’s  eminence  as  a glass  manufacturing 
city,  no  clinical  evidence  was  forthcoming  to 
show  that  emphysema  was  unusually  frequent 
in  glass-blowers,  in  spite  of  the  common  be- 
lief to  that  effect.  Dr.  Schwinn  exhibited 
specimens  of  collapse  and  anthracosis  of  the 
lungs.  Dr.  Ackermann  reported  a case  of  re- 
section of  the  jejunum  in  a patient  72  years 
old,  exhibiting  the  resected  portion  of  gut.  In 
this  case  there  existed  a prenatural  anus  in 
the  femoral  region,  with  redness  of  the  skin 
about  the  fistulous  opening,  due  to  digestion  by 
pancreatic  secretion.  The  patient,  of  cuurse, 
was  greatly  emaciated.  In  this  case  an  end  to 
end  anastomosis  was  done,  although  in  old  per- 
sons lateral  anastomosis  is  better.  He  hlso  re- 
ported a case  of  Littran  hernia  cured  by  opera- 
tion. He  called  attention  to  the  fact  that  pa- 
tients with  intestinal  obstruction  are  apt  to 
die  from  fecal  drowning  when  under  complete 
anesthesia,  and  told  of  one  such  case  in  his 
own  experience.  He  reported  two  further 
cases  of  Littre’s  hernia,  in  one  of  which  ma- 
nipulation caused  reduction  en  masse.  In  in- 
carcerated Littran  hernia  both  gas  and  stool 
may  pass.  Palpation  is  of  the  utmost  import- 
ance in  these  cases.  Dr.  Hupp  reported  a case 
of  strangulated  hernia  with  stercoraceous 
vomiting  in  an  old  lady  aged  60  years,  operated 
successfully  under  cocaine  anesthesia;  and 
also  a case  of  incarcerated  Littran  hernia  that 
recovered  after  operation.  Dr.  Jepson  thinks 
that  a case  of  strangulated  hernia  is  never 
too  desperate  for  operation.  Dr.  Osburn  re- 
ported two  cases  of  strangulated  hernia  in 
which  incision  into  the  mass  was  productive 
of  good  results.  He  called  attention  to  the 
fact  that  there  may  he  absence  of  pain  in  these 
cases.  Dr.  Noome  agreed  with  Dr.  Jepson  that 
all  cases  should  be  operated  on.  He  reviewed 
the  reasons  why  in  resecting  the  bowel,  lateral 
anastomosis  is  the  better  procedure.  Dr. 
Schwinn  noted  the  importance  of  bearing  in 
mind  all  the  possible  conditions  before  operat- 
ing. Properitoneal  hernia  must  not  be  forgot- 
ten. Dr.  Hildreth  reported  a case  of  pro- 
peritoneal  hernia.  Dr.  L.  D.  Wilson  reported 
two  cases  in  which  there  was  strangulation  of 
part  only  of  the  intestinal  wall.  (Routine  busi- 
ness). 

C.  A.  WINGERTER,  Sec’y. 


Persistent  hemorrhage  after  the  extrac- 
tion of  a tooth  is  often  relieved  by  the  appli- 
cation of  trichloracetic  acid.  If  the  hemor- 
rhage does  not  cease  after  its  application, 
tamponade  of  the  cavity  is  the  next  best 
available  means  of  stopping  the  flow  of 
blood. — American  Journal  of  Surgery. 


State  News 


ANTITOXIN 


Furnished  by  the  State  Board  of  Health, 


The  laws  of  West  Virginia  provide  that  the 
indigent  sick  (and  this  includes  those  sick  with 
diphtheria)  be  provided  with  all  necessary  med- 
ical assistance,  medicines,  etc. 

Sec.  7,  Chapter  46,  Code,  1906,  provides  that: 
“It  shall  be  the  duty  of  the  overseer  of 
the  poor,  in  case  of  the  sickness  of  any 
such  poor  person,  to  visit  him  or  cause  him 
to  be  visited  by  some  reliable  person,  and 
if  it  is  found  that  such  sick  person  is  suf- 
fering for  aid  or  medical  attention,  such 
overseer  shall  furnish  the  necessary  aid  or 
medical  attention  to  such  person,  notwith- 
standing the  sum  allowed  for  the  support 
of  such  person  may  have  been  previously 
exhausted,”  etc. 

Sec.  9,  of  Chapter  46,  further  provides  that: 
“The  overseer  of  any  district  may  fur- 
nish antitoxin  to,  or  cause  to  be  vaccinated 
with  proper  vaccine  matter,  any  person  in 
such  district  who  is  unable  to  pay  for  the 
same.” 

Antitoxin  is  th.e  most  important  th'erapeutic 
agent  in  the  treatment  of  diphtheria;  in  fact, 
it  should  be  used  in  every  case  of  diphtheria. 

Too  often  in  the  past,  the  people,  officials, 
and,  in  some  instances,  physicians  have  neg- 
lected to  use  antitoxin  because  of  its  cost.  This 
position  under  any  circumstances  is  untenable, 
for  human  life  is  not  to  be  measured  in  dollars 
and  cents.  One  or  more  doses  of  antitoxin, 
even  at  the  highest  market  price,  is  as  nothing 
compared  with  the  old  medical  treatment  of 
diphtheria. 

To  the  end  that  the  cost  of  antitoxin  may  no 
longer  be  an  argument  against  its  use  in  the 
treatment  of  the  indigent  suffering  from  diph- 
theria in  West  Virginia,  the  State  Board  of 
Health  at  their  meeting  held  in  Parkersburg, 
April  14th,  passed  a resolution  adopting  a pro- 
posal submitted  to  them  by  the  Lederle  Anti- 
toxin Laboratories  of  New  York  City  whereby 
a supply  of  the  Diphtheria  Antitoxin  produced 
by  these  laboratories  will  be  kept  constantly 
on  hand  and  will  be  available  to  overseers  of 
the  poor  and  others  authorized  to  purchase 
antitoxin  for  the  treatment  of  the  poor. 

Plan  for  Supplying  and  Distributing 
Antitoxin. 

Arrangements  have  been  made  with  the 
Lederle  Antitoxin  Laboratories  to  keep  the 
Board  supplied  with  their  concentrated  anti- 
toxin, which  is  the  form  of  antitoxin  now  being 
used  in  New  York  City  and  many  other  places. 
A specially  low  price  has  been  arranged  for 
overseers  of  the,  poor  or  Boards  of  Health  hav- 
ing authority  to  purchase.  This  antitoxin 
comes  in  single  packages  put  up  in  glass 
syringes  ready  for  use,  and  will  be  kept  in 
doses  of  1,000,  2,000  and  3,000  units.  The  price, 
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including  the  syringes,  to  Boards  of  Health, 


is, — 

1.000  units  with  syringe $0.75 

2.000  units  with  syringe 1.25 

3.000  units  with  syringe 1.75 

Dosage. 


The  State  Board  of  Health  recommends  the 
following  dosage: 

Immunizing  Dose — 1,000  units. 

Curative  Dose — In  light  cases,  not  involving 
the  larynx,  if  treatment  is  given  on  first  day  of 
disease,  2,000  units  will  generally  be  found  suf- 
ficient; if  treatment  is  not  given  until  second 
or  third  day  of  the  disease,  it  would  be  better 
to  give  3,000  units.  If  the  disease  is  severe, 
and  in  all  cases  of  diphtheritic  laryngitis,  at 
least  4,000  units  should  be  administered,  while 

5,000  to  10,000  units  are  often  indicated.  If 
favorable  results  do  not  follow  within  eight 
hours,  the  initial  dose  should  be  repeated  or 
doubled.  With  refined  and  concentrated  anti- 
toxin giving  a maximum  of  strength  in  a mini- 
mum bulk,  it  is  safer  to  give  large  doses  than 
to  risk  the  danger  of  an  insufficient  dosage. 

Distribution. 

The  arrangements  for  its  distribution  by  the 
State  Board  of  Health  are  as  follows:  Upon 

the  request  of  any  overseer  of  the  poor  (acting 
directly  or  through  a Health  Officer  or  Board  of 
Health),  or  of  any  other  official  with  authority, 
the  Secretary  of  the  State  Board  of  Health  will 
at  once  send  by  mail  or  express,  prepaid,  the 
number  of  packages  ordered,  in  the  doses  in- 
dicated. A statement  will  be  sent  to  the  per- 
son who  orders  the  antitoxin,  and  a duplicate 
statement  will  also  be  sent  to  the  producer. 
The  latter  will  collect  the  amount  due  for  the 
antitoxin  from  the  locality  whose  officers  have 
purchased  same.  The  State  Board  of  Health 
will  not  receive  any  money,  and  is  simply  act- 
ing as  a distributing  agent  for  the  purpose  of 
saving  time. 

Antitoxin  will  not  be  furnished  to  physicians 
except  upon  the  order  of  the  overseer  of  the 
poor  or  Board  of  Health  having  authority  to 
purchase. 

It  may  happen  that  an  outbreak  of  diphtheria 
will  occur  where  many  persons  have  been 
slightly  exposed,  as  in  a school,  for  example. 
The  local  authorities  may  wish  to  have  a small 
supply  of  antitoxin  on  hand  for  such  emergen- 
cy, but  may  not  be  called  upon  to  make  use  of 
it.  To  meet  such  conditions  as  many  as  twenty 
immunizing  doses  and  ten  curative  doses  may 
be  ordered  with  the  privilige  of  returning  to 
the  State  Board  of  Health  within  thirty  days, 
any  unopened  packages,  for  which  credit  will 
be  given.  The  only  extra  expense,  where  this 
is  done,  will  be  the  postage  or  expressage  upon 
the  packages  returned. 

In.  ordering  antitoxin,  care  should  be  taken 
to  explicitly  state  the  number  of  packages 
wanted,  and  of  what  dosage.  The  postoffice 
or  express  office,  if  a large  quantity  is  ordered) 
to  which  it  is  to  be  sent,  must  also  be  given. 
When  antitoxin  is  received,  it  should  be  kept 
in  an  ice-chest,  where  possible,  until  needed. 

It  should  be  remembered  that  the  success  of 
antitoxin  in  the  treatment  of  diphtheria  de- 
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pends  largely  upon  its  early  use  in  sufficiently 
large  doses. 

Each  package  of  antitoxin  will  contain  a 
blank  for  a report  of  the  case  in  which  it  is 
used.  Physicians  who  receive  antitoxin  for  the 
treatment  of  the  poor  will  be  required  to  fill 
out  this  blank  and  return  it  to  the  State  Board 
of  Health.  They  must  also  certify  that  the 
antitoxin  was  used  for  a person  of  indigent 
circumstances. 

Local  Boards  of  Health  are  urged  to  make 
use  of  the  law  authorizing  the  use  of  antitoxin 
on  the  indigent  and  this  arrangement  for  sup- 
plying the  antitoxin  for  the  prevention  and 
cure  of  diphtheria.  Physicians  are  frequently 
called  to  cases  of  diphtheria  in  poor  families 
where  the  use  of  antitoxin  would  mean  the 
saving  of  life,  but  where  the  family  is  too  poor 
to  purchase  it.  The  physician  should  not  be 
expected  to  furnish  antitoxin  at  his  own  ex- 
pense. Antitoxin  is  used  to  lessen  the  number 
of  deaths  from  diphtheria  and  also  to  protect 
those  who  are  exposed  from  having  the  dis- 
ease. This  is  a public  health  measure  for 
which  the  public  can  well  afford  to  pay. 

H.  A.  BARBEE,  M.  D.,  Secretary, 
Point  Pleasant,  W.  Va. 
By  order  of  the  Board,  April  14,  1908. 


We  have  information  that  Dr..  Samuel  Gray, 
whose  color  is  even  darker  than  his  name,  and 
his  character  darker  than  either,  is  wanted  in 
Berkeley  county.  He  was  licensed  by  our 
State  Board  of  Health  some  years  ago  and 
located  in  Martinsburg,  for  a time  doing  well 
among  the  colored  people,  but  is  charged  with 
illegal  traffic  in  cocaine  and  is  now  a fugitive 
from  justice. 

Dr.  Charles  Hoffman  of  Henry  has  located 
in  Baltimore  for  the  practice  of  his  profession. 
Dr.  Bosso  of  Coketon  takes  his  place  in  prac- 
tice. 

Dr.  Phillips,  a physician  from  Virginia,  has 
located  in  Coketon. 

Dr.  Copeland  has  removed  from  Lanesville. 

Dr.  Hoffman  of  Thomas  is  taking  a rest  on 
his  stock  farm  in  Grant  county.  Happy  the  phy- 
sician who  is  able  to  do  likewise. 

Dr.  Marshall,  recently  of  Montrose,  has  lo- 
cated at  Hendricks.  Dr.  Michaels  of  the  latter 
place  has  removed  to  Fellowsville. 

Dr.  R.  J.  Reed  of  Wheeling  is  spending  his 
vacation  with  his  family  in  the  intellectual  at- 
mosphere of  Chautauqua,  N.  Y. 

Our  co-laborer,  Dr.  L.  D.  Wilson,  when  last 
heard  from,  was  in  the  classic  city  of  Rome. 
He  is  expected  home  about  the  first  of  Sep- 
tember. 


Raising'  the  foot  of  the  bed  twelve  inches 
may  combat  shock  more  quickly  than  the  re- 
peated administration  of  stimulants  and,  by 
the  way,  is  far  less  harmful  to  the  patient. 
One  should  remember  not  to  use  this  means 
in  abdominal  cases  where  pus  has  been 
found  in  the  peritoneal  cavity. — American 
Journal  of  Surgery. 
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Reviews 


Borderland  Studies,  Vol  II. — By  Geo.  M.  Gould, 
M.  D..  $1.50.  P.  Blakiston’s  Son  & Co.,  Phil- 

adelphia. 

This  is  a collection  of  fourteen  miscellan- 
eous addresses  and  essays  pertaining  to  med- 
icine and  the  medical  profession,  and  their  re- 
lation to  general  science  and  thought.  The 
author  roams  over  the  margins  of  a wide  field, 
but  he  is  always  scholarly,  instructive  and 
thought-provoking.  He  frequently  drives  home 
some  old  truth  that  will  always  bear  repeating. 
For  example,  a truth  that  will  never  be  suf- 
ficiently well  learned  is  that  morbid  physiology 
is  the  source  of  pathology,  and  malfunction 
precedes  and  begets  organic  disease,  a truth 
often  forgotten  in  the  avid  study  of  the  end- 
products  of  disease  itself  instead  of  the  dis- 
eased patient.  Another  pregnant  truth  pre- 
sented is  that  when  a physician  keeps  careful 
record  of  his  cases,  and  focuses  a number  of 
similar  cases  into  a composite  whole,  new 
truths  at  once  break  upon  him  which  were 
necessarily  hidden  from  the  observer  of  the 
single  day  or  year,  of  the  single  disease,  of  the 
single  patient,  of  the  single  life.  Rich  nug- 
gets of  truth  are  continually  dropped  by  Dr. 
Gould  in  these  marginal  rambles,  and  even 
when  he  grows  testy  in  temper  and  ruffled  in 
spirit,  as  he  does  at  times,  he  keeps  telling 
truths  just  the  same,  unpleasant  though  they 
are  at  times. 

A great  many  West  Virginia  physicians  will 
want  to  possess  this  book  because  it  contains 
Dr.  Gould’s  appreciative  story  of  Captain  John 
i Clark,  the  maimed  hero,  who  has  sold  med- 
ical books  to  so  many  of  us,  and  has  silently, 
by  his  brave  life  and  splendid  courage,  preached 
to  us  the  lesson  of  Christian  fortitude  and 
manly  self-reliance.  C.  A.  W. 

Golden  Rules  of  Dietetics.  The  General  Prin- 
ciples and  Empiric  Knowledge  of  Human 
Nutrition,  Etc. — By  A.  L.  Benedict,  A.  M., 
M.  D.,  Buffalo,  N.  Y.  $3.00.  C.  V.  Mosby 
Med.  Book  and  Pub’g.  Co.,  St.  Louis,  Mo. 

We  found  this  book  so  interesting  that  we 
could  not  put  Jt  down  until  we  had  read  many 
pages.  The  title  is  somewhat  misleading.  It 
is  by  no  means  a set  of  rules  for  our  guidance, 
but  rather  the  principles  of  Dietetics  founded 
upon  modern  physiological  knowledge.  It 
opens  with  a study  of  physiological  chemistry, 
of  which  all  of  us  shoud  know  more.  It  then 
gives  a study  of  the  needs  of  the  human  body, 
and  a standard  diet  in  health,  with  quantitative 
estimation.  Interesting  chapters  deal  with  the 
predigestion  of  food  and  emergency  methods 
of  administration.  Sufficient  space  is  given  to 
a consideration  of  diet  in  the  different  diseases, 
and  much  attention  is  given  to  diabetes,  obesity 
and  the  opposite  condition,  leanness.  No  one 
cannot  diligently  study  this  book  without  be- 
: ing  much  better  prepared  to  practice  his  pro- 
fession. 

International  Clinics. — A quarterly  of  illus- 
trated clinical  lectures  and  special  articles, 
by  distinguished  physicians  of  different 
countries.  Edited  by  W.  T.  Longcope,  M.  D., 


Philadelphia.  J.  B.  Lippincott  Co.,  Philadel- 
phia, publishers. 

This  is  Vol.  II.  of  18th  series  of  this  very  ex- 
cellent and  popular  publication.  The  articles  # 
generally  deal  with  the  most  timely  topics  in* 
the  different  departments  of  medicine,  and 
convey  the  latest  views  of  the  best  authorities. 
This  volume  contains  articles  on  treatment, 
surgery,  gynecology,  ophthalmology,  derma- 
tology, orthopedics,  pediatrics  and  pathology. 
The  authors  are  such  men  as  Walsh,  Diller, 
Fischer,  Simon,  Gottheil.  The  book,  like  its 
predecessors,  is  very  interesting  and  valuable. 
Polk’s  Medical  Register  and  Directory  of  Amer- 
ica— 1908 Tenth  edition.  R.  L.  Polk  & Co., 

Detroit,  Pub’rs. 

This  most  valuable  work  stands  thus  far  with- 
out any  successful  competitor.  In  our  editorial 
work  we  And  it  indispensable.  Before  we  were 
in  this  work  we  found  it  most  useful  on  many 
occasions. 

Bulletin  of  the  University  College  of  Medicine, 

Richmond,  Va.,  July,  1908. 

1.  A Rapid  Clinical  Method  of  Determining  the 

Ammonia  Co-efficient  in  Urine.  E.  Guy 
Hopkins. 

2.  The  Autopsy  and  Microspic  Technique  for 

the  Rapid  Diagnosis  of  Rabies,  as  applied 
in  the  Laboratories  of  the  Pasteur  De- 
partment of  the  University  College  of 
Medicine.  A.  G.  Hoen. 

3.  Opsonins  and  some  of  the  Practical  Results 

of  Therapeutic  Inoculation  with  Bacterial 
Vaccines.  Karl  S.  Blackwell. 

4.  The  Double  Iodides  as  Alkaloid  Precepi- 

tants.  Albert  Bolenbaugh. 

5.  Report  of  Operations,  Department  of 
Dentistry.  W.  H.  O.  McGehee. 

1.  Ammonia  Co-efficient  in  Urine. — Hopkins 
describes  a method  of  determining  the  am- 
monia co-efficient  by  direct  nesslerization. 

2.  Negri  Cell  Inclusions  in  the  Salivary 
Glands. — After  describing  the  gross  autopsy 
technique  and  the  technique  applied  in  the 
Pasteur  Laboratories  of  the  University  College 
of  Medicine  for  the  preparation  of  microscopic 
slides  for  the  rapid  diagnosis  of  Rabies,  as  well 
as  for  permanent  and  durable  specimens,  Dr. 
Hoen  calls  attention  to  the  demonstration  of 
the  Negri  cell  inclusions  in  the  secreting  cells 
of  the  salivary  glands  (Parotid)  by  a special 
combination  stain  of  Haematoxylin-Fuchs-in- 
Ammonium  Picrate  and  Gram. 

Pamphlets  and  Reprints  Received. 

Annual  Announcement  of  the  Am.  Med.  Mis- 
sionary College. — This  is  a most  worthy  enter- 
prise, now  in  its  fourteenth  year.  Its  sole  pur- 
pose is  the  education  of  young  men  and  women 
who  expect  to  devote  their  lives  to  the  cause 
of  Medical  Missions.  It  seems  to  be  conducted 
on  proper  lines  and  is  worthy  of  support. 

A Review  of  Recent  Work  on  the  Mechanism 
of  Urine  Formation. — By  Torald  Sollmann, 
M.  D. 

School  Hygiene,  Vol.  1,  No.  1. 

The  Am.  Med.  Asso.  Bulletin,  Vol.  3,  No.  5. 
This  issue'  gives  the  proceedings  of  the  last 
meeting  of  the  Council  on  Medical  Education 
of  the  A.  M.  A.,  and  demonstrates  the  most 
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valuable  work  this  Council  is  doing  for  the 
profession. 

The  Value  of  an  Absolutely  Vegetarian  Diet 
#in  Psoriasis. — L.  D.  Bulkley,  N.  Y. 

Pain  as  the  Chief  or  Sole  Expression  of  a 
Psychic  State. — Theo.  Diller,  Pittsburg. 

Oxygen  in  Medicine  and  Surgery. — W.  S. 
Bainbridge,  New  York.— (See  Outlook.) 


Medical  Outlook 


Infant  Feeding. — Joseph  Brennemann,  Chi- 
cago (Journal  A.  M.  A.,  July  11),  criticizes  the 
percentage  method  in  vogue  in  infant  feeding, 
the  fundamental  principles  of  which,  he  thinks, 
have  been  discredited  by  an  overwhelming 
mass  of  evidence  during  the  last  few  years. 
The  normal  healthy  infant,  he  says,  has  a 
broad  tolerance  for  widely  different  food  mix- 
tures and  for  varying  amounts  and  strengths 
of  the  different  food  elements,  fats  proteid  and 
carbohydrates.  Practically,  it  will  be  found 
that  most  new-born  babies  will  bear  well  after 
the  second  day  of  life  a dilution  of  one  part  of 
milk  to  two  parts  of  water,  with  the  addition  of 
a little  milk  sugar,  say  from  one-quarter  to  one- 
half  ounce  in  the  twenty-four  hours  food.  This 
dilution  can  be  gradually  strengthened  till  to- 
ward the  end  of  the  first  year  the  child  is  on 
whole  milk.  The  total  twenty-four  hours  food 
need  rarely  exceed  one  quart,  and  at  no  time 
during  infancy  is  it  desirable  to  feed  the  child 
more  than  five  or  six  times  in  the  twenty-four 
hours  and  toward  the  end  of  the  first  year  the 
number  of  feedings  should  not  exceed  four. 
Too  frequent  feedings  are  the  cause  of  much 
of  the  indigestion  of  bottle-fed  infants.  Brenne- 
mann gives  the  symptoms  of  milk  overfeeding, 
the  nutritional  disturbances,  wasting,  erup- 
tions, hardened  light-colored  feces  and  consti- 
pation, which  are  due  to  too  much  fat,  and 
which  may  result  in  the  acute  catastrophe 
called  gastroenteritis,  cholera  infantum,  etc., 
which  Finkelstein  has  demonstrated  is  not  in 
these  cases  due  to  an  infection,  but  to  a meta- 
bolic intoxication,  more  akin  to  uremia  or  dia- 
betic coma,  caused  by  the  ingestion  of  more 
food  than  the  baby  can  assimilate.  This  ex- 
plains why  these  catastrophes  occur  most  fre- 
quently in  warm  weather,  when  the  baby,  al- 
ready debilitated  by  heat,  is  least  resistant  to 
the  effects  of  overfeeding.  Body  weight,  he 
considers,  is  a better  guide  to  the  amount 
needed  than  age,  and  it  has  been  found  em- 
pirically that  the  milk  requirement  of  the  great 
majority  of  healthy  babies  lies  between  one 
and  one  and  a half  ounces  to  the  pound  of  body 
weight.  Of  course,  a sick  child  can  only  take 
what  it  can  assimilate  in  its  actual  condition. 
A still  more  useful  standard,  because  it  can  be 
applied  to  all  food  combinations,  is  the  calori- 
metric standard,  according  to  which  the  food 
requirements  are  expressed  in  calories  per 
pound  or  kilogram  of  body  weight  of  baby. 
Heubner  considers  seventy  as  the  approximate 
quotient  on  which  weight  equilibrium  could  be 
maintained,  and  Brennemann  in  his  experience 
has  been  impressed  with  the  practical  value 
and  accuracy  of  the  figures  laid  down  by  Heub- 


ner. Often  a satisfactory  gain  is  made  on  en- 
ergy quotient  lower  than  those  given  by  Heub- 
ner; the  amount  on  which  the  child  is  thriving 
should  not  be  increased,  however  low  it  may 
be.  The  process  of  determining  the  energy 
quotient  is  very  simple.  It  is  only  needed  to 
remember  a few  figures  representing  the  calo- 
ric value  of  each  different  food  used.  Thus 
cream,  16  per  cent.,  has  a caloric  value  of  about 
54  to  the  ounce;  milk,  21;  fat-free  milk,  10; 
sugar,  120;  flour  or  cereal,  100;  cereal  water, 
2 or  3,  etc.  It  is  only  necessary  to  multiply 
the  number  of  ounces  of  each  ingredient  of  the 
food  mixture  by  its  caloric  value,  to  add  the 
products  and  to  divide  the  sum  by  the  number 
of  kilograms  the  baby  weighs.  After  a little 
practice  the  energy  quotient  can  be  mentally 
calculated,  even  for  complex  mixtures.  The 
percentage  method  is  based  practically  on  the 
idea  that. the  proteid  of  cow’s  milk  is  the  only 
food  element  that  is  difficult  to  digest  and  that 
fat  is  comparatively  harmless  and  easy  to  di- 
gest. It  further  assumes  that  the  important 
thing  in  modifying  the  infant’s  food  is  to  give 
the  baby  a certain  percentage  of  each  food  ele- 
ment rather  than  to  give  it  a certain  amount  of 
food.  That  the  proteid  of  cow’s  milk  is  diffi- 
cult to  digest  seems  to  Brennemann  to  lack 
any  positive  evidence,  and  is  disbelieved  by 
most  European  writers.  For  a number  of  years 
some  pediatrists  have  been  looking  in  vain  for 
any  clinical  picture  that  can  be  thus  desig- 
nated. The  purely"  theoretical  idea  that  casein 
is  difficult  of  digestion  has  no  standing  when  it 
can  be  practically  shown  that  nearly  every 
baby  can  digest  a high  percentage  of  casein  in 
suspension  or  in  skimmed  milk,  provided  it  can 
stand  that  amount  of  sugar,  and  that  curds 
never  appear  in  the  stools  provided  the  food  is 
fat-free.  It  seems  doubtful  whether  there  is 
harm  in  feeding  proteid  freely,  though  the 
small  amount  in  mother’s  milk  would  make  one 
hesitate  to  use  a large  amount.  It  seems 
equally  doubtful  that  fat  is  easy  to  digest  and 
metabolize,  and  he  reports  an  instructive  case 
showing  its  bad  effects.  Other  objections  to 
the  percentage  method  are  the  danger  of  over- 
feeding, especially  of  fat  overfeeding,  and  the 
fact  that  it  has  always  seemed  particularly 
complicated  to  most  physicians,  a majority  of 
whom  do  not  employ  it  as  taught  by  its  advo- 
cates. Improperly  used,  there  is  every  chance 
of  error.  It  is  no  wonder,  then,  that  a majori- 
ty of  physicians  finally  use  the  simple  modifi- 
cations recommended  by  the  “baby-food”  men, 
and  this  alone  is  a serious  arraignment. 

Oxygen  in  Medicine  and  Surgery — A Contri- 
bution, with  Report  of  Cases. — By  William  Sea- 
man Bainbridge,  M.D.,  of  New  York  City  (New 
York  State  Journal  of  Medicine,  June,  1908). 
In  this  contribution  Dr.  Bainbridge  gives  a very 
clear  and  exhaustive  resume  of  the  therapeutic 
history  of  oxygen  from  the  time  of  its  discov- 
ery by  Priestley  to  the  present  day,  his  purpose 
being  to  stimulate  scientific  interest  in  a sub- 
ject which  has  so  long  and  so  generally  been 
consigned  to  the  realm  of  the  pseudo-scientific 
and  the  “quack.”  He  reviews  what  has  been 
done  by  others  in  subcutaneous  injections  of 
oxygen,  in  intravenous  infusion,  in  obstetrics, 
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in  gynecology,  in  pediatrics,  in  general  thera- 
peutics, and  in  surgery.  While  he  has  for  a 
number  of  years  employed  the  gas  by  various 
methods,  in  the  present  communication  he 
deals  exclusively  with  his  experiments  in  the 
abdominal  administration,  reporting  a series  of 
sixteen  cases  in  which  it  has  been  employed 
by,  him  with  very  satisfactory  results.  Cya- 
nosis was  found  to  be  lessened,  the  surfaces  of 
the  wound  became  redder,  the  pulse  and  respi- 
ration improved,  and  shock  was  distinctly  les- 
sened. Blood  pressure  was  not  materially  in- 
fluenced. Abdominal  tenderness  and  pain  were 
much  less  than  often  follows  laparotomy, 
there  was  less  nausea  and  vomiting,  the  bowels 
moved  more  rapidly,  the  appetite  was  better, 
and  the  patient  was  not  so  restless. 

A series  of  animal  experiments,  scientific 
records  of  which  were  accurately  kept  by  Dr. 
Harold  Denman  Meeker,  are  also  detailed  by 
Dr.  Bainbridge.  These  experiments  were  made 
upon  cats,  and  were  conducted  along  the  fol- 
lowing lines: 

(1)  To  determine  the  absorbability  of  oxy- 
gen. 

(2)  To  determin  its  effects  upon  (a)  blood 
pressure,  (b)  pulse,  (c)  respiration,  (d)  de- 
gree of  anesthesia,  (e)  time  of  recovery  after 
anesthesia. 

(3)  To  effect  a comparison  between  the  re- 
sults upon  the  above  when  oxygen  is  employed 
and  when  air  is  employed. 

(4)  To  determine  the  danger-point  of  intra- 
abdominal pressure  as  manifested  by  a fall  in 
blood  pressure,  respiratory  embarrassment,  and 
cardiac  failure. 

(5)  To  determine  the  effect  of  oxygen  upon 
adhesions  in  the  abdominal  cavity. 

A study  of  these  experiments  leads  to  the 
following  conclusions: 

(1)  Oxygen  is  completely  absorbed  rn  the 
abdominal  cavity.  (2)  It  is  a slight  respiratory 
stimulant.  (3)  It  is  a slight  cardiac  stimulant. 
(4)  It  has  but  little  effect  upon  blood  pressure 
when  the  pressure  of  the  gas  is  moderate.  (5) 
It  tends  to  bring  an  animal  from  deep  anesthe- 
sia. (6)  It  hastens  the  recovery  of  an  animal 
after  discontinuance  of  the  anesthesia.  (7)  A 
pressure  of  more  than  1,500  mm.  of  water  may 
cause  collapse.  (8)  Oxygen  tends  to  prevent 
the  formation  of  adhesions.  (9)  It  quickly 
changes  a dark  blood  to  scarlet  in  cases  of 
anoxemia.  (10)  It  stimulates  intestinal  peris- 
talsis. (11)  It  is  not  an  irritant  to  the  perito- 
neum or  abdominal  viscera. 

In  conclusion  Dr.  Bainbridge  evolves  a 
scheme  of  possibilities  for  oxygen  therapy. 
While  it  is  not  his  purpose  to  advocate  the  in- 
discriminate and  careless  use  of  oxygen  “by 
those  whose  tendency  it  is  to  follow  every 
therapeutic  will--o’the-wisp,”  he  wishes  to  stim- 
ulate practical  interest  in  a subject  which  his 
own  experience  leads  him  to  believe  offers 
more  of  definite  good  to  humanity  than  has  yet 
been  generally  utilized. 

A very  complete  bibliography  of  the  litera- 
ture of  oxygen  therapy  follows  the  article. 

Points  in  the  Early  Diagnosis  of  Pulmonary 
Tuberculosis. — Emmet  Keating,  M.D.,  in  N.  Y. 
Med.  Jour.,  March  21,  1908.  Teachers  in  medi- 


cal schools  soon  learn  that  students  are  least 
proficient  in  those  subjects  of  which  they  have 
heard  most  prior  to  their  routine  considera- 
tion. The  exhaustive  studies  and  discussions 
in  the  Journals  have  failed  to  impress  the  ma- 
jority. The  mistaken  belief  that  the  bacillus 
must  be  found  in  the  sputum  before  a diagnosis 
can  be  made  is  responsible  for  much  lack  of 
care  in  clinical  examination.  Value  of  laboratory 
findings  should  not  be  minimized,  but  these  are 
only  a part  of  the  evidence.  Fear  of  the  in- 
curability of  the  disease  leads  to  denial  of 
facts  and  conditions  on  the  part  of  the  patient. 
Statements  of  patients  must  be  taken  with  al- 
lowance and  careful  inquiry  into  history  of  the 
patient  as  well  as  complete  physical  examina- 
tion should  be  made. 

Epression  of  face  is  often  significant,  worried 
and  anxious,  or  discouraged  and  apathetic. 
Feet  and  hands  are  cold  and  clammy  and  slight 
degree  of  despondency  is  often  present.  Ema- 
ciation does  not  appear  early.  Red  line  of  the 
gums  at  margin  of  teeth  was  noted  fifty  years 
ago.  Decaying  teeth  may  be  both  a cause  and 
a result  of  tuberculosis.  Tonsils  are  inflamed 
in  many  cases  and  the  larynx  is  pale  and 
anaemic.  If  no  emaciation,  the  chest  will 
not  have  the  appearance  described  in  text 
books.  This  condition  generally  indicates  a 
well  advanced  case.  There  will  be  a patho- 
logical or  functional  changes  in  other  organs 
if  tuberculosis  is  present.  Does  not  regard 
pleurisy  as  a positive  evidence.  Pain  in  re- 
gion of  the  heart  is  often  the  only  symptom  of 
which  the  patient  complains.  Care  in  listening 
will  show  slight  prolongation  of  the  expiratory 
sound.  Rales  are  seldom  heard.  If  patient  be 
instructed  to  breathe  deeply  several  times  in 
succession  rales  may  be  heard  more  plainly. 
The  high  percussion  note  will  be  heard  as  low 
posteriorly  as  the  spine  of  scapula.  There  is 
always  a degree  of  tachycardia  and  an  in- 
creased force  to  the  contraction. 

Examination  of  abdomen  may  be  entirely 
negative,  but  pressure  over  stomach  in  major- 
ity of  cases  elicits  pain.  An  afternoon  tempera- 
ture of  99°  F.  is  most  significant. — G.  D.  L. 

Acute  Obstruction  of  Bowel  Due  to  Mechan- 
ical Causes. — M.  C.  McGanon,  M.D.,  Southern 
Practioner,  April,  1908.  Statistics  show  a rath- 
er high  mortality  which  during  the  last  few 
years  owing  to  the  fact  that  more  cases  are  op- 
erated upon,  is  considerably  lessened.  Called 
into  the  presence  of  a patient  suffering  intense- 
ly few  can  withhold  the  customary  hypodermic 
of  morphine,  but  it  is  not  necessary  to  do  so  as 
one  dose  will  not  so  mask  the  symptoms  as  to 
prevent  diagnosis.  It  is  the  second  dose  of 
narcotic  which  is  reprehensible.  Where  the 
patient,  his  friends  and  the  doctor  are  lulled 
into  fancied  security  by  the  quiet  caused  by 
narcotics,  then  we  have  cases  which  come  to 
the  surgeon  too  late  and  the  death  is  due  to 
delay  rather  than  failure  of  the  operation. 

Recovery  from  compound  comminuted  fracture 

of  every  bone  of  the  face,  leaving  hyperes- 
thesia of  structures  supplied  by  cervical 

plexus. 

J.  F.  Menistrina,  M.  D.,  in  St.  Louis  Medical 
Review,  March,  1908,  reports  a case  of  a miner 
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who  received  a blast  of  dynamite  in  the  face 
with  the  result  that  every  bone  of  the  face  was 
fractured  except  the  left  lacrymal.  The  pa- 
tient was  delirious  nearly  all  the  time  and 
wavered  between  life  and  death  for  four  weeks. 
With  the  exception  of  marked  hyperesthesia  in 
the  structures  supplied  by  cervical  plexus  and 
partial  loss  of  sight,  recovery  was  complete. 
In  a few  months  the  hyperesthesia  disappeared 
and  the  surgeons  are  confident  that  after  an 
operation  on  the  eye  three-fourths  vision  will 
be  restored. 

Indications  for  Therapeutic  Uterine  Curet- 
tage.— R.  E.  Skeel,  M.D.,  in  Cleveland  Medical 
Journal,  September,  1907.  Skeel  discusses  this 
question  at  length  and  arrives  at  the  following 
conclusions: 

1.  Obstetrically  curettage  has  a well  defined 
use  in  the  removal  of  the  products  of  early  con- 
ception or  the  remnants  of  complete  abortion. 

2;  Occasionally  it  may  be  useful  after  later 
miscarriages  or  even  full  term  labor  to  remove 
material  out  of  reach  of  the  finger. 

3.  At  the  outset  of  puerperal  infection  it  may 
do  harm  but  usually  does  good.  Later  it  is  pos- 
itively contraindicated. 

4.  Gynecologically  it  has  one  well  defined 
use  in  so-called  hemorrhagic  or  polypoid  endo- 
metritis manifested  clinically  by  bleeding. 

5.  Its  wide  vogue  in  other  disorders  is  not 
due  to  benefits  derived  from  the  operation  but 
from  the  associated  change  in  environment  and 
suggestion. 

6.  Large  numbers  of  women  who  are  now  sub- 
jected to  this  so-called  minor  operation  are 
medical,  not  surgical,  patients.— G.  D.  L. 


Miscellany 


The  Rubber  Teat  Harmful. 

An  editorial  in  Archives  of  Pediatrics  con- 
demns the  use  of  this  very  popular  baby  pac- 
ifier, and  the  too  common  practice  of  shaking 
infants  to  quiet  them.  It  says: 

Of  course,  the  reason  both  for  the  jouncing 
of  the  infant  and  for  stopping  its  mouth  with 
rubber  is  the  same — to  keep  the  baby  quiet, 
or,  at  least,  from  crying,  at  all  costs. 

It  might  he  thought  at  first  that  such  a wide- 
spread instinct  on  the  part  of  the  mothers  must 
be  a beneficial  one.  But  there  are  several  rea- 
sons why  neither  practice  is  a good  one  for  the 
baby.  As  to  the  churning  of  the  baby,  or  even 
rocking  it  back  and  forth,  this  motion  is  fre- 
quently sufficient  to  provoke  regurgitation  or 
vomiting  of  the  churned-up  milk;  or  if  no 
such  result  occurs  the  baby’s  nervous  system 
grows  so  accustomed  to  the  rythmic  motion 
that  it  cannot  be  quiet  without  that  form  of 
stimulation' — i.  e.,  the  baby  has  become  ad- 
dicted to  constant  motion  and  is  “nervous”  and 
fretful  without  the  customary  excitation. 

As  to  the  “pacifier”  habit,  there  is  more  seri- 
ous objection.  In  the  first  place,  the  dummy 
nipple  is  apt  to  carry  dirt  infection  to  the 
infant’s  mouth  from  the  floor,  upon  which  it 
constantly  falls,  or  from  the  shelf  where  it  is 
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kept,  producing  ulcerative  stomatitis  or  ton- 
silitis. 

Secondly,  by  stimulating  constant  sucking  it 
promotes  a steady  secretion  of  saliva  which  in 
turn  is  constantly  swallowed  and,  reaching  the 
stomach,  not  only  dilutes  the  gastric  juice,  but 
keeps  up  a peristalsis  of  that  organ  and  pro- 
motes peristalsis  throughout  the  whole  ali- 
mentary tube.  This  increased  peristalsis  may 
result  in  vomiting,  or,  more  often,  in  frequent 
movements  of  the  bowels,  particularly  if  the 
baby  is  already  suffering  from  intestinal  indi- 
gestion or  enterocolitis.  The  “pacifier”  should 
certainly  never  be  permitted  in  cases  of  either 
vomiting  or  diarrhea,  since  its  use  aggravates 
these  symptoms. 

A third,  and  perhaps  more  serious,  indict- 
ment against  the  “pacifier”  is  that,  if  used  for 
a long  period,  it  causes  a deformity  of  the 
teeth  and  upper  jaw.  The  premaxillary  bones 
do  not  become  firmly  ossified  to  the  superior 
maxillae  until  after  the  age  of  five  years,  so 
that,  aside  from  the  softness  of  young  bone, 
there  is  great  danger  that  the  constant  pres- 
sure of  the  nipple  against  the  upper  gum  and 
incisor  teeth,  together  with  the  atmospheric 
pressure  on  the  lateral  portions  of  the  bones 
at  the  time  of  sucking,  will  change  the  shape 
of  the  face. 

In  the  British  Medical  Journal  of  October  20, 
1906,  is  an  interesting  article  by  Dr.  T.  F. 
Pedley  on  “The  Rubber  Teat  and  Deformities 
of  the  Jaws.”  Writing  from  Rangoon,  he  de- 
clares that  the  dummy  nipple  habit  is  exceed- 
ingly prevalent  in  Burmah,  and  that  he  has 
been  struck  with  the  deformities  of  the  jaw 
and  the  faulty  alignment  of  the  teeth  produced 
by  the  habit.  He  cites  a number  of  cases  and 
gives  photographs  of  the  jaws  and  of  the  upper 
teeth  to  show  the  lack  of  occlusion  and  the 
protrusion  of  the  upper  central  incisors.  Ton- 
silitis  and  adenoid  hypertrophy  are  apt  to  su- 
pervene, and,  by  causing  mouth  breathing,  to 
aggravate  the  deformity  of  the  teeth. 

For  the  above  very  good  reasons  the  use  of 
the  “comforter,”  or  “pacifier,”  should  be  pro- 
hibited, and  weaning  from  the  bottle  should 
take  place  shortly  after  the  end  of  the  first 
year,  the  baby  being  taught  to  take  its  food 
from  a cup  or  by  a spoon.  Early  in  life  good 
habits  are  as  easily  inculcated  as  those  that 
are  harmful. 


“The  income  of  the  average  doctor  in  the 
United  States  is  less  than  $1,000  a year,  some- 
thing like  $750,  it  is  said.  Yet  the  average 
doctor,  on  two  dollars  a day,  does  the  bulk  of 
the  work.  How  good  this  work  is  done  you 
can  find  out  from  the  doctor’s  patients — his 
families  usually  swear  by  him.  How  poor  his 
work  is  done  j’ou  can  find  out  by  his  compet- 
itors— they  usually  swear  at  him.” — Maynard  C. 
Austin,  M.  D.,  Anderson,  Ind.,  in  Central  States 
Med.  Monitor. 

“Bone  cases”  should  not  be  dressed  too 
often  after  operation.  The  fine  granulations 
which  form  are  very  liable  to  be  pulled  off 
with  the  removal  of  the  packing. — American 
Journal  of  Surgery. 
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THE  FUNCTION  OF  THE  INTER- 
NAL SECRETIONS. 


John  N.  Simpson,  M.  D.,  Professor  of 
Physiology  in  West  Va.  University, 
Morgantown. 

(Read  at  Annual  Meeting  of  State  Medical 
Asso.,  Clarksburg,  May,  1908.) 

Howell  defines  an  Internal  Secretion  as 
a specific  substance  given  off  by  a gland 
to  the  blood  or  lymph.  The  belief  in  inter- 
nal secretions  has  existed  in  a hazy  way 
i for  centuries  and  was  expressed  by  the 
fathers  in  such  vague  terms  as  humors 
! and  spirits,  but  their  discovery  and  the 
| theories  of  their  actions  are  due  to  that 
most  brilliant  modern  physiological  investi- 
gator, Claude  Bernard,  who  discovered  the 
glycogenetic  function  of  the  liver,  and  to 
Brown-Sequard  who  first  formulated  defi- 
nitely a theory  of  their  actions.  In  estab- 
lishing the  function  of  any  internal  secre- 
tion two  procedures  are  resorted  to,  viz : 
extirpation  and  later  feeding  the  glands  or 
injecting  an  extract  into  the  blood.  As  to 
their  manner  of  action  we  cannot  say 
whether  antitoxic  or  physiologic  or  both. 

Tn  185fi  Brown-Sequard  found  that  the 
removal  of  the  adrenal  bodies,  two 
glandular  structures  capping  the  kidneys, 
was  followed  by  nervous  disturbances, 
lowering  of  body  temperature,  progressive, 
muscular  weakness,  paralyses,  convulsions 
and  death  due  to  failure  of  respiration. 


He  found  that  injection  of  the  extract 
of  the  glands  restored  the  animal  to  almost 
normal  condition.  Death  occurs  more 
speedily  if  at  the  same  time  the  thyroids 
are  removed.  Most  investigators  have  re- 
ported three  typical  symptoms  : Great  pros- 
tration. great  muscular  weakness,  and 
marked  loss  of  vascular  tone.  These  are 
identical  with  the  disease  described  by 
Addison  and  associated  with  a lesion  of 
this  gland.  But  there  is  in  addition  bronz- 
ing' of  the  skin  in  the  chronic  condition, 
and  unlike  in  diseases  of  the  thyroid,  the 
administration  of  extract  has  not  been 
curative. 

The  medullary  portion  of  the  gland  is 
functional  and  in  its  origin  it  comes  from 
the  sympathetic  nervous  system.  The 
cortical  portion  is  inert.  When  an  extract 
is  injected  directly  into  the  vein  of  an 
animal  it  shows  a most  remarkable  influence 
on  the  heart  and  blood  vessels,  a marked 
slowing  of  the  pulse  and  a great  rise  of 
blood  pressure.  These  results  are  ob- 
tained by. very  small  doses,  but  it  is  very 
transient  in  its  effect.  In  the  course  of  a 
few  minutes  the  rate  and  pressure  returns 
to  normal,  showing  that  in  some  way  the 
influence  of  the  extract  has  been  destroyed, 
but  as  to  how  or  where  we  do  not  know. 
Some  suggest  a rapid  excretion  by  the  kid- 
ney and  oxidation  by  the  liver.  It  is  not 
effective  when  given  by  the  mouth,  and 
lias  only  a local  action  when  given  hypo- 
dermically. This  has  suggested  that  it  is 
oxidized.  The  substance  has  been  dem- 
onstrated to  be  given  off  to  the  suprarenal 
vein.  Prof.  Jno.  x\bel  of  Johns  Hopkins, 
isolated  a substance  he  called  epinephrin 
which  has  the  same  action  as  the  extract 
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of  the  gland.  Takamine  has  called  his  pro- 
duct adrenalin.  These  are  crystaline 
bodies  and  behave  much  as  alkaloids. 

The  substance  acts  by  stimulating  the 
smooth  muscle  fibers  in  the  small  arterioles, 
causing  a great  constriction  of  the  vessels, 
at  the  same  time  it  stimulates  the  vagus. 
These  actions  point  to  its  use  in  the  stop- 
ping or  preventing  local  hemorrhages  in 
surgical  operations,  dentistry,  hemophilia. 
It  has  responded  in  my  hands  very  prompt- 
ly in  shock  after  operation. 

Its  use  for  internal  hemorrhage  unless 
the  gland  is  chewed  or  the  extract  swal- 
lowed as  in  gastric  hemorrhage  is  irra- 
tional. It  greatly  increases  the  efficiency 
and  lessens  the  danger  of  cocain  solutions. 

Thyroids. — The  most  important  work 
done  on  the  internal  secretions  has  been  con- 
nected with  the  thyroid  glands.  They  are 
ductless  glands  on  each  side  of  the 
trachea  at  its  junction  with  the  larynx. 
Histologically  they  are  composed  of 
vesicles  lined  with  a single  layer  of  low 
cuboidal  cells  and  filled  with  a colloidal 
substance  which  is  remarkable  as  contain- 
ing a large  percentage  of  iodin.  This  secre- 
tion is  given  off  to  the  lymph.  There  are 
sometimes  accessory  thyroids;  these  may 
be  fotmd  about  the  arch  of  the  aorta,  or  in 
the  neck.  They  have  the  same  function 
as  the  thyroids  and  may  take  it  up  after 
thyroidectomy. 

There  are  some  other  bodies  quite  dif- 
ferent in  structure  which  in  some  animals 
are  found  imbedded  in  the  thyroid  glands. 
These  are  known  as  parathyroids.  Their 
presence  has  been  known  only  recently  and 
their  functions  account  for  the  difference 
in  symptoms  obtained  by  the  earlier  ex- 
perimenters who  removed  them  with  the 
thyroid  and  the  later  men  who  left  them. 

In  1856  Schiff  showed  that  removal  of 
the  thyroids  caused  death  in  from  one  to 
four  weeks.  The  symptoms  were  charac- 
terized by  muscular  tremors  which  passed 
into  convulsions,  cachexia,  emaciation  and 
apathy.  These  results  have  been  confirmed 
by  other  experimenters,  and  by  surgeons 
after  the  removal  of  the  thyroids  in  opera- 
tions for  goitre. 

Atrophy  of  the  gland  in  children  or  con- 
genital absence  leads  to  an  arrested  growth 
and  development  known  as  cretinism.  In 
grown  persons  its  atrophy  gives  rise  to 
the  peculiar  disease  known  as  myxedema, 
characterized  by  mental  deterioration,  a 


loss  of  hair,  and  edematous  condition  of  the 
skin.  The  latter  due  to  an  over  growth  of 
the  embryonic  connective  tissue.  The 
same  changes  result  after  thyroidectomy. 
Schiff  showed  that  the  symptoms  could  be 
removed  by  grafting  a piece  of  the  gland 
under  the  skin. 

In  1891  Prof.  Geo.  B.  Murray  of  the 
University  of  Durham  commenced  the 
treatment  of  these  diseases  by  using  injec- 
tions of  the  extract  of  the  gland.  Later  the 
fresh  or  dried  glands  when  eaten  were 
found  just  as  effective.  This  is  the  only 
one  of  the  internal  secretions  that  is  effect- 
ive by  the  stomach.  Baumann  has  isolated 
an  active  principle  of  the  gland  called 
iodothyrin.  It  has  9.3  per  cent  of  iodine 
in  combination  with  a proteid. 

Parathyroids—  The  earlier  experiments 
on  the  thyroid  were  done  before  the  exist- 
ence of  the  parathyroids  was  recognized. 
It  was  soon  found  that  the  complete  re- 
moval of  the  thyroids  in  herbivorous  ani- 
mals such  as  rabbits  and  rats  was  not 
fatal.  Gley  and  others  showed  that  if  the 
parathyroids  were  also  removed  that  the 
animal  died  with  the  same  symptoms  as 
carnivorous  animals.  The  experimental 
work  of  Gley,  Moussu,  Vessale  and  others 
seem  to  show  a marked  difference  in  func- 
tion between  the  thyroid  and  parathyroid. 
When  the  parathyroids  alone  are  removed 
the  animals  die  quickly  with  acute  symp- 
toms : muscular  convulsions ; whereas 

when  the  thyroids  alone  are  removed  the 
animals  may  live  for  a long  time,  but  they 
develop  a condition  of  malnutrition,  slowly 
increasing  cachexia  resembling  myxedema 
in  man.  These  facts  explain  the  earlier  re- 
sults of  removal  of  thyroids. 

Schiff’s  fatal  results  were  probably  due 
to  removal  of  both  glands.  In  those  cases 
which  were  not  fatal  the  parathyroids  and 
accessory  thyroids  were  left. 

Vincent  and  Jolly  have  published  results 
which  contradict  these  views.  They  show 
that  fully  half  of  the  herbivorous  animals 
survive  with  no  change  except  a diminish- 
ed resistance  to  infection  but  all  the  car- 
nivorous animals  die.  The  generally  ac- 
cepted view  is  that  the  complete  removal 
of  the  parathyroids  is  followed  by  acutely 
toxic  results  which  develop  rapidly,  usually 
shown  as  muscular  tetany.  Several  observ- 
ers have  reported  that  the  symptoms  cease 
with  injection  of  an  extract  of  the  gland. 
The  experimental  evidence  seems  to  show 
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that  the  glands  neutralize  toxins  produced 
elsewhere  in  the  body.  After  their  removal 
these  accumulate  in  the  blood  and  produce 
their  effects.  McCallum  has  shown  that 
the  symptoms  of  tetany-  can  be  removed 
by  bleeding  the  animal  and  infusing  with 
salt  solution. 

The  thyroids  and  parathyroids  differ 
histologically  and  embryologically. 

Dr.  Wm.  Berkeley  of  New  York,  has 
published  two  papers  in  which  he  asso- 
ciates paralysis  agitans  with  an  atrophy  of 
the  parathyroids,  and  he  reports  very  fa- 
vorable results  from  feeding  the  fresh 
glands  to  the  patients.  If  this  proves  true 
with  larger  trial  it  will  be  a very  brilliant 
result  for  a son  of  West  Virginia. 

Howell  summarizes  the  function  of  the 
thyroid  and  parathyroids  by  giving  two 
theories : 1st,  the  thyroid  elaborates  a 

specific  internal  secretion  characterized  by 
its  content  of  iodin.  This  is  given  off  to 
the  lymph  and  blood  and  carried  to  the 
other  tissues  and  there  it  regulates  the  nu- 
trition of  the  body,  especially  the  central 
nervous  system.  2nd.  This  theory  is  that 
they  neutralize  poisons  produced  in  the 
body  and  without  these  elands  the  bodv 
suffers  from  auto-intoxication. 

The  Therapeutic  Use  of  the  Thyroid 
Extract. — It  has  been  found  a specific  in 
cachexia,  strumipriva,  myxedema,  sporadic 
cretinism,  and  in  some  forms  of  goitre.  The 
benefit  persists  only  so  long  as  the  extract 
is  used.  It  is  most  efficient  in  the  hypo- 
plastic follicular  goitre  and  then  only  in 
young  subjects.  Tt  has  been  used  in  obesity 
and  is  successful  when  combined  with  an 
abundant  proteid  diet.  It  has  been  recom- 
mended in  chronic  skin  diseases.  I have 
found  it  very  efficient  in  severe  cases  of 
acne.  It  is  useful  in  slow  healing  fractures, 
chronic  rheumatism  and  gout. 

Pituitary  Body. — It  consists  of  two  parts, 
the  anterior  lobe  derived  embryologically 
from  an  outgrowth  from  the  mouth  which 
is  called  the  hypophysis  cerebri.  Its  func- 
tion seems  obscure.  Injections  of  the  ex- 
tract have  little  physiological  effect.  On  the 
pathological  side  lesions  of  the  hypophysis 
are  associated  with  a disease  known  as 
acromegaly,  characterized  by  an  enormous 
over  growth  of  the  bones  of  the  face  and 
extremities. 

The  posterior  lobe,  known  as  the  in- 
fundibular body  is  an  outgrowth  from  the 
infundibulum  of  the  brain.  Howell  and 


others  have  shown  that  the  injection  of  an 
extract  of  this  portion  is  followed  by  a 
marked  rise  of  blood  pressure  and  a slow- 
ing of  the  heart,  results  similar  to  the 
adrenalin  bodies.  I think  Sajous  has  sug- 
gested that  this  is  the  brain  center  for  the 
control  of  the  adrenalin  bodies — Schafer 
and  Herring  think  it  secretes  a specific 
substance,  which  acts  upon  the  kidneys 
causing  a dilatation  of  the  arterioles  and  in- 
creased secretion.  Extirpation  of  the  body 
causes  death  with  symptoms  similar  to  thy- 
roidectomy. 

Among  the  first  of  the  internal  secretions 
to  be  studied  was  that  of  the  testes  by 
Brown-Sequard.  He  published  his  work  in 
1889  and  while  his  sensational  results  were 
not  confirmed  it  stimulated  some  investiga- 
tors and  pointed  the  way  to  others  and  our 
knowledge  of  internal  secretions  is  largely 
due  to  him.  In  his  publication  he  claimed 
that  the  injection  of  the  extract  of  testes 
of  bullocks  restored  to  aged  and  debilitated 
persons  all  the  vigor  of  youth,  that  it  was 
the  long  sought-for  elixir  of  life. 

Both  mind  and  body  took  part  in  this 
rejuvenation.  His  discovery  was  exploited 
by  the  lay  press  in  the  most  sensational 
manner.  Brown-Sequard  believed  this 
unknown  substance  was  elaborated  in  the 
testicle  and  given  off  to  the  blood.  Poehl 
has  prepared  a substance  called  spermin 
which  has  a very  beneficial  effect  upon 
metabolism.  The  ergograph  shows  that  the 
extract  of  the  testicle  stimulates  the  neuro- 
muscular apparatus.  It  lessens  not  onlv  the 
muscular  and  nervous  fatigue,  resulting 
from  muscular  work,  but  also  lessens  the 
subjective  sensation  of  fatigue.  Whatever 
may  be  the  nature  of  the  secretion  it  is 
unlike  the  others,  since  it  is  not  essential 
to  life. 

Ovary: — 'Similar  ideas  have  prevailed 
concerning  the  ovary.  When  both  are  re- 
moved there  is  produced  an  artificial 
menopanse.  It  has  been  shown  by  Morris 
and  others  that  this  can  be  prevented  by 
grafting  a piece  of  an  ovary  into  the  fundus 
of  the  uterus  or  into  the  broad  ligament. 
Glass  reports  a case  where  the  entire  ovary 
of  one  woman  was  grafted  into  another 
patient,  who  had  a complete  ovariotomy 
performed  two  years  before.  After  the 
transplantation  of  the  ovary  there  was  a 
return  of  the  menses  and  sexual  desire.  In 
both  the  natural  and  artificial  menopause 
there  is  usually  an  increase  in . the  weight 
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with  a lessened  oxidation.  The  corpus 
luteum  is  supposed  to  have  an  influence 
which  determines  the  implantation  of  the 
ovum  and  the  development  of  the  placenta. 

In  1889  Mering  and  Minkowski  publish- 
ed a paper  in  which  they  proved  that  the 
pancreas  in  addition  to  its  preponderant 
work  in  the  digestion  of  the  foods,  has  an 
equally  important  internal  secretion,  which 
enables  the  body  to  utilize  its  sugar.  When- 
ever the  pancreas  is  completely  removed 
there  develops  a condition  similar  to  dia- 
betes mellitus.  Sugar  appears  even  if  the 
carbohydrates  are  excluded  from  the  diet. 
There  is  likewise  a great  increase  in  the 
urine  and  urea,  with  an  abnormal  appetite 
and  thirst.  Death  usually  occurs  in  about 
four  weeks.  This  is  not  due  to  a disturbance 
in  digestion.  The  sugar  may  be  prevented 
from  appearing  in  the  urine  if  as  much  as 
one-fourth  of  the  pancreas  is  left.  This  part 
need  not  be  connected  by  its  duct  to  the 
duodenum.  It  may  simply  be  grafted  un- 
der the  skin.  From  these  experiments  on 
healthy  animals,  and  from  the  lesions  in 
those  pathological  cases  which  have 
diabetes  mellitus  it  is  believed  that  the 
pancreas  gives  to  the  blood  an  oxidizing 
ferment  that  enables  the  body  to  use  the 
sugar.  It  is  supposed  to  be  connected  with 
the  islands  of  Langerhans.  In  case  the 
duct  of  the  pancreas  is  tied  and  the  secret- 
ing structures  of  the  pancreas  atrophy  the 
islands  of  Langerhans  remain  and  sugar 
does  not  appear  in  the  urine.  In  many  cases 
of  diabetes  the  islands  of  Langerhans  are 
found  destroyed.  Dr.  Eugene  Opie  has 
done  some  of  the  best  work  on  the  function, 
of  the  pancreas. 

In  the  absence  of  the  internal  secretion 
of  the  pancreas  the  sugar  accumulates  and 
since  the  body  cannot  utilize  it,  it  behaves 
as  a foreign  body  and  so  is  cast  off  by  the 
kidneys. 

Hormones. — Starling  has  investigated 
the  subject  of  chemical  substances  produced 
in  the  body  and  given  off  by  the  different 
tissues.  These  substances  he  calls 
hormones.  To  illustrate  the  best  known 
one,  Powlow  when  he  did  his  remarkable 
work  on  the  function  of  the  digestive 
glands 'found  that  very  soon  after  the  acid 
chyme  left  the  stomach  that  the  pancreatic 
juice  was  poured  out  into  the  duodenum 
to  neutralize  its  acidity  and  complete  the 
digestion.  Powlow  thought  this  was  a 
reflex  from  the  mucous  membrane  and  the 


vagus  was  the  efferent  path,  the  secre- 
tory nerve  of  the  pancreas.  One  of  his 
pupils  showed  that  the  reflex  took  place 
after  severance  of  all  connections  between 
the  alimentary  canal  and  the  central  ner- 
vous system.  It  was  then  thought  to  be  a 
local  reflex  involving  the  peripheral  center. 
Starling  and  Bayless  showed  that  if  an 
isolated  loop  connected  only  by  its  blood 
vessels  had  acid  injected  into  it,  that  some- 
thing was  given  to  the  blood  which  was 
carried  to  the  pancreas  and  caused  a secre- 
tion. The  acid  causes  the  epithelial  cells  of 
the  duodenum  to  elaborate  a substance  that 
stimulates  the  pancreas.  If  the  epithelium 
of  the  intestine  is  scraped  off  and  treated 
with  hydrochloric  acid,  and  the  extract 
injected  into  the  blood  the  same  re- 
sult is  obtained.  This  substance  is 
not  an  enzyme  for  it  is  not  destroyed 
by  boiling.  Starling  has  given  it 
the  name  of  hormone.  He  has  not  been 
able  to  get  it  in  pure  form  but  savs  that  it 
behaves  much  as  adrenalin  does  and  he 
hopes  that  it  can  be  obtained  in  a crystaloid 
form. 


THE  MEDICAL  PROFESSION  LOS- 
ING FAITH  IN  THE  SUPPOSED 
VIRTUES  OF  ALCOHOL. 


A.  S.  Grimm,  M.  D.,  St.  Marys,  W.  Va. 


(Read  at  Annual  Meeting  of  State  Medical 
Asso.,  Clarksburg,  May,  1908.) 

The  purpose  of  this  paper  is  to  prove 
from  a scientific  standpoint,  that  alcohol  is 
not  a food,  but  on  the  contrary  it  is  a 
poison,  and  that  it  should  not  be  seriously 
considered  as  a medicine.  The  authorities 
that  I shall  cite  are  well  recognized  scien- 
tific men.  whose  statements  of  fact  I be- 
lieve no  one  will  doubt,  and  without  further 
preliminaries  let  us  note  the  result  of  their 
studies  which  were  made  along  the  lines, 
usually  pursued  in  studying  drugs. 

Prof.  Geo.  Rubin,  pathologist  of  Rush 
Medical  College,  reported  in  the  Journal  of 
Infectious  Diseases,  May  30th,  1904,  as  fol- 
lows : Tnto  a rabbit  having  leucocyte 

count  of  8600  was  injected  hypodermically 
1 c.  c.  of  fresh  streptococcus  culture.  The 
next  day  the  leucocyte  count  was  15400: 
the  following  day  23300.  This  rabbit  made 
a good  recovery.  At  the  same  time  a rabbit 
of  practically  similar  weight  having  a 
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leucocyte  count  of  8800  was  given  4 c.  c.  of 
95  per  cent  alcohol,  and  the  1 c.  c.  of 
streptococcus  culture.  The  next  day  the 
leucocyte  count,  instead  of  increasing,  had 
fallen  to  7000.  Ten  days  after  inoculation 
this  rabbit  died  in  a cachectic  state. 

Another  rabbit  with  a leucocyte  count  of 
10500  was  given  1 1-3  c.  c.  pneumococcus 
culture.  The  next  day  its  leucocyte  count 
had  risen  to  11400;  the  day  following  it 
had  risen  to  18000.  This  rabbit  recovered 
without  any  serious  trouble.  At  the  same 
time  there  was  injected  into  another  rabbit 
whose  leucocyte  count  was  14000,  3 c.  c.  of 
alcohol  and  1 c.  c.  of  pneumococcus  culture. 
This  rabbit  lived  only  24  hours,  and  imme- 
diately after  death  its  leucocyte  count  had 
dropped  to  1100. 

Rubin  reports  quite  a number  of  other 
interesting  experiments  along  this  line,  and 
in  every  case  the  narcotized  animal  died ; 
and  in  the  few  cases  where  the  control 
animals  died  they  lived  longer  than  the 
ones  that  had  been  given  the  alcohol,  and 
showed  evidences  of  resisting  infection  to 
a greater  extent  by  the  higher  leucocyte 
count  as  well  as  by  other  physical  signs. 

Rubin’s  conclusions  are : That  alcohol 

not  onlv  cripples  the  leucocytes  but  also 
the  leucocyte-producing  organs,  and  that 
instead  of  benefiting  the  patient  with  a 
severe  infectious  disease  it  served  to  de- 
stroy his  only  chance  of  recovery. 

Delearde,  of  Pasteur  Institute,  France, 
founH  that  rabbits  to  which  he  adminis- 
tered alcohol  in  his  experiments  in  immuni- 
zation against  anthrax,  died  of  this  dis- 
ease, while  the  control  animals  which  were 
given  no  alcohol  could  be  vaccinated  with- 
out difficulty.  Abbott  confirmed  these  ex- 
periments, and  proved  that  animals  which 
had  been  given  alcohol  were  more  sus- 
ceptible to  the  harmful  effec  :s  of  several 
microbes,  such  as  streptococcus,  staphylo- 
cocci, and  bacterium  coli. 

Dr.  David  Paulson,  Supt.  of  Hinsdale 
Sanitarium,  111.,  in  reviewing  these  experi- 
ments. says : 

“In  view  of  these  unquestionable  facts 
which  have  been  developed  by  the  most  pains- 
taking experiments,  is  it  not  self-evident  that 
the  physician  who  depends  upon  alcohol  in 
the  sick  room  leans  upon  a broken  reed?  It 
is  clear  that  the  body  regards  alcohol  not  as 
an  aid  in  a struggle  for  existence,  but  as  a 
dangerous  foe.  As  the  body  is  compelled  to 
fight  this  enemy  its  opsonic  index  may  be 
temporarily  increased,  and  there  may  be  other 
similar  indications  of  the  struggle  thus  pro- 


voked, just  as  there  is  when  it  is  compelled 
to  wage  a warfare  against  any  other  toxin. 
But  such  evidence  will  never  lead  the  observ- 
ing student  of  nature  and  her  operations  to 
blindly  conclude  that  they  represent  any- 
thing other  than  a definite  resistance  to  a 
toxic  agent.” 

I might  enumerate  a great  many  more 
experiments  along  this  line  but  time  will 
not  permit. 

The  physicians  of  a generation  ago  and 
some  even  of  today  (but  these  will  soon  be 
extinct),  taught  that  alcohol  was  the  sheet- 
anchor  in  such  diseases  as  pneumonia,  and 
a cure-all  in  many  diseases ; but  men  who 
were  in  advance  of  their  time,  such  as  Doc- 
tor N.  S.  Davis,  founder  of  the  American 
Medical  Association,  whom  we  all  so  much 
revere  and  admire,  placed  it  rightly  where 
it  belongs  in  the  list  of  narcotic  poisons. 
The  fact  of  the  matter  is  this : That  we 

shall  have  to  unlearn  a great  deal  that  we 
have  learned  wrongly  and  it  requires  a 
judicial  mind  to  do  this.  The  celebrated 
scientist  Huxley,  who  was  a graduated 
physician,  said  to  a brother  physician  : 

“You  doctors  remind  me  of  a great  and 
lusty  giant  armed  with  a big  stick,  filled  with 
enthusiasm  to  destroy  disease,  striking  about 
him  with  most  vigorous  blows,  but  he  injured 
his  friends  quite  as  much  as  his  enemies,  for 
alas  he  was  blind.” 

Prof.  W.  S.  Hall,  of  the  North  Western 
University  of  Chicago,  makes  a declaration 
with  which  all  physiologists  agree  when 
he  says : 

“Not  only  will  the  poisonous  excretion  of 
any  living  organism  poison  the  organism 
which  produces  it,  but  it  will  have  a poisonous 
action  upon  any  organism  of  a higher  rank. 
The  poisonous  excretion  of  the  alcoholic  yeast 
is  poisonous  not  only  to  the  yeast  but  also  to 
all  animals.” 

Massart  and  Bordet  have  proven  that 
alcohol,  even  in  very  dilute  solution,  pre- 
vents the  white  blood  corpuscles  from  at- 
tacking invading  germs,  thus  depriving  the 
system  of  the  co-operation  of  these  im- 
portant defenders  and  reducing  its  powers 
of  resisting  disease.  Prof.  Segrain,  of 
Paris,  says  that  the  use  of  alcohol  predis- 
poses the  system  to  tuberculosis  and  pre- 
vents the  cure  of  it. 

Dr.  W.  H.  Wiley,  chief  chemist  of  the 
Agricultural  Department  of  Washington, 
D.  C.,  says  that  alcohol  is  a poison  pure  and 
simple.  It  coagulates  the  protoplasm  in  the 
cells  and  brings  on  old  age.  Sir  Victor 
Horsley,  of  London,  said,  at  the  meeting  of 
the  British  Medical  Association  in  Toronto: 
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You  are  probably  aware  of  the  attitude  of 
the  medical  profession  towards  alcohol  on  this 
side  of  the  water,  viz: — That  the  medical 
profession  as  a whole  has  a hostile  rather 
than  a friendly  feeling  toward  the  drug  which 
we  call  alcohol.” 

The  medical  fraternity  of  France  has 
taken  the  same  view  of  the  matter. 

Dr.  S.  A.  Knopf,  of  New  York,  honorary 
vice  president  of  the  British  Congress  on 
Tuberculosis,  in  his  prize  essay  on  that 
disease  and  how  to  combat  it,  says : 

“Avoid  all  alcoholic  beverages.” 

Prof.  Vincent  T.  Bowditch,  of  Harvard 
Medical  School,  maintains  that  alcohol  not 
only  does  no  good  in  consumption,  but  that 
it  does  distinct  harm.  Dr.  Henry  P. 
Loomis,  of  New  York  City,  in  a public 
lecture,  said  that  it  was  formerly  thought 
that  alcohol  was  in  some  way  antagonistic 
to  tuberculosis,  but  that  observations  of 
late  years  indicate  clearly  that  the  reverse 
is  true,  and  those  who  use  alcohol  are  much 
more  liable  to  have  tuberculosis  than  those 
who  do  not  use  it. 

Dr.  L.  D.  Mason,  of  Brooklyn,  N.  Y., 
sent  a circular  letter  to  the  various  medical 
colleges  of  the  United  States  and  one  to 
Canada,  inquiring  as  to  the  methods  of 
teaching  the  subject  of  alcohol,  and  from 
the  replies  he  received  he  draws  these  con- 
clusions : That  the  average  medical  stu- 

dent is  far  in  advance  of  the  average  medi- 
cal practitioner  of  the  past  or  of  the  pres- 
ent who  has  not  had  his  advantages,  or 
made  for  himself  a special  study  of  the 
nature  and  properties  of  alcohol  and  its  re- 
lation to  alcoholic  medication. 

We  have  many  things  to  unlearn  regard- 
ing alcohol : even  our  teachers  in  medical 
schools  are  coming  to  this  conclusion.  They 
have  been  teaching-  us  that  it  is  a stimulant, 
but  now  many  of  them  admit  that  instead 
of  its  being  a stimulant  it  is  a poisonous 
narcotic  and  anesthetic.  Our  old  text 
books  on  practice  of  medicine  after  ex- 
hausting all  their  resources,  and  when  they 
know  nothing  that  will  do  anv  good,  usually 
wind  up  bv  saying:  “Give  alcoholic  stimu- 
lants as  the  last  resort.” 

The  first  vear  I practiced  medicine  I was 
employed  bv  a good  German  family  to  treat 
the  mother  for  anasarca  or  general  dropsy, 
and  when  T had  failed  to  cure  the  good 
woman  and  she  continued  to  grow  worse, 
just  before  she  died  her  father  asked  me 
what  more  could  be  done  for  her.  and  T 
could  onlv  sav  that  T would  give  her  whis- 


key. But  imagine  my  surprise  and  chagrin 
when  the  level-headed  old  farmer  told  me 
that  if  that  was  all  that  could  be  done  he 
objected  as  he  did  not  want  his  daughter  to 
die  drunk.  Was  not  this  the  quintessence 
of  presumption  for  an  old  gray-headed  man 
who  was  not  supposed  to  know  anything 
about  treating  disease  to  talk  to  a young 
man  just  out  of  medical  college  where  he 
had  gotten  all  medical  knowledge  obtain- 
able fresh-handed  from  the  masters  them- 
selves, who  told  us  that  when  all  things  else 
failed  to  give  alcohol  ? But  when  I took  a 
second  thought  I did  not  remember  that’ 
they  said  that  it  had  ever  cured  anyone  of 
any  disease.  You  have  all  had  similar  ex- 
periences, and  all  know  that  this  is  a very 
critical  time  in  a young  man’s  career,  and 
that  he  “not  only  knows,  but  that  he  knows 
that  he  knows.” 

A number  of  times  since  then  I have  been 
guilty  of  the  same  offence  of  giving  alcohol 
at  the  end  of  the  struggle,  and  so  have  you, 
have  you  not?  And  does  not  your  con- 
science prick  you  somewhat?  Mine  does. 
Do  you  think  that  you  ever  prolonged  a 
patient’s  life  for  one  day  by  giving  alcohol? 
I am  confident  that  I never  did.  Instead 
of  aiding  the  cause  of  temperance  we  have 
hindered  it,  as  we  are  held  up  as  advo- 
cating the  use  of  alcohol.  Every  once  in 
a while  some  medical  man  rises  up  in  his 
might  and  advocates  the  restoring  of  the 
canteen  to  the  army,  and  also  someone  finds 
out  that  alcohol  is  a food.  Can  a substance 
be  a food  and  a poison  at  the  same  time? 
Physiology  does  not  teach  it.  The  laboring 
man  has  been  taught  to  call  beer  “liquid 
bread,”  through  the  supposed  infallibility 
of  the  medical  profession.  In  states  where 
the  medical  profession  has  taken  steps  to 
combat  the  abominable  liquor  business,  the 
cause  of  temperance  has  gained  rapidly. 
Town  after  town  has  voted  out  the  saloon 
in  these  states;  and  this  is  due  in  great 
measure  to  the  interest  taken  bv  the  medi- 
cal profession.  Do  vou  not  think  that  we 
in  West  Virginia  have  been  slow  to  recog- 
nize our  responsibilitv  as  well  as  our  dutv 
in  relation  to  this  great  question  ? Some- 
one mav  sav  that  the  medical  profession  has 
no  business  meddling  in  the  temperance 
question.  Who.  pray,  has  a better  right — 
and  is  it  not  a duty — to  take  up  the  liquor 
question,  than  members  of  the  profession 
whose  highest  aim  is  to  relieve  human  suf- 
fering and  eliminate  disease?  We  all  cer- 
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tainly  know  that  the  whiskey  business  is  a 
great  evil  the  world  over,  and  is  the  source 
of  more  crime,  murders  and  everything  of 
a vile  nature,  than  anything  else,  and  by 
telling  the  truth  and  nothing  but  the  truth, 
we  can  further  the  temperance  cause  more 
than  any  other  organization.  Does  anyone 
think  that  we  can  hold  ourselves  aloof  from 
\ this  question  and  remain  neutral  or  indif- 
: ferent?  If  so  he  is  very  much  mistaken, 
for  the  laity  or  common  people  have  forced 
it  upon  us.  The  foremost  and  most  far- 
seeing  medical  men  of  today  say  that  this 
question  must  be  settled  by  the  medical  pro- 
fession, and  I believe  they  are  right  in  this. 
Can  any  member  of  this  association  give 
one  good  reason  why  we  should  not  take 
up  this  question?  As  the  matter  now 
stands  the  medical  profession  is  an  acces- 
sory to  the  saloon.  We  are  often  quoted 
as  claiming  that  alcohol  is  a food  and  es- 
| sential  to  the  well-being  of  the  human  race, 
I and  the  rum  trade  has  grown  to  such  mag- 
nitude by  our  aid  that  the  real  necessaries 
of  life  are  dwarfed  to  pigmies  beside  it.  In 
view  of  the  fact  of  the  abject  misery  which 
we  see  daily  on  our  streets  and  elsewhere 
in  which  alcohol  figures  so  vividly,  is  it  not 
high  time  that  the  medical  profession 
should  rise  in  its  might  and  demonstrate  to 
the  world  that  it  has  more  power  to  remedy 
these  evils  than  all  other  professions  or 
forces  combined?  We  are  prone  to  dele- 
gate to  the  clerical  profession  the  task  of 
settling  this  question,  but,  friends,  we  are 
the  ones  above  all  others  that  must  take 
the  lead  in  this  matter  if  it  is  ever  settled 
correctly.  We  have  been  quoted  too  much 
and  too  long  as  claiming  that  alcohol  is 
both  a food  and  a medicine,  but  it  has  been 
plainly  demonstrated  that  the  reverse  is 
true,  and  that  it  is  a poison.  Let  us  set 
ourselves  right.  From  the  lowest  peasant 
to  the  most  honored  king,  queen,  or 
potentate  we  are  looked  upon  as  a snide  to 
daily  livimr,  and  T for  one  very  much  regret 
the  fact  that  we  have  held  up  before  the 
people  a delusion  for  ages  upon  this  im- 
portant subject. 

Tn  Oliver  Wendell  Holmes’s  Autocrat  of 
the  Breakfast  Table  he  says  : 

“You  never  need  think  you  can  turn  over  any 
old  * falsehood  without  a terrible  squirming 
and  scattering  of  the  horrid  little  population 
that  dwells  under  it.  Every  real  thought  on 
every  real  subject  knocks  the  wind  out  of 
somebody  or  other.  As  soon  as , his  breath 
com°p  Rack  he  very  probably  begins  to  expend 


it  in  hard  words.  These  are  the  very  best 
evidences  a man  can  have  that  he  has  said 
something  it  was  time  to  say.” 

Harvey  was  exposed  to  ridicule  when  he 
discovered  the  circulation  of  blood.  When 
Garcia  introduced  the  laryngoscope,  it  was 
regarded  by  the  medical  profession  as  a 
physiological  toy.  Venesection  was  prac- 
ticed to  control  post-partum  hemorrhage 
less  than  one  hundred  years  ago,  and  many 
a poor  woman  lost  her  life  on  account  of 
the  practice  which  we  would  not  hesitate  to- 
day to  denounce  as  ridiculous.  In  Thomas’s 
Practice  of  Medicine  published  in  New 
York  in  1824,  and  which  was  perfectly 
orthodox  at  that  time  and  for  many  years 
afterward,  and  whose  author  boasted  of 
having  been  educated  in  Edinburgh,  the 
treatment  laid  down  for  typhoid  fever  was 
venesection.  To  quote  from  this  work  we 
have  the  following : 

“By  neglecting  to  bleed  we  commit  a dan- 
gerous error  and  endanger  the  life  of  the 
patient.  Its  effects  are  stimulating  and  ex- 
tensive, for  they  are  felt  in  all  parts  of  the 
system.” 

I dare  say  they  would  be  felt.  In  those 
times  the  profession  was  regarded  with 
great  veneration,  and  no  doubt  moved  about 
among  the  people  with  a great  deal  of  self- 
importance,  as  much  as  to  say : “Behold 

the  wisdom  of  the  ages,”  and  if  anyone  had 
risen  up  to  question  this  practice  he  would 
have  been  branded  a heretic.  As  the  High 
Priest  alone  was  permitted  to  enter  the  holy 
of  holies,  so  the  physician  of  today  is  taken 
into  the  most  sacred  family  affairs,  notwith- 
standing the  errors  he  has  made  in  the  way 
of  false  teaching  and  practice.  We  are  in 
a large  measure  the  molders  of  public 
thought,  and  I hope  soon  to  see  our  asso- 
ciation set  the  example  of  discarding 
alcoholic  stimulants  at  our  annual  banquets. 

“It  does  not  yet  appear  what  we  shall 
be,”  and  when  the  medical  profession  once 
rises  to  its  possibilities,  and  where  it  right- 
ly belongs,  then  it  will  wield  an  influence 
in  the  world  of  which  the  most  optimistic 
had  not  dreamed. 

“Right  is  right  since  God  is  God, 

And  right  the  day  must  win. 

To  doubt  would  be  disloyalty, 

To  falter  would  be  sin.” 

To  show  how  the  liquor  interests  regard 
our  profession,  let  me  direct  your  attention 
to  the  fact  that  at  a recent  National  Con- 
vention of  the  Brewers  Association  the 
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question  was  agitated  and  discussed 
whether,  in-as-much  as  the  saloon  is  coming 
into  such  bad  repute,  it  would  not  be  better 
to  abandon  it  and  depend  upon  the  Medical 
profession  to  prescribe  alcoholics  sufficiently 
to  keep  up  their  business. 

The  following  advertisement  was  taken 
from  one  of  our  state  papers : 

"Our  expert  brewers  have  produced  a beer 
that  is  recommended  by  physicians  on  account 
of  its  great  tonic  qualities.  It  builds  up  the 
weak  and  thin  and  puts  flesh  on  your  bones 
and  red  roses  in  your  cheeks.  Try  a bottle. 
That  is  the  best  way  to  prove  its  goodness. 

PARKERSBURG  BREWING  CO.” 

1 wish  to  offer  this  resolution : 
WHEREAS,  the  study  of  the  action  of 
alcohol  from  a scientific  standpoint  has  dem- 
onstrated that  its  effects  are  deceptious,  and 
that  it  does  not  have  the  medical  properties 
that  we  once  claimed  for  it,  therefore,  be  it 
Resolved,  By  the  West  Virginia  State  Medi- 
cal Association,  that  we  deplore  the  fact  that 
our  profession  has  been  quoted  so  long  as 
claiming  for  it  virtues  which  it  does  not  pos- 
sess, and  that  we  earnestly  pledge  ourselves 
to  discourage  the  use  of  it  both  in  and  out  of 
the  sick  room. 

(The  resolution  was  adopted  without 
opposition) . 


DIABETES  MELLITUS. 


A.  J.  Kemper,  M.  D.,  West  Milford, 
W.  Va. 


Read  at  Annual  Meeting  of  State  Med.  Asso., 
Clarksburg,  May,  1908.) 

Definition — A constitutional  disorder 
arising  from  malassimilation,  characterized 
by  the  presence  of  sugar  in  the  urine. 

Causation — The  causes  of  the  disease 
may  be  varied  and  numerous.  Statistics 
referring  to  thousands  of  cases  show*  that 
it  is  most  prevalent  between  the  ages  of  40 
and  (50  years  and  is  very  rare  among  chil- 
dren. Men  are  more  frequently  affected 
than  women,  the  proportion  being  about  3 
to  2.  The  disease  is  frequently  hereditary, 
inasmuch  as  several  members  of  one  and 
the  same  family  are  frequently  affected ; but 
the  heredity  is  seldom  direct,  there  being 
only  a predisposition  to  the  disease.  It  can 
usually  be  noticed  that  these  diabetic  fami- 
lies are  tainted  with  uric  acid  diathesis  and 
obesity,  gout,  rheumatism,  and  neuropathic 
affections  exist  in  extraordinary  frequency. 

It  has  been  discovered  that  an  area  exists 
in  the  medulla  oblongata  (on  the  floor  of 


the  fourth  ventricle)  which  presides  over 
the  glycogenic  functions ; and  that  if  this 
part  be  irritated,  either  experimentally  or 
accidentally,  sugar  soon  appears  in  the 
urine.  Concussion  of  the  brain,  cerebral 
hemorrhage,  softening  of  the  brain  or  other 
cerebral  disorders,  such  as  cirrhosis  or  pres- 
sure from  a tumor,  may  give  rise  to  gly- 
cosuria. Any  irritation  of  the  glycogenic 
center,  even  mental  stress,  grief,  shock  or 
surprise  may  result  in  diabetes.  Alcoholism, 
pregnancy,  indigestion,  immoderate  use  of 
sugar,  newr  wine  as  well  as  other  dietary  ex- 
cesses are  ascribed  as  frequent  causes. 

Various  pathological  changes  are  evi- 
denced as  the  disease  progresses.  Nearly 
all  the  vital  organs  show  marked  degenera- 
tive changes.  The  liver  is  hyperaemic  with 
areas  of  fatty  degeneration,  the  lungs  show 
points  of  catarrhal  pneumonia  writh  gan- 
grenous tendencies  and  tuberculous  de- 
posits. The  spleen  is  enlarged,  congested 
and  hardened.  The  kidneys  are  hyperaemic 
and  bear  evidence  of  parenchymatous  in- 
flammation. The  heart  is  pale,  soft  and 
flabby.  The  brain  may  be  cirrhotic  or 
softened,  or  tumors  may  be  present  about 
the  floor  of  the  fourth  ventricle,  suggesting 
the  probable  cause  of  the  disease.  The 
pancreas  is  often  altered,  atrophy  and 
fibroid  degeneration  being  the  condition. 
There  is  a form  known  as  pancreatic  dia- 
betes, due  to  the  suppression  of  the  pan- 
creatic secretions.  Experimentation  upon 
inferior  animals  by  the  removal  of  the 
pancreas  has  in  no  instance  failed  to  show- 
diabetic  conditions,  a fact  which  proves  the 
pathogenic  effect  of  this  organ. 

In  searching  for  the  cause  of  diabetes  it 
is  highly  necessary  that  we  keep  in  mind 
the  fact  that  the  disturbing  factor,  as  in 
many  other  diseases,  may  be  and  many 
times  is  very  remote  from  the  parts  in 
which  the  disease  manifests  itself. 

Symptoms. — Two  forms  occur,  the  acute 
and  chronic.  The  acute  form  more  com- 
monly attacks  young  persons  and  is  more 
rapid  in  its  course  and  termination.  The 
general  line  of  symptoms  is  usually  about 
as  follows : Unnatural  thirst,  loss  of  flesh, 
diminution  of  sexual  desire,  arrest  of 
menses  in  women,  ravenous  appetite,  men- 
tal torpor,  temperature  and  pulse  rate 
usually  below  normal,  urine  usually  in- 
creased in  quantity  but  not  always  so, 
specific  gravity  generally  high,  ranging 
from  1025  to  1050;  urinary  tests  show  a 
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varying  amount  (from  1 to  10  per  cent)  of 
sugar. 

The  Prognosis,  so  far  as  medical  science 
of  today  has  reached,  is  not  at  all  flattering. 
Mild  cases  may  recover,  chronic  cases  may 
be  modified  for  years,  but  little  hope  can  be 
held  out  for  acute  attacks.  Yet  the  outcome 
depends  much  upon  the  location  and  nature 
of  the  lesion. 

Treatment. — The  first  thing,  in  my  opin- 
ion. is  to  individualize  your  patient  and 
treat  him  accordingly. 

The  dietetic  and  hygienic  measures  are 
in  my  estimation,  more  important  than 
medicinal  treatment.  The  power  of  dia- 
betics to  assimilate  sugar  is  diminished, 
consequently  the  hydrocarbon  food  should 
be  as  much  limited  as  possible.  The  diet 
should  consist  of  easily  digested  meats,  fish, 
poultry  and  wild  meats,  etc.  Bread  should 
be  restricted  to  gluten  or  bran  and  all  wheat 
and  rye  bread  prohibited.  Beer,  sweet  wine 
and  all  liquids  containing  sugar  must  be 
prohibited,  also  potatoes,  beets,  squashes, 
parsnips,  corn  and  vegetables  containing 
starch  or  sugar.  Fruits,  except  lemons, 
oranges  and  currants,  should  not  be  eaten. 

As  the  capillary  circulation  is  usually 
sluggish,  the  underclothing  should  be  flan- 
nel or  silk,  and  the  skin  should  be  kept 
moist  by  a daily  alkaline  bath  and  fattv 
inunction  with  massage.  Outdoor  life,  with 
care  not  to  overtax  the  system,  is  also  bene- 
ficial. 

Some  of  the  medicinal  agents  used  are 
as  follows  : Codeine  for  its  temporary  ef- 

fect; antipyrine  is  sometimes  beneficial  in 
reducing  polyuria  and  sugar ; liquor  pot. 
arsenitis  in  gradually  increased  doses,  es- 
pecially in  neurotics  and  anaemic  people. 
Tr.  rhus  aromatic  in  good  size  doses  has 
given  me  excellent  results  in  some  cases, 
both  in  controlline  polyuria  and  glycosuria. 
Tr.  ergot  in  combination  with  rhus  aromatic 
may  in  some  cases  work  better.  Strychnine, 
glonoin,  etc.,  may  be  indicated  after  the 
case  has  continued  some  time. 

A Case  in  Practice. 

About  June  1st,  1904,  Mrs.  S.  brought  to 
my  office  her  baby  boy  which  was  about  17 
months  old,  and  told  me  of  the  slight  illness 
and  fretfulness  of  the  child.  Child  had  been 
vomiting  and  showing  unusual  symptoms  of  a 
digestive  derangement.  As  one  naturally 
would  with  a child  of  this  age,  I attributed  the 
disturbance  to  dentition.  Examined  gums  and 
found  no  teeth  fully  presenting  except  the 
upper  and  lower  incisors;  gums  were  tense 


and  swollen  over  the  unpresented  teeth.  At 
this  time  there  seemed  to  be  no  noticeable 
lesion  to  which  the  trouble  could  be  attributed, 
so  I put  it  on  Waugh’s  Infant  Anodyne  and 
instructed  the  mother  as  to  diet. 

Child  was  partially  a bottle-fed  baby  and  up 
to  that  time  had  been  a hardy  child.  So  the 
mother  went  home  and  I felt  perfectly  easy, 
as  one  naturally  would  under  such  circum- 
stances, and  never  once  dreamed  of  the  grear 
battle  that  confronted  me. 

In  a few  days  she  returned  and  gave  a his- 
tory of  an  aggravated  condition,  saying  that 
vomiting  was  more  frequent  and  that  the  ner- 
vous irritation  was  more  pronounced.  Still  I 
thought  this  nervous  phase  could  be  due  to 
dentition  and  decided  to  relieve  some  of  the 
tension  by  incising  the  gums.  Yet  conditions 
did  not  improve  sufficient  to  warrant  me  in 
believing  that  I had  struck  the  key-note,  and 
I was  led  to  search  for  some  graver  wrong. 
Realizing  that  there  must  be  some  disturb- 
ance of  the  sympathetic,  I proceeded  to  search 
for  the  disturbing  point.  Upon  examination,  I 
found  a very  long,  closely  adherent  and  great- 
ly contracted  prepuce.  I now  felt  much  re- 
lieved and  believed  that  a circumcision  would 
correct  all.  After  some  explanation,  the  par- 
ents agreed  to  a circumcision  which  was  done 
a few  days  later.  After  recovery  from  this 
operation,  the  nervous  disturbance  did  sub- 
side, but  the  digestion  showed  no  improve- 
ment. 

About  this  time  the  eyes,  feet  and  hands 
began  to  swell  to  a very  marked  degree.  Made 
an  examination  of  the  urine  with  the  expecta- 
tion of  finding  it  heavily  laden  with  albumen, 
but  to  my  surprise  I found  it  as  follows; 
Reaction  strongly  acid,  specific  gravity  1.008, 
no  trace  of  albumen,  but  very  heavily  loaded 
with  sugar,  not  only  showing  traces  by  throw- 
ing down  the  characteristic  precipitate,  but 
the  entire  amount  of  the  urine  had  the  ap- 
pearance of  the  yelk  of  an  egg. 

By  my  request  two  older  physicians  were 
called  in  consultation,  and  they  were  as  great- 
ly surprised  as  I had  been  and  said  they  had 
never  seen  urine  of  such  a character  nor  had 
they  ever  seen  diabetes  mellitus  in  a person  of 
this  age. 

One  of  the  deceiving  features  of  the  case 
was, — that  it  had  never  shown  the  character- 
istic symptoms  of  this  disease,  namely:  — 
thirst  nor  polyuria,  nor  high  specific  gravity. 
The  mother  being  in  poor  health,  we  weaned 
the  baby  and  put  it  on  modified  cow’s  milk 
and  liquid  peptonoids  exclusively.  As  a 
medicinal  agent  it  was  given  liq.  pot,  arsenitis 
in  \y2  drop  doses  every  3 hrs.  The  absolute 
change  of  diet  seemed  for  a time  to  make  a 
radical  change — the  specific  gravity  raised  to 
1.01.2,  sugar  disappeared,  swelling  subsided 
and  vomiting  ceased.  But  to  our  surprise  the 
former  symptoms  returned  in  a few  days  in 
an  aggravated  form  and  in  addition  thereto  a 
profuse  diarrhoea  with  marked  traces  of  un- 
digested food  in  the  stools.  At  this  time  the 
appetite  failed  which  had  previously  been 
ravenous,  and  we  could  scarcely  prevail  on 
it  to  take  sufficient  food  to  sustain  life.  In  the 
course  of  six  or  eight  days  the  swelling  began 
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to  disappear  and  the  little  patient  became  so 
emaciated  that  it  could  not  sit  alone  and 
finally  assumed  a semi-comatose  state  which 
is  so  common  in  the  last  stage  of  this  disease. 
Then  for  a time  all  hopes  for  a victory  van- 
ished and  we  decided  to  surrender  the  fort. 
But  by  further  meditation  we  came  to  the  con- 
clusion that  never  in  our  medical  career  could 
we  expect  to  have  a better  opportunity  for  the 
study  of  an  exceptional  and  puzzling  case  than 
the  one  before  us.  Various  things  came  to  my 
mind  as  to  what  could  be  the  cause  of  such  a 
condition.  First  I decided  it  probably  was  due 
to  the  contracted  and  adhered  prepuce.  If  it 
wTas,  I had  done  all  I could  to  correct  it, — so 
what  next?  Then  it  dawned  upon  me  that  the 
state  of  inanition  was  due  to  hepatic  torpor  and 
that  by  a stimulation  of  the  liver,  digestion 
and  assimilation  might  be  bettered.  In  order 
to  bring  about  this  hepatic  stimulation,  I put 
it  on  1-5  gr.  calomel  every  hour  till  2 grs.  had 
been  taken,  and  repeated  this  every  third  day 
for  three  different  times.  But  this  made  no 
visible  change  in  the  color  of  stool  nor  did  it 
increase  the  frequency.  At  the  same  time  I 
gave  as  an  antiseptic  and  digestive  agent, — 
salol  1 gr.,  soda  bicarbonate  grs.  2,  saccharated 
pepsin  grs.  2.  Continued  this  every  three 
hours  for  10  days  with  no  noticeable  benefit. 
Then  I increased  liquor  pot.  arsenitis  to  1 drop 
every . 3 hours,  carefully  watching  its  effect, 
and  at  the  same  time  gave  zinc  sulpho-carbo- 
late  % gr.,  salol  1-10  gr.,  bismuth  subnitrate 
% gr.,  mercurous  chloride  1-60  gr.,  pancreatin 
% gr-  This  last  named  combination,  to  my 
surprise,  controlled  the  bowel  trouble.  At  the 
same  time  we  kept  up  the  daily  alkaline  bath, 
made  urinary  examination  every  three  or  four 
days  using  specimens  passed  at  different  hours 
of  the  day,  but  could  see  no  difference  in  it. 
Sugar  would  appear  and  disappear  during  con- 
valescence. 

Practically  no  trace  has  been  seen  for  over 
three  years.  Digestion  and  assimilation  good; 
has  regained  flesh  and  has  grown  as  fast  as 
the  average  child,  and  it  appears  to  he  in  per- 
fect health.  Yet  great  care  has  been  taken 
as  to  his  diet  and  his  digestion  watched  care- 
fully. For  some  weeks  after  convalescence  set 
it  his  hair,  which  had  previously  been  dark, 
was  red,  and  his  scalp  was  green. 

Now  the  question  still  in  my  mind  is, 
what  was  the  cause,  and  was  this  a case  of 
true  diabetes?  Was  it  a sympathetic  ner- 
vous disturbance  from  the  contracted  fore- 
skin or  a digestive  and  assimilative  de- 
rangement ? 


Ten  grains  of  trional  (or  veronal)  the 
night  preceding  an  operation,  and  a quarter 
of  a grain  of  morphin  one  hour  before  the 
operation,  will  make  an  anesthesia  easier 
and  more  complete  and  it  will  not  be  fol- 
lowed by  the  usual  after-effects  of  a com- 
plete narcosis. — American  Journal  of  Sur- 
gery. 
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TRANSLOCATION  OF  TESTICLES. 


William  W.  Golden,  M.  D.,  Elkins, 
W.  Va. 


(Read  at  Annual  Meteting  of  State  Med  Asso., 
Clarksburg,  May,  1908.) 

On  the  23rd  day  of  November,  1907,  W. 
B.,  age  20,  single,  and  employed  in  a saw- 
mill, was  referred  to  me  by  Dr.  T. 
B.  Crittenden  of  Horton,  W.  Va., 
on  account  of  the  following  condition : 
Four  days  before,  the  patient  while  en- 
gaged in  working  with  a series  of  rollers 
to  remove  the  boards  as  they  came  from  the 
saw,  had  his  clothes  in  front  of  him  first, 
and  then  his  scrotum  caught  by  one  of 
these  rollers.  When  he  was  freed,  it  was 
found  that  the  entire  scrotum  was  torn  off 
and  prevented  from  falling  away  by  a few 
slender  shreds  of  tissue.  When  he  reached 
the  Davis  Memorial  hospital  on  the  date 
stated  the  scrotum  was  found  as  a slough 
in  the  dressing.  The  removal  of  it  dis- 
closed the  testicles  deprived  of  all  scrotal 
covering,  but  themselves,  as  well  as  the 
cords,  uninjured,  and  not  only  was  the 
scrotum  proper  torn  away  but  also  the  skin 
and  subcutaneous  tissue  from  the  proximal 
third  of  the  penis,  and  from  the  pubic  re- 
gion for  about  one  and  one-half  inches 
above  the  pubis  and  laying  bare  the  perineal 
region  laterally  well  up  to  the  thighs  and 
posteriorly  to  about  an  inch  in  front  of  the 
anus.  For  awhile  the  treatment  followed 
was  for  the  purpose  of  subduing  the  viru- 
lent local  infection.  When  this  was  we1T 
under  control  the  question  of  the  disposal 
of  the  testicles  become  important.  This 
question  I finally  solved  in  the  following 
way : An  incision  over  both  inguinal  canals 
was  made  and  the  internal  rings  exposed 
as  in  herniotomy.  These  rings  were  en- 
larged by  stretching  and  through  them  the 
finger  was  passed  into  the  pelvis  outside  of 
the  peritoneum,  detaching  the  latter  and 
making  on  each  side  a free  space  large 
enough  to  accommodate  the  testicle.  The 
testicles  and  cords  were  then  freed  from  all 
the  granulation  tissues,  which  had  formed 
over  them  by  that  time,  and  passed  through 
the  internal  rings  and  placed  in  the  spaces 
mentioned.  The  conjointed  tendons  were 
then  sutured  to  Poupart’s  ligament  and  the 
rest  of  the  operation  completed  as  in  hernio- 
tomy. Large  flaps  were  then  brought  up 
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from  the  thighs  and  the  skin  of  the  penis 
for  some  distance  was  loosened  and  by 
means  of  this  the  entire  bare  surface  was 
practically  covered.  Healing  progressed 
kindly,  and  all  the  objects  which  were  aimed 
at  in  the  operation  were  accomplished.  The 
new  location  of  the  testicles  has  given  the 
patient  no  discomfort  whatever  at  any  time 
since  the  operation.  • He  reports  perfect 
erections  and  an  occasional  nocturnal  emis- 
sion. 


Selections 


SPECIAL  ABSTRACT. 


Psychotherapy,  Its  Scope  and  Limita- 
tions. 

Under  this  title,  in  the  July  issue  of  the 
Monthly  Cyclopedia  and  Medical  Bulletin, 
Prof.  Charles  K.  Mills,  of  Philadelphia,  has 
a most  interesting  article,  an  abstract  of 
which  we  here  present,  much  in  the  writer’s 
own  words.  He  speaks  of  three  methods : 
the  use  of  hypnotic  procedures,  suggestion 
in  the  waking  state  and  the  resort  to  edu- 
cational or  persuasive  measures.  He  thinks 
that  we  have  not  gained  greatly  in  our 
therapeutics  by  hypnotism.  From  his  own 
experience  and  observation  he  concludes 
that — 

“little  of  permanent  value  is  to  be  accom- 
plished by  the  production  of  profound  hypnosis, 
and  that  it  may  be  the  means  of  doing  no  in- 
considerable harm.  Hypnotic  procedure,  how- 
ever, even  when  used  to  induce  profound  som- 
nambulic states,  has  a field  of  usefulness  which 
is  very  limited,  although  it  cannot  be  disre- 
garded. It  may  be  used,  for  instance,  on  the 
principle  of  two  evils  choosing  the  lesser,  for 
the  improvement  of  the  sad  condition  of  those 
amnesic  and  depressed  hysterics  described  by 
Janet  and  familiar  to  all  neurologists,  who  have 
a double  or  dissociated  personality  and  live  for 
the  most  part  in  a state  of  consciousness  in 
which  life  is  truly  a burden.  It  can  be  admit- 
ted that  it  may  be  right  not  only  to  change  for 
a time,  for  patients  of  this  sort,  their  state 
of  consciousness  or  personality,  but  even  to 
allow  them  to  remain  in  the  artificially  in- 
duced state,  the  second  condition  being  better 
than  the  first  or  usual  one.  At  the  best,  how- 
ever, hypnotism  is  here  only  a method  of  mak- 
ing a life  altogether  intolerable  a little  more 
tolerable.  The  temporary  ailments  or  condi- 
tions are  relieved,  but  the  degeneracy  and 
neuropathy  remain  and  will  constantly  reassert 
themselves.” 

Mills  has  seen  not  a few  evils  resulting 
from  hypnotism  used  for  amusement  or  for 


scientific  or  therapeutic  purposes.  Several 
of  his  friends  had  brought  on  very  unpleas- 
ant results  by  hypnotizing  themselves ; and 
an  educated  young-  man,  who  allowed  him- 
self to  be  hypnotized  a number  of  times  by 
a psychologist,  became  a victim  of  bystero- 
epilepsy,  from  which  he  had  never  before 
suffered.  It  is  always  possible,  Dr.  Mills 
thinks,  that  the  hypnosis  artificially  pro- 
duced may  set  up  hysterical  affections 
which  may  become  chronic.  He  is  quite 
sure  that  when  hypnosis  is  produced,  the 
cerebral,  or  at  least  the  psychic  resistance  of 
the  individual  is  reduced,  and  repetition 
causes  permanent  damage  to  the  psychic 
robustness  of  the  individual.  Each  hypnot- 
ization  is  produced  more  easily  than  the  pre- 
ceding, and  a truly  pathological  state  may 
at  last  result.  The  individual  becomes  the 
subject  either  of  negative  or  positive  hallu- 
cinations, or  of  both.  When,  for  instance, 
he  is  told  that  a chair  or  a table  is  no 
longer  in  the  room  and  believes  this  under 
hypnosis,  although  the  objects  are  in  plain 
view,  or  when  he  is  assured  that  his  sciatica 
is  gone  and  believes  this,  he  is  for  the  time 
a victim  of  negative  hallucinations,  and  this 
condition  should  not  be  encouraged  by  repe- 
tition. 

What  value  does  a lighter  degree  of  hyp- 
nosis, called  somnolence,  possess?  Or  may 
this  also  be  harmful?  Unless  this  ligh- 
sleep  be  frequently  repeated  it  is  perhaps 
harmless.  Many  cases  of  headache,  neural- 
gia, insomnia,  hypochondria,  and  hysterical 
manifestations  may  be  temporarily  relieved 
by  suggestion  made  in  light  hypnosis,  and 
this  may  be  used  with  benefit  and  without 
harm  to  the  patient.  It  also  seems  at  times 
to  relieve  the  pains  of  tabes  or  other  organic 
affections. 

The  author  thinks  that  it  is  much  the 
same  with  hypnosis  as  with  the  use  of  drugs 
that  may  initiate  a serious  habit.  We  must 
be  careful  with  it.  As  to  suggestion  with- 
out hypnosis,  not  all  are  equally  suggestible, 
but  all  can  be  somewhat  influenced  by  it. 
Hence  hypnotic  procedures  are  seldom 
necesary.  The  physician  must  simply  study 
his  patient  and  learn  how  best  to  act  upon 
his  suggestibility.  Suggestion  is  potent 
only  within  certain  limits.  We  may  lift  the 
cloud  by  appealing  to  blind  faith,  but  we  do 
not  thus  always  produce  a permanent  cure. 
The  truth  is  that  one  is  cured,  not  as  soon 
as  he  thinks  he  is  cured,  but  when  the  con- 
ditions which  have  caused  his  illness  have 
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ceased  to  exist.  Suggestion,  therefore, 
while  a valuable  therapeutic  measure,  must 
generally  be  reinforced  by  other  remedies. 

“With  Dubois  the  physician  must  so  edu- 
cate his  patient  as  to  give  him  an  understand- 
ing of  the  true  nature  of  the  disorder  from 
which  he  suffers  and  of  the  best  methods  of 
counteracting  it;  with  Mitchell  he  must  im- 
prove the  nutrition  by  measures  tending  to 
the  improvement  of  blood  and  structure;  with 
the  surgeon  he  must  remove  when  possible 
the  irritating  source  of  direct  and  reflex  dis- 
turbances; with  the  everyday  physician  he 
must  skillfully  and  thoughtfully  employ  those 
medicinal  agents  which  are  calculated  to  as- 
sist in  restoring  and  improving  function.” 

The  use  of  reasoning  or  persuasion,  as 
impressed  by  Dubois,  the  author  says,  is  not 
a new  method,  having  been  always  employ- 
ed by  physicians  of  intelligence.  Dubois, 
Prince,  Putnam  and  others  deserve  credit 
for  impressing  the  importance  of  persuasive 
and  reasoning  methods,  and  in  teaching  the 
best  way  of  using  these  for  the  relief  of 
nervous  ills.  In  this  educational  method  is 
suggestion,  but  something  more.  Says  Du- 
bois : 

“To  arouse  in  the  patient  the  conviction  of 
cure  is  the  fundamental  indication.  Person- 
ally, I take  care  that  my  statements  are  ra- 
tionally founded;  I transmit  to  the  patient 
only  such  convictions  as  are  based  on  my  psy- 
chological or  physiological  views.  I try  to 
make  the  patient  follow  the  same  paths,  to 
explain  and  to  make  him  understand  as  clearly 
as  possible  the  influence  of  mental  representa- 
tions on  organic  functions.” 

Mills  regards  the  educational  method  as 
most  valuable,  ‘‘contemplating,  as  it  does, 
the  teaching  the  patient  what  he  has,  what 
he  has  not,  what  he  seems  to  have,  what  he 
can  do,  what  he  cannot  do,  and  what 
he  simply  believes  he  cannot  do.  This 
expresses  in  brief  what  might  be 
much  elaborated.  Thus  the  patient 
becomes  enlightened  as  to  the  real  na- 
ture of  his  own  case.  Understanding  his 
own  symptoms  and  being  led  to  believe  in 
the  possibility  of  their  removal,  he  advances 
more  easily  along  the  path  to  recovery.” 

The  author  thinks  that  important  addi- 
tions to  our  knowledge  of  the  nature  of  dis- 
ease have  come  from  the  latter-day  study  of 
the  psychological  side  of  medicine,  the  gain 
in  diagnosis  being  even  greater  than  in 
therapeutics. 

“We  have  to-day  a much  clearer  insight  into 
the  underlying  pathology  not  only  of  such  so- 
called  functional  diseases  as  neurasthenia,  hys- 
teria and  hypochondria,  but  also  a better  ap- 
preciation of  the  cause  of  the  most  distressing 


phenomena  of  many  of  the  diseases  accepted 
as  organic.  * * * We  have  learned  better 

to  separate  the  mental  from  the  physical,  the 
incurable  from  the  curable  or  relievable,  and 
at  the  same  time  have  learned  to  give  full 
credit  to  the  psychic  element  in  our  attempts 
to  treat  both  neurasthenia  and  psychasthenia.” 

The  author  warns  against  this  psycho- 
therapeutic method  carrying  us  too  far.  Ex- 
pectations are  apt  to  be  raised,  by  the  en- 
thusiasm of  the  time,  that  cannot  be  real- 
ized. and  a reaction  is  apt  to  come,  just  as 
in  the  past  with  other  highly  lauded  reme- 
dies. “In  the  medical  world  remedies  be 
come  the  rage  just  as  in  other  worlds  horse 
shows  and  bridge,  bicycles  or  automobiles, 
football  or  stock  gambling,  may  become  the 
rage.  The  rage  subsiding,  a sane  residuum 
is  left,  whether  in  medicine  or  in  the  lay 
world  outside  of  it.”  The  thoughtful  phy- 
sician will  recognize  the  limitations  of  psy- 
chotherapeutics and  act  upon  these  limita- 
tions. Mills  thinks  that  Dubois  is  too  san- 
guine or  mistaken  as  to  the  permanence  of 
results  in  some  of  his  cases.  Possibly  the 
cases  have  been  reported  too  soon  to  know 
results  certainly.  Still,  his  results  seem 
brilliant. 

What  as  to  religion  and  psychotherapy? 
Mills  recognizes  that  religious  faith  may 
often  be  used  as  an  aid  in  effecting  cures. 
In  medicine  as  in  religion,  faith  in  the  dis- 
penser of  good  is  necessary  to  success. 
Again,  the  manner  in  which  religion  is 
housed  and  expressed  acts  as  a suggestion 
in  a powerful  way.  “The  spire,  the  vaulted 
ceilings,  the  painted  window,  the  dim  relig- 
ious light,  the  robed  priest,  the  choir,  the 
genuflexions  and  all  the  rest,  are  among  the 
most  powerful  suggesters.  The  faith  which 
has  made  ecstatics  and  stoics,  which  has  en- 
abled men  to  go  smiling  to  the  stake,  could 
not  be  otherwise  than  a powerful  agent  for 
healing  if  properly  applied  or  applied  to  the 
proper  subject.  * * * * It  is  not  the 

same,  however,  when  the  role  of  the  physi- 
cian is  assumed  by  the  clergyman,  or  what 
will  be  more  readily  recognized  as  true, 
when  the  role  of  the  clergyman  is  attempted 
to  be  played  by  the  physician.”  The  mod- 
ern clerical  healer,  however,  attempts  only 
to  cure  those  who  are  free  from  organic  dis- 
ease. , 

In  mixing  religion  and  medicine  evil  is 
bound  to  arise  from  the  use  of  suggestion. 
The  man  who  can  suggest  cures  in  those 
who  rush  to  him.  is  likely  also  to  suggest 
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diseases  which  are  amenable  to  cure  by  this 
means. 

"As  a result  endemics  and  even  epidemics  of 
hysteria  follow  in  the  wake  of  the  cure  of 
sporadic  cases  of  the  same  disorder  when 
these  cures  are  wrought  with  all  the  sensa- 
tional accompaniments  of  a healing  shrine.  In 
the  middle  ages  and  before  them,  and  in  well- 
known  historical  periods  in  more  modern  times, 
diseases  and  disorders  produced  by  influence 
or  suggestion,  have  multiplied  when  it  has  be- 
come the  fashion  to  deal  with  them  outside 
the  medical  profession.  I repeat,  therefore, 
that  psychotherapy,  like  medicinal  or  mechan- 
ical or  surgical  or  climatic,  or  any  other  sort 
of  therapy,  belongs  to  the  physician  and  not 
to  the  clergyman,  however  sincere  the  latter 
may  be  in  his  idea  that  it  is  his  duty  to  invade 
the  province  of  his  medical  brother. 

Harm  is  done,  not  alone  to  the  community 
and  to  the  medical  profession  by  the  psycho- 
therapeutic efforts  of  enthusiastic  but  misled 
clergymen,  but  eventually  to  religion  itself. 
Sooner  or  later  he  who  is  not  cured,  whose 
cries  for  help  are  not  answered  by  relief,  may 
come  to  doubt  the  truth  of  that  faith  which 
claims  omnipotence  for  its  God.  Every  neurolo- 
gist of  any  considerable  experience  has  had 
pass  through  his  hands  many  cases  of  uncured 
disease  in  individuals  of  deep  religious  senti- 
ments, who  have  called  in  their  extremity 
upon  Christian  Science  or  some  similar  cult, 
and  who,  failing  to  receive  the  benefit  for 
which  they  have  been  led  to  hope,  have  lost 
their  faith  not  only  in  religious  healing,  but 
also  in  everything  spiritual.  The  strongest  op- 
ponents of  osteopathy,  faith-cures  and  divine 
healing  and  all  similar  non-medical  therapeutic 
methods  or  organizations,  are  those  who,  mis- 
led by  great  promises,  consciously  or  uncon- 
sciously made,  have  come  back  to  be  cared 
for  and  treated  by  those  who  only  claim  for 
themselves  the  powers  which  are  given  to 
them  through  scientific  study  and  experience 
with  disease.”  S.  L.  J. 


TOUCHING  NIHILISM  IN  THERA- 
PEUTICS. 


According  to  Osier  the  two  most  im- 
portant remedies  in  whooping  cough  are : 
six  weeks  and  a good  big  bottle  of  pare- 
goric.— Critic  and  Guide. 


Dr.  Osier  is  still  the  incorrigible  nihilist 
who  continues  to  lay  the  blame  upon  drugs 
for  his  inability  to  use  them — Medical  Rec- 
ord. 


No  experienced  practitioner  will  deny 
that  nine-tenths  of  our  professional  useful- 
ness is  based  on  pharmaceutical  remedies. 
Not  only  do  our  patients  crave  active,  mili- 
tant protection  and  relief  in  the  hour  of 


suffering,  but  the  physician  knows  through 
the  teachings  of  practical  experience  that 
drugs  are  his  legitimate  and  often  trust- 
worthy weapons  of  warfare,  the  strongest 
shield  he  has  to  interpose  between  his 
patients  and  the  fell  destroyer. — Editorial 
in  Therapeutic  Gazette. 


If  the  upshot  is  the  loss  of  so  many  lives 
in  pneumonia  which  might  have  been 
saved,  then  not  to  attempt  to  do  anything 
is  only  too  productive  in  results;  and  the 
so-called  “expectant  treatment”  is  equiva- 
lent to  a sinister  activity. — William  Ewart, 
M.  D.,  F.  R.  C.  P.,  London. 


It  can  hardly  be  doubted  that  the  ex- 
tremes are  incorrect.  Just  as  he  is  wrong 
who  uses  no  drugs,  so  he  also  is  wrong  who 
makes  use  of  everything  that  is  offered 
him.  But  it  is  more  difficult  to  decide 
whether  the  doctor  who  uses  few  drugs,  of 
he  who  uses  a good  number  is  in  the  right. 
Doctors  are  entirely  agreed  as  to  the  effi- 
cacy of  certain  drugs.  Many  remedies  are 
highly  valued  by  one,  rejected  by  another. 
Why  is  it  that  doctors  differ  so  widely  in 
their  opinion?  The  reason  is  to  be  found 
in  the  enormous  difficulty  of  making  ac- 
curate observations  of  the  action  of  drugs 
on  the  diseased  organism.  If  we  examine 
in  detail  this  difficulty,  and  the  possibility 
of  combating  it,  it  becomes  clear  that  the 
difficulty  in  the  way  of  exact  observations 
on  the  action  of  drugs  on  patients  may  de- 
pend on  the  drug,  the  nature  of  the  illness, 
and  the  observer.  * * * * * * 

In  addition  to  his  pharmacological  knowl- 
edge. it  is,  therefore,  indispensable  that 
every  medical  man  possess  a good  chemical 
education.  Just  as  the  surgeon  regards  it 
as  a matter  of  course  that  he  is  acquainted 
with  the  exact  form,  quality,  and  cleanli- 
ness of  his  instruments,  so,  too,  the  physi- 
cian who  makes  use  of  drugs  in  treatment 
must  make  it  his  ambition  to  become  better 
and  better  acquainted  with  the  genuineness 
and  efficacv  of  his  drugs.  * * * * - 

A healthy  scepticism  is  the  best  safeguard 
for  the  doctor  as  well  as  for  the  patient, 
against  injury  caused  bv  new  drugs. 
There  is  no  need  for  it  to  degenerate  into 
complete  mistrust;  therapeutic  nihilism  has, 
luckily,  been  done  away  with.  But  a wise 
restraint  exercised  by  the  entire  medical 
world  is  the  only  means  of  stemming  the 
tide  of  new  drugs,  and  of  removing  the 
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stigma  which  threatens  to  alight  upon 
scientific  pharmoca-therapeutics. — F.  Pen- 
zoldt,  M.  ID.,  Director  of  Medical  Clinic  of 
University  of  Erlangen,  in  Folia  Thera- 
peutica. 


“We  are,  I much  fear,  suffering  in  these 
days  from  a widely  spread  spirit  of  incred- 
ulity, timidity,  and  hopelessness  in  the 
whole  realm  of  therapeutics.  We  spend 
much  time  in  cultivating  elaborate  diagno- 
sis, and  this  is  quite  right,  but  we  grievous- 
ly neglect  our  main  business  as  healers  and 
mitigators  of  disease.  Our  knowledge  of 
the  materia  medica  has  declined  out  of  all 
proportion  to  that  gained  by  the  progress 
of  bacteriology,  which  claims  to  supersede 
the  older  therapeutical  art.  It  will  never 
supersede  it,  for  there  are,  as  Sir  William 
Tenner  said,  but  two  great  questions  to  be 
answered  at  the  bedside  of  a sick  man— < 
what  is  the  matter  with  him?  and  what  will 
do  him  good  ? Are  we  not  too  apt  today  to 
forget  the  second  question,  to  experiment 
with  synthetical  novelties,  and  to  neglect 
the  old  long-approved  remedies?  In  short, 
are  we  not,  as  physicians,  slowly  drifting 
into  the  position  of  abstract  scientists  and 
gradually  losing  our  proper  relation  to  the 
sick  as  skilful  medical  artists?” — Medical 
Record. 


So  far  as  we  are  aware,  the  best  known 
so-called  therapeutic  nihilist  of  the  day  is 
only  so  regarded  because  he  has  been  urged 
to  the  condemnation  of  therapeutic  pro- 
cedures by  being  instinctively  a pathologist. 
He  has  become  a one-sided  observer  and 
has  failed  to  recognize  the  difference  be- 
tween changes  which  can  be  brought  about 
in  living  tissues  and  those  irreparable 
changes  which  are  found  in  the  autopsy- 
room.  His  case  is  a good  illustration  of 
what  a man  suffers  who  is  not  an  all-round 
physician,  but  he  is  no  more  to  blame,  and, 
indeed,  is  less  to  blame,  than  a very  large 
number  of  the  profession,  who,  throwing 
what  little  knowledge  they  have  of  morbid 
anatomy  and  pathology  to  one  side,  employ 
drugs  more  and  more,  as  years  roll  by,  on 
a purely  empirical  basis,  and  in  a most 
reckless  manner,  committing  an  error  far 
more  egregious  than  is  committed  by  the 
enthusiastic  pathologist,  who  at  least  does 
no  harm  by  the  erroneous  administration  of 
drugs,  and  so  permits  Nature  to  work  out 
its  own  salvation — a salvation  which  may 


often  be  hurried  or  aided  by  the  proper  use 
of  remedies,  but  which  cannot  be  forced  in 
the  face  of  impossible  conditions. — Thera- 
peutic Gazette. 


Does  the  man  who  preaches  nihilism  ever 
think  of  the  consequences  of  his  teaching  ? 
Does  he  ever  think  that  the  men,  his  equals 
at  least  in  intelligence  and  honesty,  who  be- 
lieve in  the  power  of  drugs  and  who  claim 
to  get  good  results  from  their  use  of  them, 
may  possibly  be  right?  Does  he  ever  admit 
to  himself,  in  signing  his  death  certificates, 
that  his  failure  may  be  due  to  ignorance  and 
and  a lack  of  ability  to  use  the  tools  of  his- 
calling?  Drugs  may  not  always  produce 
the  results  expected ; they  may,  when  in- 
judiciously employed,  even  do  harm ; there 
are  few  specifics,  and  these  few  do  not  al- 
ways cure.  But  they  are  potent  weapons, 
in  skilled  hands,  in  the  combat  with  disease, 
and  the  man  who  despises  them  or  knows 
not  how  to  use  them  has  no  right  to  call 
himself  a physician  or  to  attempt  to  practice 
medicine.  There  is  a field  for  his  abilities 
in  the  laboratory,  but  he  should  take  his 
hands  off  the  sick,  and  not  abuse  the  trust 
they  place  in  him  by  abandoning  them  to 
the  processes  of  nature,  which  are  often 
misdirected. — Editorial  in  Medical  Record. 


In  any  comprehensive  consideration  of 
the  treatment  of  disease  it  cannot  fail  to 
appear  that  therapeusis  is  an  art.  not  a 
science,  and  that  the  personal  equation  of 
the  clinician  is  the  principal  factor  in 
achieving  success.  The  infinite  variation  of 
individuals  with  the  constantly  varying  in- 
fluence upon  the  human  organism  of  here- 
dity, environment  and  habits  make  it  cer- 
tain that  the  matter  of  absolute  medication 
must  foreve-r  be  an  unknown  quality.  For- 
tunately, drug  treatment  is  only  a part  of 
the  practice  of  medicine.  Diagnosis,  prog- 
nosis, prophylaxis,  hygiene,  dietetics  and 
so  on  are  all  as  prominent  in  the  sum  total 
of  a physician’s  work  .as  the  administration 
of  drugs,  and  this  does  not  carry  any  re- 
flection on  the  latter,  for  it  is  a sorry  phy- 
sician who  does  not  believe  in  the  intelli- 
gent use  of  medicaments.  * * * The 

fact  is,  the  whole  question  of  the  successful 
treatment  of  disease  always  resolves  itself 
down  to  the  pivotal  interrogation,  “what 
are  the  results  ?” : and  while  in  their  student 
days,  physicians  must  lay  a foundation  of 
therapeutic  knowledge  by  studying  classi- 
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Red  therapeutic  data,  the  usefulness  of  med- 
cal  men  in  a practical  sense  always  depends 
on  their  ability  to  amplify  or  modify  what 
they  acquire  from  study  by  what  they  learn 
from  their  own  experience. — American 
Medicine. 


Die  Zeiten  des  Nihilismus  in  der  Klinik 
und  des  Pessimismus  in  der  Praxis  sind 
ueberwunden  ; sie  .liegen  hinter  uns. — Prop. 
Von  Leyden. 


‘‘In  Vienna  the  ideal  patient  was  he  who 
was  satisfied  with  being  auscultated  and 
percussed  by  Skoda  and  autopsied  by  Roki- 
tansky. * * * Bigelow  in  our  country 

taught  the  self-limitation  of  diseases;  but 
the  same  Bigelow  demands  careful  treat- 
ment as  the  first  duty  of  the  practitionei . 
He  knew  that  a scarlet  fever  may  last  six 
weeks  and  run  its  self-limited  course,  but 
he  knew  also  that  death  may  step  in  at  any 
period  unless  prevented  by  active  treatment. 
A typhoid  may  run  its  three  or  six  weeks ; 
but  a typhoid  supinely  left  to  itself  may 
prove  fatal  from  many  causes.  A whoop- 
ing cough  limits  itself  in  three  or  five 
months,  but  it  limits  not  only  itself — it  may 
also  limit  the  child  unless  it  be  relieved  as 
soon  as  possible  by  medication,  the  best  of 
which  is  still  belladonna  in  ample  doses. 
For  every  week’s  duration  that  could  have 
been  avoided  is  an  opportunity  for  broncho- 
pneumonia, or  a hemorrhage,  or  a convul- 
sion. One  child  whose  hourly  convulsions 
I combated  by  chloroform  for  three  suc- 
cessive days,  thirty  years  ago,  is  still  alive 
with  an  unimpaired  brain.”  * * * 

“When  you  meet  an  old  doctor  who  tells 
you  that  he  gives  no  drug,  or  a young  one 
who  was  born  old,  who  uses  no  cold  water, 
no  massage,  on  account  of  their  alleged  use- 
lessness, he  belongs  to  the  class  which  re- 
mained in  the  rear,  away  from  the  battle- 
field of  the  army  of  explorers  and  fighters, 
or  to  that  unlucky  class  whose  brain  was 
first  in  falling  victim  to  insidious  atheroma- 
tosis.” * * * “There  are  those  who 

dislike  a prescription  blank  filled  with  three 
or  four  remedies,  but  there  are  also  those 
who  dislike  the  looks  of  a patient  whose 
many  ailments  should  not  have  to  wait  for 
the  gradual  and  slowly  conservative  admin- 
istration of  drugs  that  could  as  well  act 
simultaneously  and  conjointly  and  better 
when  conjointly. 


Indeed,  when  you  treat  adults,  they  have, 
as  a rule,  more  than  one  disease.  It  is  in- 
fants and  children  only  that  yield  a single 
uncomplicated  diagnosis.  The  disease  of 
an  adult  has  a long  anamnesis  and  the  resi- 
due of  previous  illnesses.  By  insisting 
upon  giving  a single  remedy,  you  may  care 
for  and  cure  the  last  affection  and  let  your 
patient  slip  away  from  you  under  expectant 
treatment.” — Jacobi  (N.  Y.  State  Jour,  of 
Med.,  Feb.,  1908). 


“Fie  who  despises  his  art  can  never  be- 
come a great  artist.  Good  practitioners 
are  always  found  to  be  men  entertaining 
the  greatest  confidence  in  the  powers  of 
medicines.”- — Bartholoic. 


THE  MEDICAL  SOCIETY. 


Many  different  ideas  prevail  as  to  the 
function  of  a medical  society.  To  the  out- 
sider, who  thinks  he  is  an  unappreciated 
genius  in  medicine,  it  is  “a  mutual  admir- 
ation society.”  To  the  doctor  too  queer  to 
associate  with  anyone  else  it  is  “a  ring,”  “a 
clique.”  To  the  corporation  looking  for  a 
cheap  doctor  it  is  a sort  of  “trades  union.” 
To  the  quack  and  the  nostrum  maker,  and 
the  newspaper  that  shares  their  plunder,  it 
is  “a  natural  enemy.”  But  even  among  its 
members  there  is  very  imperfect  apprecia- 
tion of  what  it  may  be,  or  may  do,  if  well- 
sustained  and  wisely  used.  Here  and  there 
one  who  has  given  more  thought  to  the  sub- 
ject than  most  of  us  sees  more  clearly  and 
broadly  its  possibilities ; and  when  such  an 
one  writes  or  speaks  about  its  possible  use- 
fulness his  words  are  worthy  of  careful  at- 
tention. * * * Few  realize  so  well  how 

strong  are  the  claims  the  medical  society  has 
upon  us,  for  our  support ; and  what  a rich 
return  it  can  yield  to  its  faithful  supporters. 
Dr.  Connor,  in  a recent  paper,  points  out 
that  “the  worry  which  brings  the  competent 
practitioner  to  an  untimely  grave,  or  lands 
him  in  an  inebriate  asylum,  springs  largely 
from  the  fact  that  the  other  doctors  stand 
ready  by  word,  act  or  shrug  of  shoulder  to 
place  him  under  suspicion.  Blackmail,  mal- 
practice suits,  refusal  to  pay  accounts,  un- 
kindly and  unjust  criticism  not  infrequently 
follow.”  “The  doctor’s  isolation  breeds 
envy,  jealousy,  misunderstanding  for  which 
medical  societies  are  the  best  antidote.”  We 
need  the  opportunity  to  judge  whether  our 
colleagues  are  really  good,  bad  or  in  differ- 
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ent,”  “or  good  and  bad  in  spots.”  Nothing 
can  supply  this  need  so  well  as  the  medical 
society. 

If  all  the  doctors  in  a community  .taught 
the  same  views  with  regard  to  the  settled 
questions  of  health,  sanitation,  sewage, 
drainage,  education  and  care  of  defectives, 
etc.,  it  would  influence  the  laity  for  their 
own  good,  and  cause  them  more  thoroughly 
to  respect  their  medical  advisers.  Such  uni- 
formity of  views  and  teaching  are  possible 
only  through  the  medical  society. 

It  is  also  the  most  potent  influence  for 
raising  the  standard  of  training  for  the  pro- 
fession, or  guarding  against  the  evils  that 
attend  contract  practice,  or  against  subservi- 
ence to  corporations.  The  medical  society 
furnishes  the  school  or  arena  for  the  self- 
development of  the  physician.  Its  debates, 
contests,  questions,  comparisons,  sugges- 
tions. furnish  incentives  and  opportunity  for 
putting  forth  of  one's  best  powers,  and 
stimulate  to  reading,  observation,  mastery 
of  clinical  methods,  careful  recording  of  ex- 
perience, and  thoughtful  consideration  of 
the  questions  of  daily  practice.  “Thus  in  a 
thousand  ways  comparisons  with  other 
members  of  the  society  urge  us  to  deeper 
studies,  more  modest  self-esteem,  firmer 
convictions,  and  an  ability  to  defend  them 
against  all  comers.” 

Not  only  will  the  individual  member  reap 
benefits,  the  profession  as  a ivhole  is  raised 
to  higher  respect  in  the  minds  of  the  com- 
munity, by  a zvell-sustained  medical  society, 
and  the  benefit  that  flows  from  it.  The  pro- 
fession will  deserve  and  command  a cor- 
respondingly better  remuneration  because 
of  the  work  done  in  its  associate  capacity. 
To  render  the  medical  society  most  efficient 
for  good  is  possible,  says  Dr.  Connor — 

“First,  only  by  voluntary  work  of  each 
doctor  in  his  County  Medical  Society.  Two 
or  three  doctors  can  do  something,  but 
greater  returns  are  possible  only  when  all 
pull  together,  all  the  time. 

“Second,  officers  should  be  selected  with 
the  single  purpose  of  increasing  the  wise  ac- 
tivity of  members,  and  enrolling  outsiders. 

“Third,  every  effort  should  be  made  t<~ 
blend  social  and  scientific  work.” — Colorado 
M edicine. 


Stretching  the  anal  sphincter  alone  will  in 
many  instances  relieve  an  intense  pruritus  or 
a small  prolapse  of  the  anal  mucous  mem- 
brane.— American  Journal  of  Surgery. 


Correspondence 


SOME  EUROPEAN  CLINICS— 
LONDON. 


John  Egerton  Cannaday,  M.  D.,  Charles- 
ton, W.  Va. 


The  innate  self  love  and  family  pride  of 
the  Briton  have  to  an  extent  retarded  his 
surgical  growth  and  progress,  kept 
him  at  home  pondering  over  the 

prowess  of  his  ancestors  when  he 
should  have  been  away  gathering  ideas 
and  preparing  to  go  home  and  surpass  or 
at  least  imitate  the  best  he  had  seen  in  other 
lands.  In  this  city,  quite  the  reverse  of 
Berlin,  most  surgical  clinics  are  held  in  the 
afternoons  rather  than  in  the  mornings. 
However,  there  are  a few  morning  clinics 
so  that  one  may  keep  his  time  well  taken  up. 
The  thought  of  the  dweller  of  every  world 
city  that  there  is  nothing  beyond,  that  the 
highest  and  best  is  here  aggregated,  has 
been  in  part  responsible  for  these  insular 
prejudices.  The  usual  surgeon  on  the  staff 
of  a great  hospital  in  London  is  never  trou- 
bled with  the  zvanderlust,  but  stays  at  home 
and  patiently  plods. 

After  a stormy  passage  of  the  English 
Channel,  even  one  who  has  known  sunny 
hearts  and  southern  skies  can  appreciate 
the  dull,  cold  grayness  of  old  London — that 
delightful  sensation  of  being  on  something 
that  is  not  in  motion  is  quite  sufficient  to 
offset  all  foggy  gloom.grime  and  prosiness. 

London  is  cold  and  damp  and  cheerless 
in  its  fog  save  bv  the  light  of  a blazing  fire, 
a pipe  and  a brandy  and  soda.  The  harsh 
dialect  called  English,  which  is  spoken  there 
by  the  lower  classes,  even  is  in  keeping  with 
the  rest  of  it.  Medical  London  is  wide 
open — you  can  walk  in  and  help  yourself. 
The  Londoner  is  not  a good  advertiser  as 
is  your  Frenchman  or  your  German.  A 
vast  deal  of  good  work  is  being  done  in  this 
world  city  which  is  truly  one  of  the  very 
greatest  centres  of  medicine  and  surgery. 
There  are  over  twenty-five  free  hospitals  of 
considerable  size  where  one  can  get  instruc- 
tion. The  museums  and  laboratories  are 
easy  of  access.  The  surgeons  one  sees  are 
almost  universally  most  affable  and  courte- 
ous. 

Practically  all  of  the  larger  and  older 
hospitals  of  London  are  associated  with  and 
run  largely  in  the  interest  of  medical 
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schools.  None  of  these,  by  reason  largely 
of  this  subdivision  of  strength,  have  ever 
attained  any  particular  degree  of  fame  as 
medical  schools  go.  Each  of  these  hospitals 
is  in  affiliation  with  the  University  of  Lon- 
don, which  is  not  a university  but  a licens- 
ing and  examining  body.  Practically  all  of 
these  hospitals  with  the  exception  of  St. 
Thomas’  are  absolutely  free,  most  private 
patients  being  operated  on  in  what  are 
known  as  nursing  homes.  Since  compara- 
tive few  medical  travelers  visit  the  London 
hospitals,  the  clinics  are  not  crowded  and 
the  opportunities  for  seeing  work  at  short 
range  are  plentiful. 

The  oldest  and  in  many  ways  the  most 
important  of  the  London  hospitals  is  St. 
Bartholomew’s.  It  is  in  Smithfield  near 
“Old  Bailey,”  a square  from  St.  Sepulchre’s 
Church,  where  Captain  John  Smith  is 
buried.  It  looks  on  the  open  square  where 
formerlv  many  executions  were  held,  where 
the  scaffold,  the  stake  and  the  gibbet  were 
frequently  erected.  The  priory  and  hos- 
pital were  founded  in  1173,  and  last  rebuilt 
nearly  two  hundred  years  ago.  The  med- 
ical school  has  heard  the  lectures  of  Har- 
vey, Abernethy  and  Percival  Pott.  The 
present  surgeons  are  Harrison  Cripps, 
Bruce  Clark.  Anthony  Bowlby,  Lockwood 
and  D’Arcv  Powers.  The  wards  are  small 
and  are  heated  by  open  fires,  the  buildings 
are  comparatively  low  and  built  around  a 
court.  The  Museum  is  excellent.  The  hos- 
pital has  some  art  treasures  by  Hogarth, 
one  representing  the  good  Samaritan. 
These  paintings  are  highly  prized  by  the 
British  medical  public,  and  T recall  the  fact 
that  Sir  Felix  Semon  was  exhibiting  and 
giving  away  small  copies  of  one  of  these  at 
the  meeting  of  the  medical  department  of 
the  International  Congress  of  Arts  and  Sci- 
ences held  at  the  St.  Louis  Exposition  of 
some  vears  ago.  A Roman  sarcophagus 
dug  up  on  the  site  is  shown  here.  The 
patients  are  often  brought  from  some  dis- 
tance front  ward  to  operating  room,  strap- 
ped on  wheeled  stretchers.  In  the  medical 
school  about  500  students  receive  instruc- 
tion. A modern  wing  is  being  built  and 
the  authorities  naively  state  that  it  has  been 
more  than  150  vears  since  an  appeal  for  a 
building  fund  has  been  made.  The  operat- 
ing rooms  are  small  and  the  spectators  hang 
on  a most  uncomfortable  little  iron  rack. 
The  number  of  beds  is  744. 

The  next  oldest  hospital  is  Guy’s.  Of  it 


one  hears  much,  but  the  sight  of  it  is  most 
disappointing.  It  is  situated  near  the  great 
London  bridge  and  was  founded  by  a 
wealthy  bookseller — Thomas  Guy,  in  1724. 
Bright  and  Addison  were  physicians  there 
shortly  after  the  beginning  of  the  nine- 
teenth century  and  made  the  place  famous. 
It  has  600  beds,  a medical  school,  a museum 
which  contains  a fine  collection  of  wax 
models  of  skin  diseases,  and  a dispensary. 
The  annual  expense  account  amounts  to 
nearly  one  quarter  of  a million  dollars. 
This,  like  nearly  all  the  other  hospitals  of 
London,  is  largely  supported  by  voluntary 
contributions.  This  sort  of  hand-to-mouth 
support  keeps  many  of  them  in  perpetual 
financial  straits.  Sir  Astley  Cooper  is 
buried  in  the  little  chapel.  A feeling  of 
reverence  comes  over  one  when  standing  in 
the  presence  of  the  ashes  of  this  great  path- 
finder in  surgery.  By  a slight  exercise  of 
the  imagination  one  can  picture  some  of  the 
soul-harrowing  conditions  he  had  to  deal 
with,  the  terrors  of  pain  and  infection  due 
to  the  absence  of  asepsis  and  anesthesia. 
The  present  surgeons  are  Golding-Bird, 
Symonds,  Sir  Alfred  Tripp  and  Arbuthnot 
Lane.  It  is  here  that  the  latter  does  much 
work  in  his  bold  and  original  procedure  of 
the  removal  of  the  colon  for  the  relief  of 
the  condition  of  inveterate  constipation.  He 
has  gotten  splendid  results  in  cases  totally 
unrelieved  by  drugs.  With  his  perfected 
technique  the  mortality  has  been  extremely 
low.  While  Guy’s  looks  a'bout  as  old  and 
primitive  as  St.  Batholomew’s,  it  is  after  all 
not  ancient  enough  to  excite  our  interest  for 
the  antique.  The  great  impress  Guy’s  has 
made  on  the  literature  of  the  period  pre- 
pares one  for  expectations  that  can  only 
bring  disappointment  when  the  hospital  it- 
self is  seen. 

The  London  Hospital  in  Mile  End  Road, 
"White  Chapel,  has  914  beds,  and  is  the 
largest  and  one  of  the  best  equipped  hos- 
pitals in  England.  It  is  under  royal  patron- 
age, the  queen  being  president.  It  was  in- 
stituted in  1740  and  now  treats  over  14,000 
patients  per  year.  Its  dispensary  handles 
about  20,000  patients  yearly.  The  principal 
surgeons  are  C.  Mansell  Moullin,  Hurry 
Fenwick,  Sir  Frederick  Eve,  Jonathan 
Hutchinson  and  Openshaw.  There  is  a 
series  of  well  equipped  operating  rooms 
opening  into  the  main  hallway.  One  can 
quickly  pass  from  one  to  another  and  see  a 
great  deal  of  work  in  a short  time.  This 
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hospital  has  in  all  twenty  operating  rooms, 
and  a workshop  equipped  for  the  repair  and 
manufacture  of  their  own  instruments.  The 
Finsen  light  is  used  here  a great  deal. 
Fenwick  and  Mansell  Moullin  are  more  fin- 
ished in  their  technique.  The  former  is 
suavity  and  blandness  itself.  I saw  him 
close  the  longitudinal  wound  transversely 
after  an  operation  for  umbilical  hernia  so 
as  to  strengthen  and  shorten  the  anterior 
abdominal  wall.  The  work  of  Eve  im- 
presses one  at  times  as  being  exceedingly 
crude,  a sort  of  butcher.  Most  of  the  men 
here  use  drainage  quite  freely.  I saw  Eve 
stuff  large  quantities  of  gauze  into  sterile 
wounds  he  had  made  while  looking  for  a 
psoas  abscess  which  did  not  exist. 

St.  Thomas  FTospital — and  medical  school 
— is  beautifully  situated  on  the  Albert  Em- 
bankment of  the  Thames,  opposite  the 
house  of  parliament,  and  adjoining  the  park 
of  Lambeth  Palace,  where  the  Episcopal 
bishop  of  London  resides.  It  was  founded 
in  the  twelfth  century  and  dedicated  to 
Thomas  a’  Beckett.  It  was  last  rebuilt  in 
1871  at  a cost  of  $3,000,000.  It  consists  of 
six  groups  of  buildings  all  connected  by  one 
straight  hallway  about  one-eighth  of  a mile 
in  length.  In  many  ways  it  is  a very  fine 
hospital.  There  are  four  excellent  operat- 
ing rooms  and  640  beds.  The  principal 
surgeons  are  Ballance,  Battle.  Clutton, 
Pitts,  Makins  and  Robinson.  Ballance  does 
here  some  wonderful  brain  surgery.  One 
is  surprised  here  as  elsewhere  to  see  certain 
crudities  of  technique,  for  instance  the  pati- 
ent may  be  shaved  in  the  operating  room 
without  the  intervention  of  soap  or  water, 
to  the  considerable  detriment  of  the  patient 
as  well  as  the  razor.  At  this  hospital  most 
of  the  men  wear  gloves,  but  all  have  the 
arms  bare.  In  an  operation  for  carcinoma 
of  the  lower  jaw  I saw  a bridge  of  bone  left 
to  preserve  the  contour  of  the  face. 

The  University  College  and  hospital  have 
fine  buildings  erected  by  Sir  Blundell  Ma- 
ple. This  rather  peculiarly  named  school 
has  a name-sake  in  this  country,  the  Uni- 
versity College  of  Medicine,  founded  by  Dr. 
Hunter  McGuire,  of  Richmond,  Virginia. 
It  is  perhaps  the  only  medical  school  in 
England  having  entirely  new  and  up-to-date 
equipment.  Here  Messrs.  Barker  and 
Goodlee  are  the  attending  surgeons  and  Sir 
John  Tweedy  and  Sir  Victor  ITorslev  are 
the  consultants.  Mr.  Barker  makes  consid- 
erable use  of  spinal  anesthesia  with  great 


satisfaction.  This  hospital  has  an  excellent 
teaching  museum  connected  with  it.  While 
almost  utterly  lacking  in  fetal  monsters, 
pseudo-hermaphrodites,  etc.,  which  are 
among  the  main  features  of  the  wonderful 
Musee  Dupuytren  of  the  Ecole  Medicale  in 
Paris,  almost  everything  it  possesses  is 
eminently  practical.  The  number  of  speci- 
mens of  diseased  bone  is  very  large,  most 
of  them  the  result  of  sarcoma  or  syphilis. 
Many  of  the  latter  were  in  the  old  days 
labeled : “probably  syphilis.”  The  moderns 
have  marked  out  the  words  "probably.” 
One  sees  here  a number  of  specimens  of 
aortic  aneurysm  working  toward  the  sur- 
face, usually  through  chest  or  back.  , The 
students  of  this  school  have  achieved  con- 
siderable reputation  in  connection  with  the 
Brown  dog  statue  in  Battersea,  a suburb 
not  far  away.  The  antivivisectionists  who 
at  present  in  England,  along  with  the  suf- 
fragettes, make  more  noise  and  accomplish 
less  than  even  the  Christian  Scientists,  with 
their  travesty  on  science,  their  parody  on 
Christianity,  some  time  ago  erected  a statue 
with  a most  libellous  inscription  to  a certain 
mongrel  brown  dog  said  to  have  been  vivi- 
sected in  the  laboratories  of  the  University 
College.  The  school  brought  a libel  suit 
and  won  it.  Then  the  students,  feeling  the 
insult,  raided  the  statue  and  had  a serious 
encounter  with  the  police.  Later  an  offend- 
ing magistrate  was  burned  in  effigy.  Meet- 
ings are  held  and  lectures  are  given  on  the 
subject  occasionally,  students  gain  admis- 
sion to  these  and  there  is  a row.  A par- 
ody on  “Little  Brown  Jug”  is  sung,  there  is 
much  hooting,  hissing,  invective  and  sar- 
casm by  those  who  care  not  or  dare  not  ap- 
peal to  reason,  the  police  are  called  and  the 
meeting  is  broken  up.  I saw  one  Sunday 
afternoon  an  antivivisection  parade.  This 
thin,  straggly  line  of  the  pallid,  the  hyster- 
ical and  the  fanatical  evidently  expected 
trouble,  for  they  were  escorted  by  the  city 
police  or  constables,  as  they  call  them  there. 
Bitter  jibes  and  personalities  engender 
much  ill  feeling,  and  violence  is  occasionally 
resorted  to.  Indeed  the  town  council  of 
Battersea  has  seriously  considered  the  re- 
moval of  the  offending  inscription,  since  it 
constitutes  a standing  menace  to  the  public 
peace  and  is  provocative  of  rioting.  Among 
the  more  recent  additions  to  England’s  col- 
lection of  freaks  is  an  anti-steel  trap  society. 
The  recent  report  of  the  Royal  Commission 
on  Vivisection  has  lately  been  published, 
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and  contains  a thorough  presentation  of  the 
argument  on  both  sides  of  the  case  in  its 
2(it>  pages.  It  is  shown  that  the  work  of 
Claude  Bernard,  Bell,  Lister,  Pasteur,  and 
many  other  pathfinders  was  based  on  vivi- 
section. The  treatment  of  diphtheria, 
tetanus,  hydrophobia,  anthrax,  glanders 
and  exophtholmic  goitre,  owes  its  success 
to  prolonged  animal  experimentation ; anti- 
dotes for  the  venom  of  poisonous  reptiles 
owe  their  discovery  to  the  same  source ; our 
scientific  knowledge  of  the  values  and  in- 
dications of  many  of  our  drugs,  we  owe  to 
this  practice.  Vivisection  is  utilitarian, 
its  opposition  is  based  on  moral  and  ethical 
grounds ; many  of  the  advocates  of  antivivi- 
section seem  to  lose  sight  of  the  fact  that  a 
certain  amount  of  cruelty  is  associated 
with  the  slaughter  of  animals  for  food  and 
the  castration  of  the  males  to  render  their 
flesh  more  palatable.  After  all  it  is  a pity 
that  scientific  England  should  be  hampered 
bv  such  ethical  dry-rot,  promulgated  by 
some  of  her  psychoneurotic  individuals. 
One  small  hospital  is  controlled  by  the  anti- 
vivisectionists  who  here  prohibit  the  use  of 
all  serums  and  antitoxins. 

' Among  the  smaller  and  yet  important 
hospitals  of  London  are  Charing  Cross,  287 
beds ; St.  George’s,  248  beds ; King’s  Col- 
lege, 220  beds;  Middlesex  Hospital  in  Mor- 
timer street  has  340  beds  and  devotes  espe- 
cial attention  to' the  study  of  cancer.  Here 
Bland-Sutton  lectures  and  holds  his  clinic. 
He  is  one  of  the  cleverest  and  most  rapid 
of  all  the  English  abdominal  operators,  but 
like  most  rapid  workers  does  not  seem  to 
be  in  a hurry.  The  secret  lies  in  accuracy 
of  manoeuvre.  He  completed  a hysterect- 
omy in  eighteen  minutes.  He  sacrifices 
some  small  details  of  operation  to  speed. 
The  abdominal  wall  is  closed  with  a few 
through  and  through  sutures  of  silk.  His 
knowledge  of  the  gross  pathology  of  pelvic 
conditions  is  most  comprehensive.  At 
King’s  College  are  such  famous  lecturers 
as  Messrs.  Barrow,  Carless  and  Watson 
Chevne.  Nearby  this  institution  is  the  old 
curiosity  shop  of  Dickens.  St.  George’s  is 
situated  between  Buckingham  Palace  and 
Kensington  Gardens. and  has  had  associated 
with  it  in  the  past  such  notable  men  as  John 
Hunter,  Jenner,  Brodie  and  Bence-Jones. 
Students  unions  and  clubs  are  a prominent 
feature  of  many  of  the  medical  schools. 

The  Royal  Chelsea  Hospital  Home  is  a 
very  large  place  where  the  invalided  sol- 


diers are  cared  for.  There  is  a Chelsea  hos- 
pital for  women,  where  Bland-Sutton  holds 
a clinic,  and  also  a Chelsea  Hospital  for  con- 
sumptives. These  institutions  are  all  large 
and  grouped  near  each  other,  but  each  is 
under  separate  management. 

London  is  fairly  wrell  provided  with  am- 
bulance and  relief  stations  at  various  points, 
one  being  in  the  crowded  district  near  St. 
Paul's.  The  popular  hospital  in  theWhite- 
chapel  district,  about,  the  noisest  part  of 
London,  has  a large  sign  at  either  side  re- 
questing drivers  to  walk  their  horses;  just 
after  this  is  a sign  reading:  “Thank  you, 
drivers.”  The  general  effect  is  rather 
ludicrous.  St.  Peter’s  Hospital  for  stone, 
on  Henrietta  street,  near  Covent  Garden, 
is  a small  place,  but  one  of  great  reputation, 
and  an  institution  that  has  made  a deep  im- 
press on  the  literature  and  surgical 

progress  of  the  period.  Three  large 
cases  in  the  operating  arena  contain 
the  stones  removed  from  urinary 

bladders  during  a period  of  many 
years.  This  is  the  greatest  genito-urinary 
clinic  in  the  world,  40,869  patients  being 
treated  there  in  1906.  Of  course  many  of 
these  were  dispensary  cases.  Most  of  the 
work  here  is  done  by  Messrs.  Swinford, 
Edwards  and  Freyer.  A careless  disregard 
for  asepsis  in  minor  details  is  seen,  the 
operatorsoften  notwearing  a gown.  Hurry 
Fenwick  and  Reginald  Harrison  are  the 
consulting  surgeons.  Here  one  sees  some 
wonderful  and  fearful  wrecks  of  humanity 
battered  by  years  of  venereal,  drink  and  the 
inevitable  struggle  for  life  in  a large  city. 
The  prostate  is  removed  suprapubically 
with  great  skill  and  rapidity. 

Sir  Victor  Horsley,  the  great  English 
pioneer  in  brain  surgery,  operates  at  the 
National  Hospital  for  Epileptics.  He  is 
fond  of  chloroform-oxygen  anesthesia,  the 
two  stage  operation  to  avoid  excessive 
shock,  and  continuous  irrigation  of  the 
operation  field  with  normal  salt  solution. 
The  elevated  position  of  the  head  assists  in 
the  prevention  of  hemorrhage.  To  minim- 
ize the  danger  of  infection,  he  seldom  uses 
drainage.  He  impresses  one  as  being  ex- 
tremely patient  and  a perfect  master  of  the 
situation.  Sir  Victor  Horsley  advocates 
early  operation  for  the  relief  of  causative 
intracranial  tension,  in  all  cases  of  optic 
neuritis,  to  avert  blindness.  He  is  much 
more  sanguine  in  his  advocacy  of  operative 
procedures  for  the  relief  of  brain  lesions 
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than  is  the  usual  surgeon.  His  work  shows 
a boldness  and  certainty  that  strongly  sug- 
gests genius.  Mr.  A.  W.  Mayo-Robson  is 
said  to  enjoy  the  largest  private  surgical 
practice  in  England.  His  greatest  experi- 
ence and  most  valuable  work  is  perhaps 
gallstone  surgery.  Many  cases  are  referred 
to  him  from  all  over  the  British  empire. 
By  elevating  and  rotating  the  liver  he 
brings  the  bile  ducts  near  the  surface.  His 
percentage  of  ultimate  cures  and  his  very 
low  death  rate  should  make  England  justly 
proud  of  him.  His  associate,  Mr.  Cam- 
midge.  has  made  some  original  and  valua- 
ble contributions  to  the  diseases  of  the  pan- 
creas. 

Westminster  Hospital  is  opposite  the  far- 
famed  abbey  that  holds  the  bones  of  so 
many  of  England’s  greatest.  The  London 
School  of  Medicine  for  Women  and  St. 
Mary’s  are  among  the  smaller  institutions 
of  note.  At  the  last  Sir  Almoth  E.  Wright 
is  doing  his  work  on  opsonins.  Judging 
from  appearances  one  of  the  principal  occu- 
pations in  his  laboratories  is  the  blowing  of 
glass  tubes. 

Chloroform  as  a general  anesthetic  meet 
with  almost  universal  favor  in  London, 
although  the  number  of  deaths  from  it 
often  run  as  high  as  one  in  five  hundred. 
It  is  often  given  to  the  accompaniment  of 
mouth  gags,  tongue  forceps  and  other  ac- 
companiments of  torture.  I was  glad  to 
note  that  the  anesthetic  is  seldom  left  to  an 
ignorant  and  untrained  interne,  as  is  so  often 
the  case  with  us.  Hypodermics  of  various 
supposedly  stimulating  agents  are  not  given 
during  the  period  of  anesthesia. 

Occasionally  one  sees  insults  offered  to 
asepsis  that  are  painful  and  not  to  be  for- 
gotten. One  Skene  Keith,  who  from  the 
name  would  certainly  be  taken  for  a gyne- 
cologist, did  an  ovariotomy  on  a woman  in 
a tenement  without  having  the  incision 
site  cleansed  in  any  way  or  taking  the 
trouble  to  wash  his  hands.  It  is  to  be  hoped 
that  this  does  not  often  happen  even  in  Lon- 
don. Many  of  the  English  operators  have 
a mania  for  irrigating  clean  wounds  with 
sterile  water  before  closing  them.  A ma- 
jority still  use  sea  sponges  exclusively  in  the 
abdomen — all  sizes  from  the  great  fat,  flat 
fellow  down  to  the  tiny  “wee”  sponge  the 
operator  loves  to  call  for. 

Mr.  Arbuthnot  Lane  conducts  an  interest- 
ing clinic  at  the  Children’s  Hospital,  in 


Great  Ormond  street.  He  is  particularly 
interested  in  harelip  and  cleft  palate  cases. 
He  likes  to  turn  a horseshoe  shaped  flap  of 
the  palatal  mucosa  over  a defect  and  fix  it 
in  piace  with  fine  silk  sutures.  In  these  cases 
chloroform  is  given  through  metal  tubes 
connected  with  an  atomizer.  He  prefers 
operating  on  these  cases  when  they  are 
quite  young.  The  tongue  is  held  forward 
out  of  the  way  by  a silk  ligature  passed 
through  it.  This  causes  much  less  trauna 
than  the  usual  tongue  forceps. 

In  London  gloves  are  as  a rule  worn  m 
differently  or  not  at  all.  Face  masks  are 
almost  unheard  of,  and  the  long  sleeved 
gown  is  a thing  yet  to  come.  Freyer  fixes 
the  kidney  below  its  normal  position  and 
twists  it  on  the  ureter.  The  English 
surgeons  in  general  seem  to  commit  all 
sorts  of  unnecessary  traumatisms  to  the 
kidney  in  dragging  it  from  its  bed  “by  main 
strength  and  awkwardness,”  instead  of  rais- 
ing it  by  gentle  manipulations,  pressure 
from  the  front,  etc.  Mansell  Moullin 
anchors  the  kidney  high  up  with  kangaroo 
tendon  passed  through  the  kidney  substance 
and  through  the  layers  of  the  back  above 
the  upper  angle  of  the  incision.  Israel,  of 
Berlin,  passes  a double  catgut  suture 
through  kidney  cortex  and  around  the  12th 
rib.  Sir  Frederick  Eve  fixes  the  kidney  in 
its  normal  position  by  a few  catgut  sutures 
passed  through  the  kidney  capsule,  then 
deeply  through  the  fascia  and  underlying 
psoas  magnus. 

The  museum  of  the  Royal  College  of 
Physicians  and  Surgeons,  in  Lincoln’s  Inn 
Fields,  has  thousands  of  skulls  in  its  col- 
lection. There  are  tumors  and  wax  models 
of  tumors  almost  without  number.  The 
dissections  are  marvels  of  accuracy,  only  all 
are  dead  white  from  the  effect  of  the  pre- 
serving fluids.  The  specimens  of  acrom- 
egaly are  numerous,  and  the  stones  taken 
from  the  hollow  viscera  of  animals  are 
giant-like  in  their  aspects.  The  boots,  slip- 
pers and  skeleton  of  the  celebrated  Irish 
giant,  O’Brien,  are  kept  here;  they  make 
one  think  of  some  ogre  walking  through 
primitive  forests  and  terrifying  wild  and 
barbaric  people.  The  famous.  Neanderthal 
skull  is  treasured  here.  The  number  of 
busts  and  portraits  is  large,  and  the  museum 
is  perhaps  in  many  respects  the  best  of  its 
sort  in  the  world.  The  specimens  of  tin 
megatherium  and  ichthyosaurus  are  re- 
markably perfect. 
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LETTER  FROM  VIENNA. 


Vienna,  Austria,  July  27th,  1908. 
My  Dear  Dr.  Jepson  : 

1 think  you  exacted  a sort  of  promise 
that  I would  drop  you  a line  for  the  Journal 
at  some  stage  of  my  trip,  and  although 
there  is  not  much  time  or  opportunity  for 
writing,  I thought  a short  note  from  your 
old  stamping  ground  here  would  interest 
you  if  it  didn’t  anyone  else. 

This  morning  I had  an  opportunity  to 
visit  K.  K.  Allgemeines  Krankenhaus  (The 
General  Hospital),  which  you  remember 
well.  Built  300  years  ago,  it  necessarily 
possesses  two  characteristics ; first,  solidity 
of  construction,  and  second,  an  architect- 
ural scheme  which  makes  it  extremely  dif- 
ficult to  adapt  its  facilities  to  the  modern 
methods  and  development  of  medicine  and 
surgery,  especially  the  latter.  But  for  all 
that,  its  3,000  beds  supply  to  the  sick  of 
this  great  city  shelter  and  relief  not  ex- 
ceeded elsewhere,  and  afford  facilities  for 
instruction  unrivalled  anywhere  else  in  the 
world. 

The  fact  that  present-day  needs  in  hospi- 
tal construction  are  so  radically  lacking,  is 
acknowledged  here  in  a way  at  once  strik- 
ing and  revolutionary.  The  whole  estab- 
lishment is  to  be  done  away  with.  A vast 
aggregation  of  buildings,  graceful  and 
beautiful  to  look  upon,  and  to  be  adapted  in 
every  particular,  with  true  German  thor- 
oughness, to  all  modern  needs,  has  been 
projected  and  is  already  far  on  toward  com- 
pletion. The  site  is  on  the  other  side  of  the 
strasse — I suppose  I ought  to  call  it — a 
short  distance  from  the  one  occupied  bv  the 
old  building.  When  finished,  which  will 
be  in  a year  or  two.Vienna  will  possess  an 
institution  for  her  medical  charities  at 
once,  splendid,  complete  and  unrivalled. 
The  ancient  structures  are  then  to  be  pulled 
down,  and  on  your  next  visit  here  the  old 
places  will  know  you  not,  and  only  the 
ancient  and  noble  traditions  will  remain  to 
greet  you  within  their  new  and  imperial 
seat.  What  is  to  be  done  with  the  present 
site  of  the  old  buildings,  34  acres  in  extent, 
I could  not  learn. 

This  morning'  T had  the  opportunity  of 
seeing  Dr.  Alexander  do  a mastoid  opera- 
tion, a radical  one ; that  is  to  sav,  he  open- 
ed up  and  chiseled  out  the  mastoid  cells, 
broke  away  the  bridge  into  the  middle  ear. 
and  removed  enough  of  the  bony  structure 


to  leave  quite  a little  of  the  dura  exposed. 
As  a preparation  for  the  operation  the 
hands  and  arms  were  first  scrubbed 
through  two  or  three  waters  with  green 
soap,  then  washed  in  ether  and  benzine  in 
about  equal  parts.  When  the  hands  were 
ready,  the  nurse  or  attendant  poured,  sim- 
ultaneously out  of  separate  bottles,  upon  a 
gauze  sponge  of  sufficient  size,  enough  of 
these  liquids  to  saturate  it,  and  the  arms 
and  hands  were  then  thoroughly  rubbed 
with  it.  The  operator  wore  rubber  gloves, 
several  sizes  too  large  for  him,  and  the  as- 
sistants wore  white  cotton  ones.  All  the 
visitors  were  given  white  gowns  to  wear. 

The  operative  technique  was  much  as  we 
see  it  at  home.  A curved  incision  just  back 
of  the  auricle,  the  curve  corresponding  to 
its  curvature,  the  bone  exposed  and  chiseled 
away,  using  a mallet,  following  the  pos- 
terior wall  of  the  meatus  into  the  middle 
ear,  removing  the  ossicles  and  curetting 
thoroughly.  The  operator  found  a little 
pus  (he  said;  I didn’t  see  any).  All  the 
while  he  carefully  avoided  injuring  the 
facial  nerve,  which,  when  he  had  finished 
the  operation,  could  be  seen  crossing  the 
cavity  left  by  the  operation.  The  dressing 
was  simply  the  ordinary  packing  with 
gauze,  the  auricle,  which  had  been  much 
displaced,  being  previously  restored  to  its 
place. 

The  operating  room  was  small  and  very 
poorly  lighted  by  a dull  window  at  one  end. 
All  the  work  had  to  be  done  with  artificial 
light.  The  operator  used  a head  reflector, 
did  all  the  hemostatic  work  himself,  and 
most  of  the  sponging.  His  two  assistants 
managed  the  retractors  and  handed  the 
needed  things.  The  anesthetic,  a mixture 
of  30  parts  each  of  alcohol  and  ether  and 
too  parts  of  choloform,  was  given  with  an 
ordinary  gauze-covered  inhaler.  No  at- 
tention whatever  was  given  to  the  pulse; 
the  anesthetist’s  hand  on  the  abdomen, 
whenever  the  respiratory  movements  seem- 
ed to  slacken,  was  all  that  this  feature  of 
the  performance  received  or  seemd  to  re- 
quire. The  dressing  was  finished  by  a 
large  layer  of  gauze  bound  to  the  side  of 
the  head  by  many  turns  of  a bandage, 
which  in  turn  was  held  in  place  by  another 
very  thin  gauze  bandage  wet  with  starch; 
which  not  only  obviated  the  need  of  pins, 
but  secured  the  dressing  against  the  possi- 
bility of  slipping.  During  the  application 
of  the  bandages,  the  patient,  still  under  the 
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anesthetic,  was  set  upright  on  the  table 
and  so  held  until  the  dressing  was  finished. 
Only  one  nurse,  a hooded  sister,  was  in  the 
room,  and  she  did  nothing  but  bring  some 
dressings.  A small  sterilizer  for  the  dress- 
ings. such  as  our  City  Hospital  discarded 
recently,  was  in  the  room,  at  the  end 
where  the  window  was,  and  another  be- 
side it  for  the  instruments,  all  the  steriliz- 
ing work  apparently  being  done  in  the  lit- 
tle operating  room. 

Dr.  Alexander  was  graciousness  and 
courtesy  personified.  He  demonstrated  the 
various  stages  of  the  operation  as  well  as 
it  was  possible  to  do,  and  after  it  was  over 
kindly  showed  us  through  some  of  the 
wards,  and  secured  for  us  entrance  and  at- 
tendants into  other  parts  of  the  building. 
If  appreciative  thanks  were  any  recom- 
pense. he  was  fully  paid.  There  were  pres- 
ent besides  the  Doctor’s  assistants,  only  six 
or  seven  others.  American  physicians,  like 
myself. 

The  name  Alexander  would  suggest  that 
the  Doctor  is  of  English  or  American  na- 
tionality, but  he  is  nevertheless  an  out-and- 
out  German  of  the  brunette  variety. 

Sincerely  yours, 

L.  D.  WILSON. 


Hay  Fever. — E.  Fletcher  Ingals  suggests  the 
following  spray  for  hay  fever: 


Resorcinoli  grn.  v; 

Adrenalin!  Chloridi grn.  ss; 

Acidi  Borici  grn.  xv; 

Aq.  Camphorae  (calidae) fl.  =ss - 

Glycerini  fl.  Jss 

Ad.  Best.,  q.  s.  ad . =ij 


M.  Sig. : Use  as  a spray  to  eyes  and  nose 

four  or  five  times  daily. — Med.  Bulletin. 

Rhus  Poisoning. — Dr.  Briggs  of  S.  C.,  in  Ther- 
apeutic Gazette,  highly  lauds  soda  sulphite  in 
“a  hypersaturated  solution  so  that  when  the 
water  evaporates  the  parts  look  as  if  they 
have  been  whitewashed.  It  causes  no  irrita- 
tion. and  relieves  the  burning,  itching  and 
swelling  in  twenty-four  to  forty-eight  hours, 
and  complete  recovery  takes  place  in  severe 
cases  in  three  or  four  days  longer.  I have  used 
it  when  the  eyes  have  been  completely  closed 
by  the  intensity  of  the  swelling.  As  you  have 
probably  noticed  in  some  patients  who  are 
extremely  sensitive  to  rhus  poisoning,  there  is 
a return  of  the  eruption  every  spring.  The 
sulphite  of  soda  prevents  this  return  and  cures 
those  patients  who  have  the  return.” 

Hemorrhage  of  Typhoid  Fever. — In  the  Medi- 
cal Council,  for  November,  Samuel  E.  Carp  be- 
lieves that  in  intestinal  hemorrhage  in  typhoid 
fever  whatever  must  he  done,  must  he  done 
quickly.  All  food  must  be  interdicted  for  at 
least  24  hours  and  quietude  and  rest  must  he 


produced  by  the  hypodermic  use  of  sulphate  of 
morphia.  He  has  used  adrenalin  chlorid  and 
ergot  subcutaneously  and,  he  believes,  with 
good  results.  In  typhoid  fever  he  uses  the  tub- 
bath.  but  when  hemorrhage  occurs,  he  stops  it, 
and  when  temperature  is  high  has  the  patient 
sponged  with  cold  water,  but  not  rubbed  dry, 
believing  that  the  evaporation  'yields  an  ad- 
vantage. He  questions  the  value  of  the  Leiter 
coil  on  the  abdomen  and  if  any  medicine  is 
given  by  the  mouth,  it  should  be  benzosol,  salo! 
or  sulphocarbolate  of  zinc,  though  it  may  be 
wise  to  withhold  these  for  48  hours.  Water 
may  be  given  in  moderation  and  the  usual 
morning  enema  stopped.  He  deems  it  proper, 
however,  to  relieve  the  bowels  by  an  antiseptic 
enema  as  soon  as  the  condition  will  permit. 
In  such  conditions  he  uses  60  grains  of  the 
chlorid  of  calcium  to  a quart  of  hot  water  twice 
a day  by  means  of  the  fountain  syringe  at  an 
elevation  of  20  inches.  For  three  days,  30 
grains  arj  given  in  a quart  of  water  once  a 
day.  Between  the  third  and  fifth  day  sulpho- 
carbolate of  zinc  or  benzosol  may  be  given  in 
three  grain  doses,  three  times  a day,  and  he 
is  partial  at  this  time  to  the  use  of  15  drops 
of  turpentine  in  emulsion  every  four  hours.  If 
absolutely  necessary,  sulphate  of  strychnin 
and  the  normal  salt  solution  may  be  used  and 
it  may  be  necessary  to  use  light  liquid  diet, 
especially  if  exhaustion  is  threatened.  He  ad- 
vises the  use  of  intestinal  antiseptics  after  the 
hemorrhage  has  disappeared  and  as  a rule  he 
uses  the  tub-bath  again  when  there  have  been 
one  or  two  bowel  ejections  with  no  evidence  of 
blood. — Cleveland  Med.  Jour. 

Pain  in  Groin. — The  cases  reported  hv  Ben- 
nett, 54  in  number,  had  the  following  points  in 
common:  1.  Pain,  continuous  or  intermittent, 

in  the  fold  of  the  groin  without  swelling,  ten- 
derness or  any  other  sign  of  lesion  near  the 
seat  of  pain.  2.  An  impression  on  the  part  of 
the  patient  that  the  cause  of  the  pain  was 
above  or  below  the  groin,  as  the  case  may 
have  been,  without  being  able  to  locate  it.  In 
the  majority  of  cases,  movements  of  the  hip 
joint  had  no  effect  on  the  pain,  but  in  some  the 
pain  was  either  produced  or  increased  by  ex- 
treme flexion  or  by  forced  extension.  In  these 
cases  the  pain  was  caused  by  many  varying 
conditions,  such  as  stone  in  the  bladder  and 
ureter,  prolapse  of  the  ovary,  hernia,  varicose 
veins,  movable  kidney,  spinal  abscess,  disease 
of  the  rectum,  tumor  of  the  tibia,  flatfoot,  etc. 
Bennett  presents  the  following  conclusions:  1. 

Pain  in  the  groin  as  an  isolated  symptom  may 
arise  from  causes  either  so  remote  or  unlikely 
that  their  existence  would  at  first  sight  seem 
hardly  worth  consideration.  2.  No  examination 
in  a case  of  pain  in  the  groin  can  he  effective 
unless  it  is  made  in  the  erect  as  well  as  in  the 
horizontal  position  of  the  patient.  3.  Distinctly 
localized  pain  in  the  presence  or  obvious  or- 
ganic disease  of  which  the  patient  is  aware 
may  so  assert  itself  as  to  lead  to  the  gross  con- 
dition being  .considered  of  little  or  no  impor- 
tance. 4.  The  belief  in  a “functional”  or  “psy- 
chic” pain  would  be  greatly  diminished  if  in 
all  doubtful  cases  a more  comprehensive  search 
were  made  for  the  disease. — J.  A.  M.  A. 
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Editorial 


NOTICE. — In  the  next  issue  of  the 
Journal  a list  of  members  will  be  printed, 
and  the  names  only  of  those  who  have 
paid  their  dues  will  appear.  No  others 
will  receive  the  Journal.  If  any  who 
have  paid  fail  to  get  the  Journal  by  the 
10th,  notify  us  by  postal  card. 


THE  INTERNATIONAL  CONGRESS 
ON  TUBERCULOSIS. 

The  meeting  of  this  Congress  will,  as 
we  have  already  announced,  convene  in 
Washington  City  on  September  21st,  and 
continue  in  session  until  October  12th.  No 
more  important  medical  meeting  has  ever 
been  held  in  our  country.  On  this  occasion 
will  be  assembled  a body  of  medical  men 
from  all  civilized  nations,  men  of  the 
highest  distinction  who  have  devoted  much 
of  their  lives  to  a study  of  tuberculosis  and 
allied  subjects.  It  is  worth  while  to  at- 
tend this  convention  if  for  no  other  reason 
than  to  gain  inspiration  from  men  of 


world-wide  reputation  in  our  profession, 
and  to  hear  from  their  own  lips  the  report 
of  their  labors  for  the  control  of  the  “great 
white  plague.”  West  Virginia  is  just  now 
making  some  study  of  this  question  with  a 
view  of  locating  a State  Tuberculosis  Sana- 
torium, and  what  more  fitting  and  con- 
venient occasion  on  which  to  gain  a mine 
of  information  of  which  most  practical  use 
may  at  once  be  made.  The  Sanatorium 
question  in  all  its  phases  will  be  most  fully 
discussed  by  the  most  experienced  experts 
from  many  lands,  and  our  whole  State 
Commission  will  come  short  of  their  duty  if 
they  fail  to  attend  this  convention  and  learn 
all  that  they  possibly  can  touching  this 
question. 

Not  only  should  the  Commission  attend 
this  meeting,  but  West  Virginia  should 
have  a good  delegation  of  her  progressive 
physicians  present.  We  are  all  interested 
in  this  great  question..  The  tuberculosis 
patient  is  with  us  when  all  others  fail  us, 
and  we  should  be  anxious  to  get  the  latest 
and  best  word  on  the  questions  of  treatment 
and  prevention,  for  the  benefit  of  our  pa- 
tients and  the  public. 

The  Congress  will  be  divided  into  sec- 
tions as  follows : Section  I,  Pathology  and 
Bacteriology;  II,  Clinical  Study  and 
Therapy  of  Tuberculosis — Hospitals,  Sana- 
toria and  Dispensaries;  TIT,  Surgery  and 
Orthopedics;  IV,  Tuberculosis  in  Children 
— etiology,  prevention  and  treatment ; V, 
Hvgienic,  social,  industrial  and  economic 
aspects  of  tuberculosis ; AT,  State  and 
municipal  control  of  tuberculosis;  VII, 
Tuberculosis  in  animals,  its  relation  to 
man. 

Some  of  the  chairmen  of  these  sections 
are:  Abraham  Jacobi,  Chas.  H.  Mavo, 
Wm.  H.  Welch,  Vincent  Y.  Bowditch, 
Surgeon-General  Walter  Wyman.  One  can 
scarcelv  afford  to  miss  this  meeting  for  the 
opportunities  presented  may  never  come 
again. 

The  section  meetings  will  take  place  the 
week  beginning  September  28,  and  the  ex- 
hibition will  continue  for  the  entire  three 
weeks,  from  September  21  to  October  12. 

The  program  for  the  week  includes  two 
plenarv  sessions,  one  on  Monday,  Sept.  28, 
at  which  it  is  hoped  that  President  Roose- 
velt will  preside;  and  the  other  (probably) 
on  Saturday,  October  8.  In  accepting  the 
presidency  of  the  Congress,  President 
Roosevelt  promised  that  if  it  were  impossi- 
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ble  for  him  to  preside  at  the  general  ses- 
sions he  would  delegate  Secretary  Cortel- 
you  to  represent  him.  Each  of  the  seven 
sections  into  which  the  congress  is  divided 
will  hold  two  sessions  daily,  except  on  the 
days  on  which  the  plenary  sessions  will  take 
place. 

Then,  again,  a visit  to  our  National  Cap- 
itol at  the  delightful  time  of  this  conven- 
tion is  well  worth  while,  if  only  made  for 
one's  pleasure.  The  city  is  near  us,  the 
rates  of  travel  will  be  low,  we  all  need  rest 
and  recreation,  and  by  sending  the  mem- 
bership fee  of  $5.00  now,  we  will  be  re- 
corded as  members,  and  should  anything 
occur  to  prevent  our  attendance  we  will  re- 
ceive four  volumes  of  printed  transactions, 
much  more  than  an  equivalent  for  the 
membership  fee.  Send  vour  application  for 
membership  and  your  fee  to  Dr.  John  S. 
Fulton,  Sec’y-general,  with  check  pavable 
to  Mr.  Henry  Phipps,  Treasurer,  Washing- 
ton, D.  C.  T. 

THIS  IS  PLEASANT. 


From  a recent  Pittsburg  newspaper  we 
extract  this  item  : “When  the  Allegheny 

County  Medical  Society  meets  Tuesday 
afternoon  to  act  on  the  application  of  a 
number  of  physicians  for  admission  to  the 
society,  it  will  mark  the  breaking  away  of 
a number  of  prominent  Homeopathic  phvsi- 
cians  from  their  organization  and  their 
joining  in  the  advance  movement.”  Then 
are  given  the  names  of  the  Homeopaths 
who  are  seeking  admission  to  the  countv 
society.  V e rejoice  to  see  this  movement, 
not  because  we  look  upon  it  as  a triumph 
of  so-called  regular  medicine,  but  rather 
because  it  puts  the  practice  of  medicine  on 
the  proper  basis,  namely,  that  suggested  in 
Dr.  Houston’s  address  as  quoted  last 
month : “Place  physicians  on  the  same 

broad  platform,  compel  them  to  pass 
through  the  same  general  course,  and  leave 
them  to  choose  their  own  system  of  prac- 
tice." But  we  would  suegest  that  the 
word  “system”  be  forever  dropped,  and  let 
every  one  base  his  practice  upon  the  facts 
and  princioles  fathered  in  a thorough  four 
years’  course  of  instruction  at  a first-class 
medical  school.  Then  let  us  hear  no  more 
distinctive  names.  True  science  does  not 
admit  of  such,  and  there  is  no  need  of 
them.  This  is  the  way  all  phvsicians  may 
“come  together.”  T. 


The  two  great  political  parties  have 
spoken,  the  platform  of  each  contains  a 
declaration  in  favor  of  a centralization  of 
the  health  authorities  of  the  government, 
and  each  candidate  for  President  has  ex- 
pressed himself  specifically  in  favor  of  the 
same  project,  for  which  the  medical  pro- 
fession has  been  laboring  for  years.  So 
much  for  medical  organization.  The  cause 
is  moving  on,  and  McCormack,  nothwith- 
standing  the  kickers,  deserves  perhaps 
greater  credit  than  any  one  physician  in 
.America,  and  “Senator”  Reed  is  a good 
second,  if  he  be  not  first.  Suppose  we  say 
that  “honors  are  even”  and  let  it  go  at 
that.  " J. 


We  have  received  a letter  from  our  Mar- 
tinsburg  fellow-member.  Dr.  Sites,  written 
at  Berlin,  where  the  Dr.  is  taking  some 
post-graduate  work.  Also  two  from  our 
colleague.  Dr.  Wilson,  one  from  Vienna 
and  the  other  from  Paris.  All  these  and 
several  more  from  Dr.  Cannadav  now  on 
hand,  will  appear  in  due  time.  We  cannot 
afford  to  give  so  many  good  things  all  at 
once.  As  Drs.  Wilson  and  Sites  are  still 
abroad,  we  hope  for  other  letters.  Not 
every  journal  can  send  two  correspondents 
to  Europe  at  the  same  time. 

For  two  months  we  have  been  using  a 
typewriter — The  L.  C.  Smith — It  is  “all 
right.”  and  can  be  fully  recommended.  It 
has  already  saved  considerable  wear  and 
tear  on  the  editorial  nerve  calls,  and  we 
hope  for  a longer  life  in  consequence. 
Buy  one ! 


(Dr.  Hupp  sent  the  following  from  Lake 

George.) 

DO  MEDICAL  LAWS  GUARD  THE  PUBLIC? 


Can  a Student  Without  an  Independent  Income 
Afford  to  Embark  in  the  Profession 
of  Medicine? 


The  New  York  Times  of  August  9 has  this 
to  say  of  Dr.  Frank  Van  Fleet’s  recent  scholar- 
ly contribution  to  the  New  York  Medical  Jour- 
nal: 

“Declaring  that  physicians  do  not  give  suf- 
ficient attention  to  that  phase  of  professional 
life  which  makes  them  public  educators,  and 
that  the  time  is  approaching  when  a poor  man 
or  the  son  of  a poor  man  will  find  it  impossible 
to  enter  upon  the  study  of  medicine  with  the 
idea  of  practicing  it,  Dr.  Frank  Van  Fleet  says 
in  an  article  in  The  New  York  Medical  Journal 
of  recent  date  that  the  time  has  come  when  the 
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subject  should  have  careful  cousideration  and 
some  attempt  at  a remedy  made. 

After  calling  attention  to  the  fact  that  the 
various  State  legislatures  have  few  medical 
men  in  them,  he  says  he  believes  they  do  not 
influence  the  making  of  laws  to  any  great  ex- 
tent. While  he  does  not  advocate  a political 
career  for  physicians,  he  says  it  is  the  duty  of 
the  physician  to  educate  the  public  whenever 
possible. 

“I  would  like  to  speak  of  medical  education 
because  I believe  it  is  a subject  the  public 
should  know  about,  for  if  there  were  ever  un- 
just laws  on  our  statute  books  surely  these  gov- 
erning the  practice  of  medicine  are  glaring 
types,”  he  says: 

"Of  course,  the  purpose  of  these  laws,  like 
the  purpose  of  all  law,  is  to  protect  the  public 
with  the  infliction  of  the  least  possible  hard- 
ship on  those  who  would  practice  the  healing 
art,  but  not  only  do  the  medical  laws  of  this 
country  fail  in  the  first  instance,  for  they  do 
not  protect  the  public,  but  they  impose  on  men 
who  would  comply  with  them  an  amount  of 
hardship  which  makes  them  practically  prohi- 
bitive to  students  who  are  not  financially  inde- 
pendent. 

“Medical  laws  do  not  protect  the  public,  be- 
cause special  laws  are  being  constantly  enact- 
ed which  permit  privileged  classes  to  practice 
medicine  in  special  lines,  thus  exposing  the 
people  to  practitioners  who  have  not  the 
knowledge  sufficient  to  enable  them  to  do  the 
work  these  special  laws  authorize  them  to  do. 

“In  New  York  there  are  now  two  such  laws 
— one  regulating  the  practice  of  chiropody,  and 
the  other  the  practice  of  optometry.  These 
laws  are  on  the  statute  books  today  because 
the  State  Department  of  Education  is  willing 
that  they  should  be  there,  and  there  is  not  a 
particle  of  doubt  that  any  body  of  men  who 
will  advance  a peculiar  theory  of  practice,  or  a 
peculiar  method  of  treatment,  or  who  for  any 
reason  are  not  willing  to  comply  with  the  law 
as  it  exists  today,  can,  if  they  will  keep  at  it 
long  enough,  and  have  sufficient  political  influ- 
ence, get  an  enactment  which  will  enable  them 
to  evade  the  requirements  of  the  medical  prac- 
tice act.  And  it  will  continue  to  be  so  as  long 
as  members  of  the  legislature  and  the  depart- 
ment of  education  have  incorrect  notions  of  the 
purposes  of  our  medical  laws. 

“Surely  a medical  law  which  permits  newspa- 
pers to  advertise  remedies  for  tuberculosis  and 
other  nostrums,  prepared  by  men  who  have  no 
medical  qualifications  whatsoever,  and  who  in 
the  majority  of  cases  have  no  knowledge  of  the 
diseases  they  advertise  to  cure,  cannot  be  said 
to  afford  protection  to  the  public. 

“At  the  same  time  the  requirements  for  the 
men  who  desire  to  enter  the  medical  profession 
are  being  increased  until  now,  in  nearly  every 
State,  they  are  so  great  that  it  is  impossible 
for  one  to  comply  with  them  and  receive  a 
license  to  practice  until  he  is  about  27  or  28 
years  of  age,  so  that,  if  it  takes  five  years 
longer  to  build  up  a practice  sufficient  for  one’s 
support,  the  man  who  desires  to  become  a phy- 
sician finds  it  impossible  to  meet  the  require- 
ments unless  he  has  an  independent  income  or 
is  fortunate  enough  to  find  a backer  with  suffi- 


cient faith  in  him  to  advance  the  necessary 
funds.” 


Death  of  Dr.  Edehohls. 

Dr.  George  Michael  Edehohls,  a member  of 
the  faculty  of  the  New  York  Post-Graduate 
Medical  School,  died  at  the  Hotel  Colonial, 
Eighty-first  street  and  Columbus  avenue.  Dr. 
Edehohls  was  born  in  New  York  in  1853.  He 
was  graduated  from  St.  John’s  College  of  Phy- 
sicians and  Surgeons  in  1875.  Dr.  Edehohls 
was  married  in  1882  to  Miss  Barbara  Leyen- 
decker.  He  was  well  known  as  a consulting 
surgeon  and  writer  on  medical  topics.  Since 
1893  he  has  been  a professor  in  the  New  York 
Post-Graduate  Medical  School.  He  was  the  au- 
thor of  “The  Surgical  Treatment  of  Bright’s 
Disease,”  a Fellow  of  the  New  York  Academy 
of  Medicine,  and  an  honorary  Fellow  of  the  So- 
ciete  de  Chirurgie  de  Bucharist,  and  a member 
of  the  State  Medical  Society. 


Society  Proceedings 


AMERICAN  PROCTOLOGIC 
SOCIETY. 

Tenth  Annual  Meeting,  Held  at  Chicago, 
111.,  June  1 and  2,  1908. 


(Contiued  from  August  Number.) 

The  President,  Dr.  A.  Bennett  Cooke,  in  the 
chair. 

“Dysentery.” 

By  Dr.  J.  M.  Mathews,  Louisville,  Ky., 

Who  reported  a case  of  amoebic  dysentery  in 
a man,  45  years  of  age,  who  had  never  been 
farther  south  than  Louisville,  Ky.  He  had  been 
treated  for  ten  years  for  a diarrhea  which  en- 
tirely disappeared  at  times,  but  in  the  course 
of  a few  months  it  would  reappear.  A procto- 
scopic examination  was  made  and  an  ulcerated 
condition  of  the  entire  rectum  and  lower  half 
of  sigmoid  was  observed.  A number  of  the 
ulcers  were  curetted  and  a microscopic  exam- 
ination made.  No  amoeba  were  present. 
Ulcers  were  all  healed  and  patient  well  in 
three  and  a half  months.  In  about  ten  months 
patient  returned  to  the  office  and  was  found 
to  be  in  about  the  same  condition  as  before. 
Another  scraping  was  done  and  a microscopic 
examination  made.  Numerous  amoeba  were 
present. 

Patient,  being  a wholesale  fruit  dealer,  had 
handled  and  eaten  raw  tropical  fruits  for  more 
than  twenty  years.  There  is  no  doubt  about 
his  infection  occurring  in  this  way. 

Report  of  Second  Case — A boy,  10  years  of 
age,  with  a good  family  history.  He  had  so- 
called  dysentery  for  two  years.  Had,  of  course, 
been  treated  for  the  same  during  this  time. 
He  was  thin  and  anemic,  had  temperature 
every  afternoon  from  99  to  101.  Pulse  rate 
correspondingly  increased.  Had  from  five  to 
fifteen  actions  every  day.  He  was  placed  in 
the  Hanes  (inverted)  position  and  examined 
with  the  sigmoidscope.  There  seemed  to  be 
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an  abrasion  of  the  superficial  epithelial  cells 
along  the  lower  extremity  of  the  sigmoid  and 
rectum.  When  a pledget  of  cotton  was  rubbed 
over  the  mucous  surface  it  would  be  very 
slightly  stained  with  blood.  No  other  patholo- 
gy could  be  made  out. 

Patient  was  put  in  bed  and  was  not  allowed 
to  get  up  except  on  the  commode.  He  was 
given  concentrated  liquid  and  semi-solid  food. 
The  bowel  irrigated  every  morning'  with  normal 
saline  solution  and  in  the  afternoon  a local 
application  of  argyrol  or  ichthyol  was  made. 

He  remained  in  the  infirmary  four  weeks  and 
at  the  expiration  of  which  time  he  was  entire- 
ly free  from  diarrhea,  with  an  increase  in 
weight  of  twelve  pounds.  One  month  later  he 
had  gained  eight  pounds. 

While  such  as  these  are  referred  to  as  cases 
of  dysentery,  they  are  types  of  diarrhea  due  to 
more  or  less  fermentation  in  the  upper  bowel, 
and,  also,  the  sensitive  condition  of  the  mucous 
membrane,  above  referred  to,  in  the  lower 
bowel. 

Report  of  Third  Case — A man,  42  years  of 
age,  who  had  an  intense  diarrhea  for  three 
years.  It  came  on  in  the  month  of  July  after 
a day  of  hard  manual  labor.  Weather  was  very 
warm,  and  he  had  eaten  quite  freely  of  fresh 
vegetables.  Attack  was  sudden  and  the  diar- 
rhea was  preceded  and  accompanied  by  much 
abdominal  pain.  Actions  from  ten  to  fifteen 
each  day.  During  his  two  years  illness  he 
would  improve  under  the  influence  of  diet  and 
rest,  but  did  not  feel  at  all  well  at  any  time. 

When  he  first  came  to  the  office  he  showed 
every  external  evidence  of  being  in  the  last 
stages  of  malignant  disease.  We  had  him  as- 
sume the  inverted  posture  and  the  examina- 
tion at  once  revealed  a dozen  or  more  small 
ulcers  along  the  upper  rectum  and  lower  sig- 
moid. 

He  was  put  in  bed  and  given  rich  concen- 
trated food.  Irrigations  and  local  applications 
were  made  to  the  ulcers  every  day.  He.  was 
sent  home  in  five  weeks  and  had  gained  fifteen 
pounds  and  was  well. 

In  this  case,  as  in  the  case  just  previously 
reported,  there  was  no  specific  cause  that  cpuld 
be  made  out.  The  disease  in  both  cases  yield- 
ed easily  to  treatment.  In  the  first  case  it  was 
proven  to  be  amoebic  dysentery,  in  the  second 
and  third  cases  they  were  types  of  diarrhea, 
or,  so-called  dysentery  of  a non-specific  origin, 
so  far  as  we  are  now  able  to  determine.  I 
doubt  not  that  in  the  future  many  of  the  more 
simple  forms  of  intestinal  disturbances  will  be 
proven  to  have  their  specific  causes. 

Position  for  Examination,  Treatment,  Etc. — 
About  three  years  ago  Dr.  Mathews’  partner, 
Dr.  G.  S.  Hanes,  in  treating  a difficult  case,  dis- 
covered a position  that  has  been  employed 
ever  since  where  the  proctoscope  is  used.  The 
patient  is  placed  in  an  absolutely  inverted  posi- 
tion, hanging  over  the  edge  of  a table  or  chair 
on  the  thighs,  with  one  shoulder  supported  on 
a chair  of  sufficient  height.  The  opposite  hand 
is  supported  upon  the  floor,  or  two  chairs  can 
be  used,  one  for  each  shoulder,  the  head  pass- 
ing down  between  them. 


A special  table  for  this  position  is  in  course 
of  construction. 

When  the  patient  is  in  this  position  the  en- 
tire weight  of  the  abdominal  viscera  falls  upor 
the  diaphragm,  which  pulls  upon  the  sigmoid 
and  rectum  and  brings  them  more  nearly  in 
the  direction  of  a straight  line.  Atmospheric 
pressure  completely  distends  the  rectum  and 
lower  portion  of  sigmoid  in  most  cases.  A 
complete  view  of  these  parts  can  be  had  by 
the  use  of  a reflected  light.  The  discomfort 
to  the  patient  of  distending  the  bowel  by 
forcing  air  into  it  is  never  necessary  except  in 
high  examinations.  The  surgeon  is  in  a com- 
fortable position,  standing  by  the  patient,  and 
looking  down  into  the  bowel.  An  enema  can 
be  given  easily  in  this  position  and  you  know 
the  solution  passes  up  into  the  sigmoid  and 
colon.  It  affords  many  advantages  over  other 
positions. 

“The  Choice  of  an  Anaesthetic  in  Rectal 
Surgery.” 

By  Dr.  Jerome  M.  Lynch,  of  New  York  City, 
Who  stated  that  before  the  days  of  the  spe- 
cialist in  anaesthesia,  no  matter  how  expert 
the  surgeon,  his  success  was  more  or  less  at 
the  mercy  of  the  recent  college  graduate — or 
undergraduate — who  secured  a hospital  ap- 
pointment and  came  into  the  operating  room 
as  the  anaesthetist,  without  any  preliminary 
study  of  the  art  and  without  any  knowledge  of 
the  influence  of  the  different  anaesthetics  upon 
the  human  system.  Now  the  day  of  the  spe- 
cialist has  come,  and  with  it  the  trained  anaes- 
thetist, making  incalculably  happier  the  sur- 
geon’s task. 

Nevertheless,  the  surgeon  having  studied  his 
patient’s  system  and  understanding  his  condi- 
tion as  the  anaesthetist  cannot,  should  use  his 
own  judgment  jn  the  choice  of  the  anaesthetic 
to  be  given. 

It  is  important  that  some  method  of  shorten- 
ing the  anaesthesia  be  employed;  that  the  in- 
take of  chloroform  or  ether  be  lessened  by  giv 
ing  the  patient  some  less  objectionable  or  less 
toxic  drug,  or  by  some  preceding  anaesthetic 
less  hazardous. 

Morphine  and  hyoscine,  either  as  a substitute 
or  preliminary  to  general  anaesthesia,  have 
been  used  successfully  in  some  seventy-five 
cases.  At  the  New  York  Polyclinic,  St.  Bar 
tholomew’s  and  in  private  practice,  consider 
able  experience  has  been  had  with  ethyl  chlo 
ride,  and  it  has  been  used  now  in  over  si? 
hundred  cases  as  a general  anaesthetic  foi 
short  operations  and  examinations,  or  as  a pre 
liminary  anaesthetic  to  chloroform  or  ether 
without  a single  accident  or  bad  result. 

The  author  was  the  first  to  advocate  the  dro[ 
method  in  the  use  of  ethyl  chloride.  He  founc 
that  by  this  method  the  drug  could  be  used 
more  intelligent ly  and  that  much  less  of  the 
anaesthetic  was  required.  Another  advantage 
in  this  procedure  is  that  it  does  not  crystallize 
all  over  the  mask  as  it  does  in  the  spraj 
method. 

The  author  did  not  advocate  this  anaesthoth 
to  the  exclusion  of  ether  or  chloroform;  but 
held  that  for  examinations,  short  operations 
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as  a preliminary  to  ether  or  chloroform,  and 
as  an  adjuvant  to  hyoscine  and  morphine,  it  is 
safer  and  more  efficacious  than  any  other  an- 
aesthetic we  use  to-day..  He  was  decidedly  op- 
posed to  any  form  of  closed  inhaler.  To  the 
open  method  must  be  attributed  the  good  re- 
sults with  ethyl  chloride.  He  did  not  find  ethyl 
chloride,  however,  suitable  for  any  anaesthesia 
which  lasts  over  ten  minutes,  as  vomiting  is 
apt  to  follow  a prolonged  use  of  this  drug.  It 
is  also  contra-indicated  in  alcoholics,  children 
with  adenoids,  patients  suffering  from  acutely 
inflamed  conditions  of  the  throat,  or  advanced 
cardiac  disease.  Spasm  of  the  larynx  has  oc- 
curred in  some  5%  of  the  cases;  but  this  is  at 
once  relieved  by  withdrawing  the  anaesthetic, 
or  by  substituting  a few  drops  of  chloroform. 

Another  anaesthetic  that  has  been  over- 
looked, and  one  that  is  particularly  safe,  is 
nitrous  oxide,  alone  or  with  oxygen. 

In  the  author’s  opinion,  the  surgeon  would 
get  better  results  and  the  anaesthetist  gain 
confidence  if  the  anaesthetic  were  not  rushed 
in  the  beginning.  The  anaesthetist  should  take 
plenty  of  time;  let  the  patient  get  used  to  the 
smell  of  the  anaesthetic  and  accommodate  him- 
self to  his  surroundings.  The  patient,  then,  is 
not  frightened,  it  takes  less  of  the  anaesthetic, 
and  he  comes  out  of  it  in  better  condition. 
Under  no  circumstances  should  a patient  be 
too  forcibly  restrained  in  the  early  stages  of 
anaesthesia. 

In  conclusion,  the  author  stated,  be  sure  of 
your  anaesthetist.  No  man  should  give  an  an- 
aesthetic alone,  till  he  has  been  proved  com- 
petent. 

Above  all,  an  anaesthetist  is  required  who  is 
competent  in  an  emergency.  The  man  who 
knows  what  to  do  when  things  go  wrong  and 
does  it,  is  the  man  who  is  worth  his  fee.  There 
is  no  time  for  cogitation  when  a man's  heart 
stops  beating.  But  there  is  hope  for  the  pa- 
tient and  success  for  the  surgeon  IF  THE  MAN 
BEHIND  THE  DOPE  IS  ON  HIS  JOB. 

“Surgery  of  Specific  Disease  of  the  Rectum.” 

By  Dr.  Geo,  B.  Evans,  Dayton,  Ohio, 

Who  said  that  venereal  diseases  of  the  rectum 
constitute  maladies  which  Have  neither  been 
mastered  by  the  syphilographer  nor  the  proc- 
tologist. The  former  is  not  familiar  with  the 
armamentarium  for  rectal  exploration,  and  the 
latter  is  not  thoroughly  familiar  with  venereal 
diseases.  The  manifestations  of  syphilis  es- 
cape the  former  because  they  are  often  re- 
moved from  the  field  of  vision;  while  the  at- 
tention of  the  latter  is  called  to  the  fact  be- 
cause pain  exists  in  the  rectum.  In  the  first 
place,  two  propositions  confront  us:  First,  is 

this  form  of  stricture  of  the  rectum  a local 
manifestation;  that  is,  is  it  due  to  a primary 
sere?  Second,  is  it  the  result  of  secondary  or 
tertiary  syphilis?  According  to  an  able  author 
it  is  due  to  the  rectum  becoming  inoculated 
through  the  secretion  from  the  sores  upon  the 
vulva,  thus  giving  rise  to  chancroidal  ulcers, 
these  ulcers  becoming  cicatrized  and  constric- 
tion taking  place.  Again,  the  presence  of 
chancroids  at  the  orifice  of  the  vagina  or  about 
the  anus  gives  rise  to  an  inflammation  of  the 


areolar  tissue  surrounding  the  lower  portion  of 
the  gut,  and  by  the  effusion  of  inflammatory 
material  at  certain  points,  gives  rise  to  con- 
striction either  in  this  way  alone  or  by  directly 
producing  inflammation  and  ulceration  of  the 
mucous  coat  of  the  bowel.  Personally,  the 
author  had  seen  many  cases  of  chancroid  of 
the  vulva  of  the  worst  kind — extending  down 
and  involving  the  anus;  being  filthy  in  the 
extreme,  but  stricture  of  the  rectum  did  not 
exist.  If  chancroidal  virus  was  carried  into 
the  rectum,  we  surely  would  find  that  nearly 
every  prostitute  would  have  a stricture  of  the 
rectum.  Secondary  induration  of  the  rectum, 
following  a chancroid  of  the  anus,  the  author 
believed  could  occur;  this  induration  being  fol- 
lowed by  chronic  inflammation  and  ulceration, 
and  finally  developing  cicatricial  tissue,  form- 
ing an  extensive  stricture.  Again,  this  strict- 
ure may  be  the  result  of  true  tertiary  inflam- 
mation or  ulceration,  the  rectal  wall  being  in- 
filtrated with  a syphilitic  neoplasm,  or  by  be- 
coming organized  into  contractile  tissue,  pro- 
duces the  stricture.  The  true  explanation  of  the 
preponderance  of  stricture  in  women,  whether 
specific  or  otherwise,  is  to  be  sought  for  rather 
in  the  anatomical  relations  of  the  rectum  than 
in  any  constitutional  diathesis.  The  site  of 
the  stricture  is  generally  at  or  about  the  at- 
tachment of  the  fibres  of  the  levator  ani  mus- 
cles; this  possibly  proves  an  important  causa- 
tive factor  indirectly,  there  being  more  or  less 
constriction,  consequently  if  there  is  any  ulcer- 
ation here  the  power  of  resistance  in  the  pa- 
tient is  not  sufficient  to  overcome  the  trauma. 
Here  it  is  where  the  faeces  meet  their  first  re- 
sistance; here  it  is  where  these  strictures  un- 
dergo contraction  and  chronic  inflammation 
follofvs.  If  one  believes  that  strictures,  not 
cancerous,  are  syphilitic,  they  may  use  anti- 
syphilitic remedies,  but  they  will  generally  find 
that  they  fail  to  produce  the  desired  results. 

Finally,  the  following  conclusions  were  form- 
ulated; That  rectal  stricture  may  follow 
chancroidal  infection  by  virtue  of  its  patholo- 
gy, which  may  be  the  result  of  absorption  or 
lodgment  of  infectious  matter  on  mucous  mem- 
brane or  in  submucous  or  even  perirectal  tis- 
sue, and  that  rectal  strictures  may  be  but  a 
latent  manifestation  of  syphilitic  infection. 
That  this  belief  is  in  accord  with  the.  author's 
experience-  and  is  the  reasonable  deduction 
from  the  experience  of  other  competent 
observers.  Moreover,  that  while  iodides  are 
usually  prescribed  in  these  conditions,  they  are 
not  of  curative  value,  and  that  it  is  only  by  in- 
cision and  internal  mechanical  dilatation  that 
these  strictures  of  specific  nature  can  be  made 
tolerable. 

“Six  Cases  of  Profound  Secondary  Anaemia 

Due  to  Bleeding  Internal  Hemorrhoids,  and 
One  Case  of  Necrosis  of  the  Rectum  as 
a Result  of  Self-Treatment,” 

Were  reported  by  Dr.  Dwight  H.  Murray  of 
Syracuse,  New  York,  who  held  that  the  pro- 
fession was  not  entirely  blameless  for  the  se- 
rious results  which  occurred  in  this  class  of 
cases,  because  they  are  looked  upon  by  the 
laity  as  a matter  of  no  serious  moment,  and  in 
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many  cases  the  physician  does  not  insist  upon 
a thorough  examination  and  prompt  treatment. 

The  first  case  reported  was  one  of  bleeding 
hemorrhoids,  secondary  anaemia,  delirium, 
amnesic  aphasia  and  other  critical  symptoms. 
A good  recovery  was  the  result  of  the  opera- 
tion. The  second  case  was  one  of  hemorrhoids 
and  a villous  polypus  resulting  in  profound 
anaemia,  heart  weakness  and  a general  appear- 
ance resembling  that  of  malignant  disease. 
This  case  made  a full  recovery  following  oper- 
ation. 

The  third,  fourth  and  fifth  cases  resulted  in 
profound  anaemia,  weakness,  melancholia,  and 
invalidism,  all  making  a good  recovery  after  an 
operation. 

The  sixth  case  had  been  long  neglected  and 
died  as  a result  of  the  profound  anaemia  two 
days  after  he  was  first  seen  by  the  author  and 
before  the  patient  consented  to  an  operation. 
The  examination  showed:  Haemoglobin  ten 

per  cent  and  red  blood  corpuscles  1,000,000. 

The  author  held  that  in  cases  of  bleeding 
internal  hemorrhoids  patients  may  loose  more 
in  ten  minutes  than  can  be  recovered  in  as 
many  days,  and  that  surgeons  were  not  justi- 
fied delaying  an  operation,  also  that  it  would 
be  far  better  for  the  physician  in  charge  to 
withdraw  from  the  case,  if  such  a patient  re- 
fuses to  follow  his  advice,  when  he  believes 
that  an  operation  is  necessary. 

The  author  believed  that  the  primary  cause 
in  many  cases  of  secondary  anaemia  can  be 
found,  if  sought,  in  the  last  tnree  feet  of  the 
intestinal  canal. 

The  case  of  necrosis  of  the  rectum  was 
caused  by  the  injection  of  two-thirds  of  a tea- 
spoonful of  headlight  oil,  upun  retiring  every 
night,  over  a period  of  several  weeks.  The 
treatment  was  recommended  to  him  by  a fel- 
low employee.  The  case  made  a good  recovery 
and  at  this  time,  five  years  after  the  operation, 
no  stricture  of  the  rectum  has  resulted. 

Exhibition  of  a New  Examining  Speculum. 

By  Dwight  H.  Murray,  Syracuse,  N.  Y.,  . 
Who  states  that  it  has  been  said  “of  the  mak- 
ing of  many  books  there  is  no  end”  and  so  it 
seems  to  be  with  instruments. 

Among  the  good  qualities  of  an  examining 
speculum  there  should  be — 

1st — It  can  be  introduced  with  little  discom- 
fort to  the  patient. 

2d — It  must  allow  a good  view  of  the  part  to 
be  examined. 

3d — It  can  be  withdrawn  without  added  dis 
comfort. 

4th— It  can  be  easily  cleaned  and  sterilized. 

He  has  found  that  this  speculum  possesses 
these  qualities  in  a goodly  degree,  and  he  takes 
pleasure  in  presenting  it  to  the  society,  hoping 
that  some  may  find  benefit  in  its  use. 

“Spontaneous  Intestinal  Anastomosis” 

By  Dr.  James  P.  Tuttle,  New  York  City, 
Whose  paper  consisted  in  a discussion  of  the 
means  by  which  nature  overcomes  intestinal 
obstructions  through  spontaneous  anastomosis. 
Four  cases  were  reported  in  which  the  obstruc- 
tion suddenly  gave  away,  and  the  patients  lived 


for  various  periods,  with  more  or  less  regular 
movements  of  the  bowels.  These  movements 
were  afterward  shown  in  one  case  by  autopsy, 
and  in  two  cases  by  operative  interference,  to 
have  taken  place  by  spontaneous  lateral  anas- 
tomosis between  different  portions  of  the 
bowel.  The  fourth  case  was  never  operated 
upon,  but  being  at  the  point  of  death,  with 
great  abdominal  distention  and  inflammation, 
was  relieved  by  some  sort  of  giving  away  of 
the  obstruction  and  eventually  recovered.  This 
patient  had  suffered  from  colitis  and  fecal  sta- 
sis high  up  for  a long  time;  since  this  expe- 
rience, however,  these  symptoms  have  disap- 
peared and  she  has  remained  entirely  well. 

(To  be  concluded.) 


Ohio  County  Medical  Society. 

Feb.  24,  1908. 

(32  physicians  present.)  The  post-graduate 
was  devoted  to  a lecture  by  Dr.  Hall  on  the 
etiology  and  pathology  of  acute  rheumatism. 
This  was  followed  by  a discussion.  Dr.  Hil- 
dreth reported  a case  of  general  articular  rheu- 
matism with  pericarditis,  the  case  being  under 
observation  from  start  to  recovery.  Dr.  Jones 
reported  the  experience  of  Dr.  Broadhead,  of 
New  York,  in  inducing  a labor  at  seven  and  a 
half  months  in  cases  of  contracted  pelvis,  and 
asked  for  the  opinion  of  the  members  in  the 
matter  . Dr.  Noome  noted ' that  failures 
are  frequent  in  these  cases,  and  that  many 
eminent  observers  incline  to  the  surer  method 
of  Cesarean  section.  Dr.  Jepson  condemned 
the  procedure  of  Dr.  Broadhead  as  meddle- 
some obstetrics.  Dr.  Osborne  reported  a case 
where  labor  was  induced  at  eight  months  and 
post-partum  hemorrhage  was  troublesome.  Dr. 
Baird  thinks  the  difficulty  in  diagnosing  and 
forecasting  the  size  of  the  child  prevented  pro- 
per judgment  of  the  indications.  Dr.  Jepson 
thinks  nature’s  ■ method  is  better  than  Dr. 
Broadhead’s.  It  is  difficult  to  practice  pelvime- 
try successfully.  He  has  never  met  with  a 
case  where  intervention  was  necessary.  He 
advises  that  labor  should  never  be  induced 
prematurely  without  a previous  consultation. 
Dr.  L.  D.  Wilson  confirmed  the  view  that  the 
character  of  a prospective  labor  cannot  be 
judged  by  the  past.  Dr.  Ackerman  reported  a 
case  in  which  the  history  of  all  the  past  labors 
joined  with  pelvimetry  seemed  to  justify  his 
preparations  for  a symphysiotomy;  yet  the 
labor  proved  to  be  a very  easy  one.  Dr. 
Howells  reported  a case  where  an  easy  labor 
had  been  preceded  by  a labor  in  which  perfor- 
ation was  done.  Dr.  Osborn  reported  a case  of 
transverse  presentation  where  delivery  was  ac- 
complished easily  by  a mid-wife.  Dr.  Canna- 
day  noted  the  indications  for  inducing  labor  as 
given  by  eminent  obstetrical  authorities.  Dr. 
Jepson  believes  that  quinin  will  increase  labor 
pains,  but  not  originate  them.  Ergot  should 
never  be  given  before  delivery,  as  it  endangers 
the  child’s  life.  Dr.  Barnett  thinks  physicians 
do  not  always  wait  long  enough.  In  two  cases 
he  waited  72  hours  and  birth  took  place  with- 
out forceps.  Dr.  Osborn  offered  a defense  of 
the  use  of  ergot  before  delivery. 
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Dr.  Wingerter  reported  a case  of  burn  of  the 
face  and  upper  extremities  followed  by  death 
from  duodenal  ulcer  in  the  fifth  week.  Dr.  Mc- 
Millan reported  a like  case,  death  occurring, 
however,  on  the  21st  day.  (Routine  business). 

March  2,  1908. 

(36  present.)  Dr.  Caldwell  lectured  in  the 
post-graduate  school  on  the  clinical  history 
and  complications  of  acute  rheumatism.  Dr. 
Fulton  reported  a case  of  typhoid  arthritis  in 
a child  of  nine  years,  in  which  he  resected  the 
head  and  surgical  neck  of  the  femur  with  a 
shortening  of  one-eighth  inch  only  at  the  pres- 
ent time.  Skiagraphs  by  Dr.  Quimby  of  the  case 
before  and  after  operation  were  shown.  He 
also  reported  a case  of  stone  in  the  kidney 
diagnosed  by  Dr.  Quimby  by  means  of  the 
Roentgen-ray.  Dr.  Quimby  noted  the  great  im- 
portance of  thoroughly  emptying  the  bowels 
before  taking  a skiagraph  for  kidney  stone. 
Calomel  and  bismuth  should  not  be  given,  as 
they  obscure  the  picture.  Fifteen  bowel  move- 
ments are  not  too  many  for  preparing  for  a pic- 
ture. Practically  all  stones  contain  limesalts 
and  these  are  shown  by  the  X-ray.  The  12th 
rib  and  the  psoas  muscle  are  the  landmarks 
used  in  making  the  search.  He  recommends 
ten  grains  of  phenolphthalein  every  other  day 
to  prepare  the  bowels.  Dr.  Allen  thinks  ten 
grains  of  phenolphthalein  too  large  a dose, 
deeming  two  to  four  grains  enough.  He  also 
reported  an  obstetric  case  of  a woman  whose 
first  and  second  labor  were  easy,  but  whose 
third  labor  was  made  troublesome  and  pro- 
longed by  the  uterine  cervix  persisting  in  con- 
tact with  the  sacral  eminence.  Dr.  Osborn  re- 
ported a like  case  where  the  uterine  contrac- 
tions had  pushed  the  cervix  against  the 
sacrum.  The  remedy  for  this  condition  is  to 
lift  the  womb  from  the  outside.  He  noted  that 
he  finds  the  finger-nail  the  best  and  safest  in- 
strument for  puncturing  the  fetal  membranes. 
Dr.  Wingerter  reported  two  cases  of  delivery 
delayed,  one  four  days,  and  one  a week  after 
rupture  of  the  membranes  with  a living  child 
born  in  each  instance.  Dr.  Allen,  to  show  the 
dangers  of  self-drugging  with  nostrums,  told 
of  two  cases  seen  in  one  evening.  A child  was 
profoundly  poisoned  by  an  opiate  in  a proprie- 
tary cough  remedy,  and  a young  woman  with 
valvular  heart  disease  almost  succumbed  from 
the  effects  of  bromo-quinine.  Dr.  Jepson  re- 
ported a case  of  obstetrics  where  delivery  was 
delayed  for  three  days  and  a case  where  after 
premature  rupture  had  taken  place,  the  woman 
had  a very  free  discharge  of  liquQr  amnii  con- 
tinuously for  six  weeks,  but  was  finally  deliv- 
ered of  a premature  but  living  child  which  still 
lives.  The  mother  was  kept  in  bed  in  a semi- 
recumbent  position,  and  saturated  several  very 
large  napkins  daily.  Dr.  Osborn  reported  a 
case  where  delivery  was  delayed  four  days.  Dr. 
Jones  reported  a case  where  delivery  was  de- 
layed one  week.  Dr.  Allen  reported  a case  of 
labor  with  the  last  previous  child  of  the  mother 
aeed  only  ten  and  a half  months.  Dr.  L.  D. 
Wilson  told  of  a woman,  nine  years  married, 
who  had  had  nine  children  at  single  births  and 
two  miscarriages.  He  also  reported  a case  of 
delivery  delayed  for  one  week.  Dr.  Messerlv 


exhibited  a clinical  case  of  infantile  tetany  in 
a child  of  14  months.  The  child  was  delivered 
with  forceps  and  was  bottle-fed  on  modified 
milk.  The  family  history  was  negative  and  the 
dental  eruption  slow.  There  was  painful  con- 
tractures of  the  flexor  muscles  of  hands  and 
feet.  This  was  the  third  attack,  the  first  com- 
ing on  last  June.  In  July  of  last  year  the  child 
suffered  from  colitis,  which  lasted  eight  weeks. 
Dr.  McMillen  thought  circumcision  will  do 
much  to  overcome  the  affection,  and  reported 
the  case  of  a child  old  enough  to  walk  which 
was  cured  by  dilatation  of  the  prepuce.  Dr. 
Schwinn  thinks  that  many  possible  sources  of 
reflex  irritation  are  to  be  thought  of,  and  inves- 
tigated; adenoids  and  diseases  of  the  stomach 
and  bowels  must  not  be  overlooked.  In  this 
case  there  is  a definite  history  of  colitis;  some 
intoxication  from  the  colon  may  still  exist.  It 
is  important  in  these  cases  to  remember  that 
if  the  condition  is  allowed  to  go  on  for  a long 
time,  even  if  the  cause  is  removed  later,  evil 
results,  such  as  epilepsy,  may  persist.  Dr. 
Noome  thinks  that  circumcision  is  an  over- 
worked subject,  and  that  if  it  is  depended  on 
in  this  case  a guarded  prognosis  should  be 
given.  Dietetic  regimen  is  of  importance  in 
this  instance.  Dr.  Osborn  would  recommend 
that  calomel  and  santonin  be  tried;  he  has 
seen  worms  in  a breast-fed  baby  of  8 months, 
two  worms  eight  inches  long  being  expelled. 
In  another  case  with  marasmus,  a child  18 
months  old,  weighing  only  11  pounds,  one 
pound  more  than  at  birth,  myriads  of  worms 
were  passed  after  giving  calomel  and  santonin. 
He  thinks  the  case  of  tetany  should  be  kept  in 
a subdued  light  during  attacks.  Dr.  Hall  (iron- 
ically) hoped  the  reporter  would  endeavor  to 
exclude  or  remove  all  sources  of  irritation  and 
report  the  results  at  a later  meeting  of  the  so- 
ciety. Dr.  Messerly,  in  answer  to  questions, 
said  that  calomel  and  ipecac  and  buttermilk 
were  used  during  the  attack  of  colitis;  that  the 
tetany  persists  for  several  days  at  a time;  that 
the  sphincter  is  contracted,  and  that  constipa- 
tion exists  until  the  sphincter  is  dilated.  Dr. 
Cannaday  noted  the  clinical  fact  that  the  shock 
of  any  operation  or  accident  will  often  relax 
tetanoid  or  epileptoid  conditions.  Dr.  Covert 
thinks  the  fundamental  cause  must  be  reached; 
this  case  opens  up  the  whole  question  of  in- 
fant feeding.  Dr.  L.  D.  Wilson  reported  the 
case  of  a worm  vomited  by  a patient.  (Routine 
business). 

March  9,  1908. 

(41  present.)  Dr.  Hupp  presented  a clinical 
case  that  had  recovered  from  general  suppura- 
•tive  peritonitis  due  to  a ruptured  appendix. 
He  described  in  detail  the  method  of  treatment. 
Dr.  Noome  gave  his  understanding  of  the  Mur- 
phy treatment,  the  keynote  of  which  is  to  re- 
lieve pressure.  Purgatives  and  food  are  con- 
traindicated, as  the  aim  is  to  prevent  peristal- 
sis. Dr.  A.  Wilson  said  the  case  presented  was 
not  amenable  to  the  stab-wound  treatment. 
Dr.  Ackermann  thinks  this  case  was  not  amen- 
able to  the  typical  Murphy  method,  as  where 
there  is  a sacculation,  with  pus  in  pools,  all 
these  pools  must  be  opened.  He  reported  sev- 
eral cases  bearing  out  his  judgment.  Dr.  Canna- 
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day  agreed  with  Dr.  Ackermann  and  reported 
a case  in  confirmation.  Dr.  Best  lectured  on 
the  treatment  of  rheumatism.  An  interesting 
discussion  followed.  (Routine  business).  Dr. 
Ackermann  noted  some  diagnostic  jjoints  in 
gonorrheal  arthritis,  beginning  by  reporting 
two  cases  improperly  diagnosed  by  their  prev- 
ious attendants.  He  noted  the  following  symp- 
toms as  important:  (1)  Exquisite  pain  on 

movement  of  the  limb;  (2)  fusiform  swelling; 
(3)  little  or  no  local  heat;  (4)  discoloration 
over  the  swelling;  (5)  temperature  100-101  de- 
grees or  normal;  (6)  little  or  no  fluctuation, 
the  infiltration  being  periarticular;  (7)  edema 
in  advanced  cases  and  pitting  generally;  (8) 
one  joint  only  involved  as  a rule.  The  treat- 
ment consists  in  absolute  immobilization  and 
should  end  in  eight  or  ten  weeks.  Dr.  Winger- 
ter  thinks  active  hyperemia  should  be  added  to 
the  treatment,  and  told  of  two  cases  which 
were  markedly  relieved  by  this  remedy  in  con- 
junction with  immobilization.  Dr.  Hupp  thinks 
heat  is  a valuable  aid.  Dr.  Ackerman  thinks 
heat  is  a rational  treatment.  If  properly  treat- 
ed from  the  beginning  there  are  no  adhesions. 
When  adhesions  have  formed,  passive  motion 
should  not  be  used  too  soon;  but  eventually 
the  ordinary  methods  of  breaking  up  adhesions 
should  be  employed.  Dr.  Ackeiunann  also  re- 
ported a case  of  aggravated  stuttering  in  a 
child  of  12  years.  Examination  was  negative, 
except  for  a rhinolith  occluding  the  right 
nostril.  The  removal  of  this  body  was  followed 
by  a cessation  of  the  stuttering.  Dr.  Schwinn 
thinks  that  this  case  reported  emphasizes  the 
importance  of  a thorough  search  for  reflex 
causes  in  nervous  affections.  Dr.  Hupp  report- 
ed a case  of  stammering  relieved  by  the  re- 
moval of  a cork  from  the  nose,  where  it  was 
supposed  to  have  been  for  two  years.  Dr.  L. 
D.  Wilson  reported  a case  of  epileptoid  con- 
vulsions relieved  by  the  correction  of  refrac- 
tive errors. 

CHAS.  A.  WIXGERTER.  Sec’y. 


Brooke  County. 

Wellsburg,  W.  Va.,  August  5,  1908. 

Brooke  County  Medical  Society  met  in  the 
Mayor’s  office.  City  Building.  2 p.  m.,  August  4, 
1908.  Following  members  present:  President 
J.  B.  Walkinshaw,  J.  P.  Johnson,  Joseph  Pal- 
mer. Dr.  Booher,  of  Bethany.  Gist  Palmer  and 
C.  R.  Weirich. 

Society  was  unanimous  in  adopting  the  post- 
graduate course  as  outlined  by  A.  M.  A.,  and 
program  will  be  carried  out  with  two  meetings 
a month,  beginning  September  11,  1908.  Paper 
was  read  by  J.  B.  Walkinshaw.  Subject, 
“Bacteria  and  Some  of  the  Diseases  They  Pro- 
duce.” Paper  showed  a great  deal  of  thought 
and  preparation,  and  was  followed  by  discus- 
sions from  several  members  present. 

Some  interesting  clinical  cases  were  brought 
to  the  notice  of  the  society. 

Adjourned  until  September  11,  1908.  All 
members  of  nearby  societies  heartily  welcom 
ed. 


Harrison  County  Medical  Society. 

Clarksburg,  W.  Va.,  July  23,  190S. 

After  the  scientific  program  of  the  post-grad- 
uate course  a special  meeting  of  the  Harrison 
County  Society  was  called  by  its  president,  Dr. 
L.  F.  Kornmann.  During  the  meeting  the  fol- 
lowing resolutions  were  unanimously  adopted: 
To  the  County  Court  of  Harrison  County,  W.Va. 

At  a special  meeting  of  the  Harrison  County 
Medical  Society,  called  to  take  action  upon  the 
recent  appointment  of  a County  Health  Officer, 
the  following  resolution  was  unanimously 
adopted,  viz.: 

Resolved,  That  a committee  of  three  mem- 
bers of  this  society,  which  is  composed  of  sixty- 
three  physicians  of  the  county,  who  are  mem- 
bers in  good  standing  of  the  West  Virginia 
State  Medical  Association,  and  in  the  American 
Medical  Association,  be  appointed  to  protest  to 
the  Honorable  County  Court  against  their  re- 
cent appointment  of  a County  Health  Officer, 
and  respectfully  request  of  the  court  that  the 
appointment  be  made  from  among  the  physi-  , 
cians  of  the  county  in  good  professional  stand- 
ing. 

At  a special  meeting  of  the  Harrison  County 
Medical  Society  called  to  take  action  on  the 
appointment  of  a County  Health  Officer,  lately 
made  by  the  County  Court  of  Harrison  County, 
West  Virginia,  the  following  resolution  was 
unanimously  adopted,  viz.: 

Resolved,  That  it  is  the  sense  of  the  Harri- 
son County  Medical  Society,  composed  of  sixty- 
three  of  the  physicians  of  the  county,  all  of 
whom  are  members  in  good  standing  of  the 
West  Virginia  State  Association  and  the  Amer- 
ican Medical  Association,  that  the  action  of  the 
county  court  in  appointing  a physician  who  is 
not  affiliated  with  the  County,  State  or  Nation- 
al organizations  as  County  Health  Officer,  is 
unwise  and  unfortunate,  and  they  do  hereby 
protest  to  the  State  Board  of  Health  of  West 
Virginia  against  the  confirmation  of  said  ap- 
pointment. 

It  was  furthermore  resolved  that  the  above 
resolutions  be  signed  by  the  president  and  sec- 
retary and  a copy  of  the  same  be  sent  to  Dr. 
H.  A.  Barbee,  Point  Pleasant.  W.  Va.,  secretary 
of  the  State  Board  of  Health,  and  one  to  the 
County  Court. 

July  Meeting. 

Clarksburg,  W.  Va.,  July  30,  190S. 

The  following  communication  was  sent  to 
every  member  of  the  society: 

Dear  Doctor: 

At  the  regular  monthly  meeting  of  the  Har- 
rison County  Medical  Society.  July  30,  ’08,  the 
following  resolution  was  adopted,  viz.: 

Resolved,  That  it  is  the  sense  of  the  Harri- 
son County  Medical  Society  that  it  is  in  ac- 
cordance with  the  intention  and  spirit  of  the 
Code  of  Ethics  of  the  American  Medical  Asso- 
ciation that  consultations,  or  meeting  profes- 
sionally, with  irregular  or  unethical  men  should 
be  considered  unprofessional,  and  this  society 
holds  any  and  all  such  consultations,  or  meet- 
ings professionally,  as  unethical  and  as  suffi- 
cient cause  for  expulsion,  and  no  member  of 
this  society  who  has  been  guilty  of  such  con- 
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1 sultations,  or  meetings  professionally,  shall  be 
considered  to  be  in  good  professional  standing. 

A motion  was  made  and  adopted  that  the  sec- 
retary send  a copy  of  the  above  resolution  to 
every  member  of  the  society. 

C.  N.  SLATER.  Secretary. 

The  chairman  of  the  committee  to  present 
resolution  to  the  County  Court  reported,  stat- 
ing that  the  committee  had  been  received  cord- 
ially and  were  asked  to  send  in  names  of  mem- 
bers of  County  Society,  one  of  whom  would  be 
selected  as  County  Health  Officer.  The  com- 
mittee was  thanked,  but  before  being  dis- 
charged it  was  moved  and  seconded  that  the 
committee  present  to  the  court  the  names  of 
six  members  desiring  the  appointment. 

It  was  announced  that  the  post-graduate  com- 
mittee had  decided  to  adjourn  the  school 
through  the  month  of  August.  The  first  meet- 
ing of  the  course  will  be  September  3,  at  8 p.  m. 

C.  N.  SLATER,  Secretary. 


State  News 


Our  readers  will  regret  to  read  the  following 
word  from  Capt.  Clark,  whom  all  West  Virginia 
doctors  know  so  well  as  a Medical  Book  agent: 
“I  am  sorry  to  tell  you  that  I lost  my  sight 
entirely  and  have  been  under  Drs.  DeSchwein- 
itz  and  Randall  at  the  University  Hospital  for 
the  last  seven  weeks.  My  sight  is  improved  a 
little,  but  I shall  have  to  have  my  worse  eye  re- 
moved.” The  courageous  old  Captain  has  our 
sympathies. 

We  learn  that  Dr.  Irvin  Hardy  of  Davis  con- 
templates spending  the  coming  winter  at 
Queen  s University,  Kingston,  Ontario,  prepara- 
tory to  a course  at  Guy’s  Hospital  later.  Dr. 
G.  W.  Manning,  of  Philadelphia,  will  take  Dr. 
Hardy's  place. 

i Dr.  F.  R.  Dew,  formerly  associated  with  his 
father,  Dr.  R.  H.  Dew,  at  Salem,  has  located 
at  Adamston. 

Dr.  Ravenscroft,  of  Albert,  expects  soon  to 
find  a location  in  Pendleton  county. 

Dr.  A.  P.  Butt  is  going  to  amuse  himself  in 
September  by  a two  week's  canoe  trip  on  the 
South  Branch. 

t Dr.  Edgell,  of  Keyser,  has,  we  are  informed, 
purchased  the  pottery  in  that  city. 

Dr.  C.  N.  Brown,  recently  of  Adamston,  has 
returned  to  Webster  where  he  was  formerly 
located. 

Dr.  O.  H.  Hoffman,  of  Thomas,  with  his  wife, 
was  recently  in  a railroad  wreck,  but  they 
! were  fortunate  in  escaping  serious  injury.  The 
doctor  is  now  in  Kentucky  purchasing  some 
fine  horses  for  his  stock  farm. 

Dr.  Sloan,  a former  member  and  secretary 
of  the  Harrison  County  Medical  Society,  has 
removed  to  Cincinnati,  having  been  appointed 
Assistant  Professor  of  Surgery  in  the  Electic 
Medical  Institute  of  that  city  of  which  he 
I is  a graduate.  We  wish  him  abundant  success 
I in  his  new  field. 

Dr.  F.  L.  Hupp  is  on  Lake  George,  N.  Y.,  for 
the  months  of  August  and  September.  In  his 
enjoyment  in  that  charming  region  he  has  not 
forgotten  the  Journal.  We  have  received  sev- 


eral items  of  interest  from  him,  of  which  we 
expect  to  make  use  in  the  future.  These  heips 
are  appreciated. 

Dr.  G.  H.  Benton,  of  Chester,  who  has  been 
for  a time  laid  up  with  rheumatism,  is,  we  are 
glad  to  learn,  again  about  ready  to  resume  his 
professional  duties. 

Dr.  H.  S.  West,  one  of  our  members  at  Mc- 
Mechen,  is  about  to  open  an  office  in  Bellaire, 
Ohio,  taking  the  office  and  residence  of  his 
recently  deceased  brother,  Dr.  Park  West.  The 
doctor  has  recently  returned  from  New  York, 
where  he  has  been  doing  some  post-graduate 
work. 

Dr.  Everett  R.  Taylor,  of  Bemis,  Randolph 
county,  having  formed  a partnership  with  Dr. 
David  Hott,  Jr.,  of  Morgantown,  has  taken  up 
his  residence  in  the  West  Virginia  Athens. 

Dr.  Summers,  of  Nicholas  county,  has  re- 
cently located  at  Gauley  Bridge,  W.  Va. 

The  State  Board  of  Health,  during  its  re- 
cent session  in  Charleston,  was  delightfully  en- 
tertained by  Dr.  T.  L.  Barber  at  his  private 
sanitarium. 

Dr.  Edwin  A.  Davis  of  the  Capitol  City,  re- 
cently returned  from  a visit  to  relatives  in 
Virginia. 

Dr.  W.  N.  Haynes,  of  Boomer,  W.  Va.,  has 
recently  recovered  from  an  operation  for  ap- 
pendicitis. 

Dr.  O.  R.  Hess,  of  Ansted,  W.  Va.,  died  re- 
cently. We  have  received  no  particulars. 

Dr.  H.  G.  Foushee,  of  Lexington,  Ky.,  for 
some  time  Interne  at  the  Sheltering  Arms  Hos- 
pital, Hansford,  W.  Va.,  is  now  Interne  at  the 
McMillan  Hospital,  Charleston,  W.  Va. 

Dr.  McClure,  of  Louisa,  Kv.,  and  Dr.  Leonard, 
of  Putnam  county,  have  located  in  South 
Charleston. 

Our  colleague,  Dr.  L.  D.  Wilson,  arrived 
home  from  a two  months’  visit  to  Europe,  on 
Saturday,  August  29th.  He  looks  well  and 
feels  well  after  his  very  delightful  trip. 

Dr.  R.  W.  Miller,  late  secretary  of  the  East- 
ern Panhandle  Society,  is  living  out-doors  in 
British  Columbia.  He  writes  us  from  Fort 
Langley. 


Reviews 


Medical  Gynecology.— By  S.  Wyllis  Bandler, 
M.  D.,  Adjunct  Professor  of  Diseases  of 
Women,  New  York  Post  Graduate  Medical 
School  and  Hospital.  Octavo  of  675  pages, 
with  135  original  illustrations.  Philadelphia 
and  London:  W.  F.  Saunders  Company,  1908. 
Cloth.  $5.00  net;  half  morocco,  $6.50  net. 

This  book  is  based  on  the  clinical  lectures  of 
the  author.  Particular  attention  has  been  paid 
to  diagnosis.  The  indications  for  operation 
have  been  well  sketched.  In  accordance  with 
the  present  day  tendency  considerable  atten- 
tion has  been  devoted  to  the  relation  of  the 
genital  functions  to  the  physical  and  psychic 
health  of  woman.  The  psvcho-sexual  side  of 
woman  is  appropriately  touched  upon.  The 
work  should  appeal  particularly  to  the  general 
practitioner.  The  value  of  exercise,  prophy- 
laxis and  hygiene,  has  been  carefully  consid- 
ered. The  description  of  the  treatment  of 
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pelvic  conditions  by  hydrotherapeutic  meas- 
ures is  detailed  and  interesting.  Kindred 
topics  as  constipation  are  discussed  broadly 
and  sanely.  The  author  has  made  a praise- 
worthy attempt  to  get  rid  of  the  mythical  and 
legendary  part  of  the  subject  and  to  place 
Medical  Gynecology  on  a scientific  foundation. 

The  illustrations  are  in  keeping  with  modern 
bookmaking  and  are  all  made  especially  for 
this  work.  No  up-to-date  knowledge  germane 
to  the  subject  has  been  overlooked.  The  sec- 
tions on  gonorrhoea  and  syphilis  in  the  female 
are  sufficiently  detailed  for  all  practical  pur- 
poses. It  is  noted  that  the  primary  lesion  of 
syphilis  is  not  nearly  so  typical  in  women  as 
men  and  often  goes  unnoticed.  The  excision 
of  the  chancre  as  practiced  by  Max  Joseph  is 
advised,  as  it  lessens  the  infection  and  pre- 
vents the  local  enlargement  of  lymph  glands. 
The  general  outline  of  treatment  is  vigorous 
treatment  for  one  month,  a rest  of  several 
weeks,  then  treatment  until  all  glandular 
hypertrophy  disappears,  then  rest  for  six 
months  unless  symptoms  appear.  At  the  end 
of  this  time  the  first  treatment  or  “cure,”  as 
he  calls  it,  is  vigorously  repeated,  and  six 
months  later  the  third  “cure”  of  mercury  plus 
iodide  of  potash  is  given.  When  two  years 
have  elapsed  after  the  third  “cure”  without 
signs  of  a recurrence,  the  patient  may  safely 
marry. 

The  diagnosis  of  ectopic  pregnancy  is  ad- 
mirably summed  up  in  the  following: 

“When  any  woman  after  puberty  and  before 
menopause  who  has  menstruated  regularly  and 
painlessly,  goes  four,  five,  six,  eight,  ten,  fifteen 
to  eighteen  days  over  the  time  at  which  men- 
struation is  due,  sees  blood  from  the  vagina 
differing  in  quality,  color,  quantity,  or  continu- 
ance from  her  usual  menstrual  flow,  and  has 
pains,  generally  severe,  in  one  side  of  the 
pelvis  or  the  other,  or  possibly  in  the  hypo- 
gastric region,  ectopic  gestation  may  be  pre- 
sumed.” 

The  silver  salts  applied  locally  are  given  the 
preference  in  the  treatment  of  urethral,  vaginal 
and  cervical  gonorrhoea.  In  the  treatment  of 
pelveo-peritonitis  the  author  keeps  on  con- 
servative ground  and  advocates  expectant 
methods  such  as  rest  in  bed,  ice  bag,  cold 
sponging  and  the  use  of  the  normal  saline 
enema  given  after  the  drop  method  of  Murphy. 
The  castration  of  women  is  by  inference  con- 
demned. A desire  for  the  use  of  new  or  rather 
unusual  terms  such  as  psyche  and  onanie  is 
manifested.  The  number  of  remedies  verging 
on  the  proprietary  class  is  rather  large.  That 
common  annoyance,  leucorrhea,  has  been  thor- 
oughly considered  and  definite  conclusions 
have  been  established  in  regard  to  it.  Paper 
and  presswork  are  good  and  the  blackletter 
headings  look  attractive.  J.  E.  C. 

“Pulmonary  Tuberculosis,  and  Its  Complica- 
tions.”— By  Sherman  G.  Bonney,  A.  M.,  M.  D., 
Professor  of  Medicine,  Denver  and  Gross 
Medical  College.  Octavo,  pp.  764,  abundantly 
illustrated.  Cloth  $7.00.  W.  B.  Saunders 
Company,  Philadelphia. 

Tuberculosis  is  the  most  gigantic  subject  in 
medicine.  To  bring  the  whole  subject  within 


the  confines  of  a single  volume  is  a gigantic 
task.  The  author  of  this  book  has  undertaken 
this  task,  and  has  succeeded.  His  work  is 
written  from  the  view-point  of  a widely  experi- 
enced phthisiotherapist  and  climatologist,  and 
the  volume  (a  fat  octavo  of  an  hundred  chap- 
ters), is  a noteworthy  contribution  to  the  medi- 
cal literature  of  all  nations;  it  is  the  most 
practical  exposition  of  the  general  subject  tha*. 
has  been  given  to  American  physicians.  This 
is  said  without  disparagement  of  Dr.  Pot- 
tenger’s  recent  treatise  on  pulmonary  tubercu- 
losis— an  admirable  and  scholarly  work. 

The  average  physician  is,  in  a way,  some- 
what indifferent  to  tuberculosis.  Upon  no 
other  subject  in  medicine  is  there  such  a.  great 
discrepancy  between  what  is  known  to  medical 
science  and  what  is  known  to  the  general  prac- 
titioner. And  yet  there  is  no  body  of  knowl- 
edge in  our  science  so  illuminating,  so  vividly 
interesting,  so  replete  with  intimations  of  ulti- 
mate triumph  as  the  authentic  archives  of  the 
crusade  against  tuberculosis.  Throughout  all 
human  history  the  bacillus  tuberculosis  stands 
back  of  a thousand  mysteries,  and  lias  fathered 
human  mortalities  as  innumerous  as  the  leaves 
of  the  woods.  Of  the  ghastly  sum-total  of 
havoc  wrought  by  this  remarkable  micro- 
organism, no  conception  is  possible.  Invisible, 
infinitesimal,  and  omnipresent,  this  deadly 
plant  has  played  a part  in  history  so  tragic  and 
destructive  as  to  make  the  wars  of  all  our  cap- 
tains and  our  kings,  by  comparison,  ridiculous. 

Twenty-six  years  ago,  with  a microscope.  Dr. 
Robert  Koch  discovered  this  arch-enemy  of 
health  and  life.  It  was  like  discovering  the 
Devil  himself.  The  detection  of  the  specific 
agent  marked  the  beginning  of  a crusade  which 
has  assumed  universal  proportions.  That 
tuberculosis  was  a curable  disease  had  former- 
ly been  doubted  by  the  great  body  of  medical 
men;  this  doubt  has  been  removed  by  the 
presentation  of  clinical  proof.  Tuberculosis  is, 
in  early  stages,  a curable  disease.  It  has  an 
innate  tendency  to  get  well  spontaneously. 
More  people  get  well  of  tuberculosis  than  die 
of  it.  Many  of  those  who  get  well  of  it  never 
know  they  had  it. 

Certain  recognized  principles  of  treatment 
are  followed  in  all  cases.  The  most  important 
factors  are  rest,  nutrition,  and  fresh  air.  The 
greatest  of  these  three  is  rest.  How  to  apply 
these  principles  to  the  treatment  of  individual 
cases  is  detailed  amply  by  Dr.  Bonney.  His 
book,  he  says,  was  written  for  the  general 
practitioner;  but  one  wonders  if  any  other  than 
the  specialist,  or  those  especially  interested  in 
tuberculosis,  will  really  read  this  inspiring 
book.  The  general  practitioner  does  not  fall 
into  the  habit  of  reading  monographs,  though 
it  is  an  excellent  habit. 

Now,  ordinarily,  the  practitioner  is  not 
obliged  to  treat  tuberculosis,  if  he  does  not 
care  to.  He  can  send  these  cases  to  a spe- 
cialist, or  to  a sanatorium.  But  there  falls 
upon  him  heavily  the  duty  of  making  an  early 
diagnosis  in  every  case  that  comes  under  his 
observation.  Having  made  the  diagnosis,  it  is 
his  duty  to  tell  the  patient  his  condition,  irre- 
spective of  the  wishes  of  the  patient’s  family 
and  friends,  who  sometimes  request  conceal- 
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ment.  Moreover,  he  should  inform  the  patient 
that  there  is  a way  by  which  he  can  be  cured. 
If  the  physician  is  equipped  with  knowledge 
of  the  specialized  modern  treatment,  by  means 
of  the  hygienic-dietetic-open-air-rest  cure,  sup- 
plemented by  tuberculin  and  bacterial  vac- 
cines, well  and  good;  he  may  treat  the  patient 
himself.  But  he  should  not  assume  this  re- 
sponsibility without  adequate  knowledge. 
Primarily,  his  paramount  duty  is  to  spot  the 
disease  early,  and  give  the  patient  a chance 
for  his  life. 

A work  like  this  of  Dr.  Bonnev's  will  give 
the  physician  the  necessary  theoretical  equip- 
ment: practical  success  in  the  management  of 
patients,  with  the  “infinite  care  for  details” 
that  Dr.  Bonney  insists  upon,  is  possible  only 
to  those  who  by  temperament  are  fitted  for1 
such  work.  Sound  judgment,  a commanding 
influence,  unending  patience,  and  “Herculean 
courage,”  must  be  among  the  virtues  of  those 
who  undertake  to  treat  tuberculosis,  for  here 
success  depends  upon  the  complete  moral  con- 
trol of  the  patient. 

Dr.  Bonney  has  a good  deal  to  say  about 
climate;  he  does  not  claim  for  any  climate  a 
specific  influence,  but  is  profoundly  convinced 
that  a change  to  such  a climate  as  that  of 
Colorado  (where  he  lives)  is  extremely  bene- 
ficial to  the  majority  of  patients.  However, 
“no  single  locality,”  he  says,  “is  appropriate 
for  all  classes  of  pulmonary  patients  who  may 
demand,  ujoon  the  merits  of  their  condition, 
some  form  of  climatic  change.”  He  advocates 
a change  only  for  those  who  are  able  to  afford 
it,  and  for  whom  it  would  work  no  hardship. 

Personally,  we  feel  that  much  is  to  be  said 
of  the  favorable  influence  of  a change  of 
climate;  much,  also,  may  be  said  against  it. 
Infinite  suffering  and  misfortune  have  been 
caused  by  the  popular  impression  that  a 
change  to  certain  western  regions  is,  in  itself, 
a cure  for  consumption.  This  pitiful  fallacy  or 
fetichism  has  aroused  so  much  antagonism 
among  Eastern  doctors  that  there  is  danger  of 
the  pendulum  swinging  the  other  way,  with  a 
total  denial  of  all  value  in  a climatic  change. 
This  is  equally  irrational. 

The  truth,  as  we  see  it,  is  that  these  regions 
(Colorado  and  the  South-western  desert), 
favored  as  they  are  with  sunshine,  dryness, 
and  varying  altitudes,  furnish  a means  for  car- 
rying out  the  ideal  treatment  for  a suitable, 
selected  class  of  patients.  The  selection  of 
this  class  will  always  depend  upon  the  con- 
stitutional requirements  of  the  patient,  and 
the  adequacy  of  his  finances.  This  class  will 
always  remain  relatively  small.  We  believe  it 
to  be  now  definitely  settled  that  the  great 
majority  of  tuberculous  patients  can  be,  and 
must  be,  treated  at  home.  And  in  any  case, 
whether  at  home,  or  in  the  West,  the  patient 
must  remain  under  constant  expert  medical 
supervision  until  his  disease  is  arrested. 

Dr.  Bonney’s  work  covers  all  the  complica- 
tions of  tuberculosis,  including  bone  and 
visceral  manifestations.  It  is  lavishly  illus- 
trated. The  magnificent  array  of  skiagraphs 
of  pulmonary  disease  is  a striking  feature  of 
the  work.  The  author  takes  an  advanced 
ground  upon  the  vitally  important  question  of 
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the  mode  of  infection.  Without  being  dog- 
matic, he  considers  that  the  time-honored  in- 
halation theory  has  not  been  substantiated, 
while  the  scientific  evidence  in  favor  of  the 
ingestion  theory  is  given  most  respectful  con- 
sideration. 

It  is  impossible  to  notice  even  the  leading 
features  of  this  work,  which  is  elaborate,  al- 
most exhaustive. 

It  is  a notably  fine  book  for  the  physician 
who  wishes,  by  hard  study,  to  equip  himself 
with  sound  knowledge  of  the  diagnosis  and 
treatment  of  the  most  sinister  and  maleficent 
disease  in  the  world. 

EDWARD  CUMMINGS. 

Diagnosis  by  the  Urine,  or  the  Practical  Exam- 
ination of  Urine  With  Special  Reference  to 
Diagnosis — By  Allard  Memminger,  M.  D., 
Professor  of  Chemistry  and  Urinary  Diagno- 
sis in  the  Medical  College  of  S.  C.  3d  edi- 
tion. $1.00.  P.  Blakiston’s  Son  & Co..  Phila. 
The  fact  that  three  editions  of  this  little 
work  have  been  called  for  is  positive  proof  of 
its  merit.  We  have  examined  it  with  consid- 
erable care,  and  find  it  to  be  a brief  but  very 
plain  and  entirely  reliable  guide  to  urinary  ex- 
aminations. The  latest  methods  are  given  in 
a very  satisfactory  manner.  A number  of  rules 
are  given  for  life  insurance  examinations. 
There  are  27  illustrations,  including  urinary  de- 
posits, etc.  The  book  can  be  commended.  It 
contains  all  that  is  needed  by  the  general  prac- 
titioner. 

The  Baby,  Its  Care  and  Development. — For  the 

use  of  mothers.  By  Le  Grand  Kerr,  M.D., 
Prof.  Diseases  of  Children  in  the  Brooklyn 
Post  Graduate  School,  etc.  $1.00.  A.  T. 
Huntington,  Pub’r.,  Brooklyn,  N.  Y. 

Every  young  mother  should  have  a book  to 
guide  her  in  the  arduous  duties  of  bearing  and 
rearing  babies.  If  possessed  of  intelligence, 
such  a book  as  this  is  invaluable,  and  the  care- 
ful study  of  it  will  save  many  calls  on  the  doc- 
tor. Instructions  are  given  as  to  the  prepara- 
tions for  confinement  and  the  care  of  the  in- 
fant at  all  ages.  This  includes  nursing,  feed- 
ing, clothing,  care  of  the  room,  milk  modifica- 
tion, preparation  of  different  articles  of  diet, 
etc.  A chapter  on  the  signs  of  sickness,  and 
proper  management  until  the  doctor  comes,  is 
valuable.  The  book  is  a safe  guide  and  can  be 
' safely  be  put  in  the  hands  of  any  intelligent 
mother  or  nurse. 

The  Newer  Remedies, including  their  synonyms, 
sources,  tests,  solubilities,  incompatibilities, 
properties,  doses.,  etc.  A reference  manual 
for  physicians,  pharmacists  and  students.  By 
Virgil  Coblentz,  A.M.  Phar.  M.  Ph.D.,  Prof,  of 
Chemistry  in  Columbia  University.  Dep’t.  of 
Pharmacy.  Boston,  The  Apothecary  Publish- 
ing Co. 

This  book  is  interesting  for1  the  unlimited 
number  of  drugs  it  names  which  will  perhaps 
never  come  into  general  use.  Most  of  them 
seem  to  have  been  “made  in  Germany.”  Oh 
for  a new  Materia  Medica  with  a thorough 
study  of  not  more  than  200  medical  prepara- 
tions! These  we  might  hope,  to  understand 
and  put  to  proper  use. 
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Pamphlets  Received. 

Bulletin  of  the  Bureau  of  Labor.  Gov’t 
Printing  Office.  Preliminary  Announcement  of 
the  International  Congress  of  Tuberculosis.  Bi- 
ennial Report  of  the  Board  of  Health  of  New 
Orleans,  1906-1907.  American  Health — The 
official  organ  of  the  Am.  Health  League;  pub- 
lished by  the  Committee  of  One  Hundred. 
Epithelial  Tumors  of  the  Skin;  Alexius  Mc- 
Glannan,  Baltimore.  Report  of  the  Pittsburg 
Hospital,  1908.  Pain  as  the  Chief  Expression 
of  the  Psychic  State;  Theo.  Differ,  M.D.,  Pitts- 
burg. The  Value  of  Vegetarian  Diet  in  Psoria- 
sis; L.  D.  Bulkley,  A.M./M.D.,  New  York.  The 
Mechanism  of  Urine  Formation — A Review.  T. 
Sollman,  M.D.,  Cleveland,  O.  A Sanitary 
Villa;  J.  A.  Burroughs,  M.D.,  Ashville,  N.  C. 
The  Submerged  Tonsil  with  special  reference 
to  servical  adenitis  and  systemic  infections; 
Lee  M.  Hurd,  M.D.,  New  York.  Radio-Active 
Baths  in  Malaria;  E.  H.  Martin,  Hot  Springs, 
Ark.  Further  Studies  in  the  Treatment  of 
Tubercular  Sinuses,  Fistulous  Tracts  and 
Abscess  Cavities;  Emil  G.  Beck,  M.D.,  Chicago. 
Purulent  Pyelitis  Treated  by  Lavage  of  the 
Renal  Pelves;  Winfield  Ayres,  M.D.,  New 
York.  Relation  of  Appendicitis  to  Pelvic  Dis- 
eases; S.  Wi  Bandler,  M.D.,  New  York.  The  In- 
fluence of  Flesh  Eating  on  Endurance;  by 
Irving  Fisher,  Ph.D.,  New  Haven,  Conn.  The 
Influence  of  Alcohol  on  the  Opsonic  Power  of 
the  Blood;  C.  E.  Stewart,  M.D.,  Battle  Creelj 
Mich.  The  Hydriatic  Method  in  the  Treatment 
of  Cardiac  Disease;  by  J.  H.  Kellogg,  M.D., 
Supt.  Battle  Creek,  Mich.,  Sanitarium. 


Medical  Outlook 


Essential  Hemorrhage  of  the  Kidneys.— F.  E. 

Bunts,  M.D.,  Cleveland,  O.,  Cleveland  Med. 
Jour.,  June,  1908. 

Bunts  tabulates  70  cases  given  by  different 
reporters.  He  says:  “The  low  mortality  fol- 

lowing operations  and  the  large  percentage  of 
clinical  recoveries,  whether  the  operation  were 
nephrotomy,  nephrectomy,  or  decapsulation 
and  fixation,  are  very  striking,  and  in  the  ab- 
sence of  positive  indications  for  more  radical 
operation  would  suggest  the  employment  of 
nephrotomy  or  fixation  with  decapsulation  as 
being  preferable  to  nephrectomy.” — G.  D.  L.. 

The  Intractable  Vomiting  of  Pregnancy. — Ac- 
cording to  the  Archives  de  Med.  et  de  Chir., 
Spec.,  for  September,  1906,  Steffen  recommends 
a tablespoonful  every  two  hours  in  half  a glass 
of  sugar  water  of  the  following  mixture: 

R.  Distilled  water 150.00  (5  ounces); 

Tincture  of  iodine 12  drops. 

Thirty  grammes  (1  ounce)  of  the  water  may 
be  replaced  by  the  same  quantity  of  cherry 
laurel  water. 

Or  the  following  may  be  given: 

R.  Chloroform 60.0  (2  ounces); 

Tincture  of  iodine.. 6.0  (1%  drachms). 

Five  drops  morning  and  evening  in  a glass 
of  seltzer  water. — St.  Louis  Med.  Review. 

Casts  in  the  Urine,  Their  Origin  and  Signifi- 
cance.— In  an  interesting  article  in  the  St. 
Louis  Medical  Review,  Dr.  Louis  M.  Warfield. 


after  reviewing  the  history  of  casts,  their  ori- 
gin and  the  findings  in  various  nephritic  condi- 
tions, makes  the  following  suggestions  in  re- 
gard to  their  significance:  that  the  epithelial 
cast,  being  the  easiest  formed,  may  be  found 
in  large  numbers  as  a result  of  a simple  “ca- 
tarrhal condition”  of  the  epithelium.  They 
may  occur  in  large  numbers  for  a day  or  two 
and  never  be  found  again.  Found  alone,  they 
are  of  no  practical  significance,  provided  that 
the  occurrence  is  transient  and  that  the  pa- 
tient’s vascular  system  shows  no  evidence  of 
disease.  Coarsely  granular  casts  mean  degen- 
eration of  the  kidney  cells,  not  changes  in  the 
epithelium.  These  casts  usually  mean  some 
acute  disease  process  in  the  kidney  paren- 
chyma. They  are  rarely  found  in  the  subacute 
and  chronic  processes,  except  the  parenchyma- 
tous variety. 

The  finely  granular  cast  and  the  hyaline  on 
the  other  hand  indicate  a slow  irritation  long 
continued,  a subacute  or  chronic  process. 

Waxy  casts  are  an  indication  of  considerable 
damage  to  the  kidney  as  a rule,  while  blood 
and  pus  casts  are  interpreted  as  evidences  of 
severe  acute  disease. 

He  emphasizes  the  importance  of  not  relying 
upon  one  examination,  and  asserts  that  abso- 
lutely no  opinion  can  be  formed  from  the  ex- 
amination, microscopically  and  chemically,  of 
one  specimen  of  urine.  It  is  readily  conceiv- 
able that  in  a kidney,  the  seat  of  a slow  chronic 
process  casts  may  be  few  in  the  urine  and  may 
escape  the  most  careful  search  for  a number 
of  days.  Then,  following  some  change  in  cir- 
culatory conditions,  or  some  slight  irritant, 
large  numbers  will  be  found.  Frequent  exam- 
inations, therefore,  are  necessary  in  many 
cases. 

The  following  conclusions  are  drawn: 

1.  The  epithelial,  granular  and  hyaline  casts 
have  a common  origin  from  the  epithelial  cells 
of  the  convoluted  tubules  by  a degeneration 
and  metamorphosis  of  the  cells. 

2.  Casts  alone  or  casts  and  albumin  give  no 
definite  data  as  to  the  anatomical  kidney  condi- 
tion. They  may  be  found  in  greatest  numbers 
in  non-nephritic  conditions  and,  vice  versa,  in 
the  severest  grades  of  nephritis  there  may  be 
few  or  none. 

3.  Casts  alone  have  no  diagnostic  or  prog- 
nostic value,  except  after  frequent  examina- 
tions, and  then  only,  after  a careful  physical 
examination. 

4.  -Epithelial,  blood  and  pus  casts  are  more 
common  than  is  generally  supposed.  They  may 
occur  in  a great  variety  of  conditions  and  do 
not  merit  the  significance  usually  given  them. 

5.  The  discovery  of  hyaline  casts  on  repeated 
examination  means  a subacute  or  chronic  kid- 
ney lesion.  Their  number  is  not  of  such  im- 
portance as  the  length  of  time  during  which 
they  occur. — Medical  Review  of  Reviews. 


An  obstinate  constipation  may  be  due  to 
an  extreme  retroflexion  of  the  uterus,  the 
organ  lying  in  the  hollow  of  the  sacrum. — 
American  Journal  of  Surgery. 
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Miscellany 


THE  MODERN  WAY. 


“The  antiseptic  baby  and  the  prophylactic 
pup 

Were  playing  in  the  garden  when  the  bunny 
gamboled  up; 

They  looked  upon  the  creature  with  a loathing 
undisguised, 

For  he  wasn’t  disinfected,  and  he  wasn’t  ster- 
ilized. 

They  said  he  was  a microbe  and  a hot  bed  of 
disease. 

They  steamed  him  in  a vapor  of  a thousand-odd 
degrees, 

They  froze  him  in  a freezer  that  was  cold  as 
banished  hope. 

And  washed  him  with  permangante  and  car- 
bolated  soap. 

With  sulphuretted  hydrogen  they  bathed  his 
wiggly  ears, 

They  trimmed  his  frisky  whiskers  with  a pair 
of  hard-boiled  shears, 

They  donned  their  rubber  mittens,  then  they 
took  him  by  the  hand 

And  elected  him  a member  of  the  Fumigated 
Band. 

Now  there’s  not  a micrococcus  in  the  garden 
where  they  play, 

They  bathe  in  pure  iodoform  a dozen  times 
a day, 

Each  takes  his  daily  rations  from  a hygienic 
cup, 

The  baby  and  the  bunny  and  the  prophylactic 
pup.” 

— Exchange. 


The  Sleeping  Sickness. — The  sleeping  sick- 
ness is  a disease  that  is  little  heard  of  in  this 
country  and  practically  never  seen.  Not  so  in 
Central  Africa.  There  the  sleeping  sickness 
is  a horror.  In  the  last  few  years  the  popula- 
tion of  the  area  principally  affected  has  been 
reduced  from  300,000  to  100,000,  and  it  is 
stated  that  at  the  present  moment  in  Central 
Africa  there  are  20,000  natives  in  the  advance 
stages  of  the  disease.  And  the  fight  that  is 
being  waged  against  it  will  make  one  of  the 
most  remarkable  chapters  in  the  romance  of 
medical  research.  The  sleeping  sickness  Is 
well  named,  for  in  its  advanced  stages  the 
patient  is  almost  continually  in  a state  of  deep 
exhaustion  and,  finally,  coma.  The  first  symp- 
toms are  great  excitability  and  nervousness. 
This  is  followed  by  a period  of  lethargy  and  ex- 
haustion, which  in  turn  gives  way  to  another 
period  of  excitement,  and  so  on.  The  periods 
of  lethargy  or  sleep  grow  longer  and  deeper; 
the  period  of  excitability  shorter  and  more  vio- 
lent. Various  glands  of  the  body  begin  to 
swell,  and  the  patient  finally  sinks  into  a state 
of  continuous  coma.  It  is  stated  that  the 
patient  may  live  for  from  six  months  to  a year 
after  the  beginning  of  that  final  stage.  Medical 
inquiry  was  initiated  in  1902,  when  the  Royal 
Society  sent  out  an  expedition  for  the  study  of 


the  malady.  Colonel  David  Bruce  soon  dem- 
onstrated that  the  disease  was  caused  by  the 
sting  of  a certain  fly,  called  the  tsetse  fly.  Dr. 
Robert  Koch,  the  eminent  bacteriologist,  who 
discovered  the  bacillus  of  tubei’culosis,  spent 
two  years  in  the  Victoria  Nyanza,  and  while 
there  he  demonstrated  that  the  fly  lives  on  the 
blood  of  crocodiles  and  on  it  alone,  and  that 
extermination  of  the  crocodile  will  be  exter- 
mination of  the  tsetse  fly.  No  cure  has  been 
found,  although  Dr.  Koch  has  found  that 
atoxyi,  a compound  of  arsenic,  is  partially  suc- 
cessful. Thus  the  situation  stands  at  present. 
The  victories  of  medical  science,  few  as  they 
may  seem,  are  fundamental,  and  were  gained 
through  the  heroism  of  those  men  who  are 
facing  death  in  the  depths  of  Africa  fighting 
out  a slow  and  lonely  battle.  French,  Belgian 
and  German  doctors  are  working  at  the  prob- 
lem, in  different  stations  in  Africa,  with  a 
feverish  ardor  that  does  credit  to  their  hu- 
manity. A commission  from  the  Liverpool 
School  of  Tropical  Medicine  is  working  in  Cen- 
tral Africa.  In  a few  days  the  second  Interna- 
tional Sleeping  Sickness  Conference  will  meet 
to  prepare  new  plans  of  campaign. — Exchange. 

Defense  of  Malpractice  Suits An  act  for 

the  defense  of  suits  for  malpractice  against 
members  of  the  society  was  approved  in  Mass. 
Med.  Soc.  as  follows,  except  for  slight  changes 
in  phraseology : 

Active  members  of  the  Massachusetts  Med- 
ical Society  shall  be  entitled,  on  conditions 
hereinafter  specified,  to  receive,  without  per- 
sonal expense  therefor,  legal  advice  and  court 
service  of  an  attorney  or  attorneys-at-law  in 
the  employ  of  the  society,  for  the  purpose  of 
conducting  their  defense  in  any  court  in  this 
commonwealth,  when  they  are  accused  of  mal- 
practice, or  of  illegal  transactions  in  connection 
with  the  commitment  of  persons  to  institutions 
for  the  insane. 

The  legal  services  herein  provided  for  shall 
be  granted  only  on  the  following  conditions: 

First.  Active  members  of  the  society  desiring 
to  avail  themselves  of  the  privileges  of  this 
act,  shall  make  application  therefor  in  writing 
to  the  secretary  of  the  society,  and  shall  show 
to  his  satisfaction  that  they  are  members  In 
good  standing  in  the  society,  and  that  all  of 
their  pecuniary  obligations  to  the  society  by 
way  of  due  and  assessments  have  been  duly 
discharged.  They  shall  also  furnish  the  secre- 
tary at  his  request  with  a complete  and  ac- 
curate statement  of  their  connection  with  and 
treatment  of  persons  on  which  complaints 
against  them  are  based,  givin  dates  of  attend- 
ance, names  of  and  residences  of  nurses  and 
of  other  persons  cognizant  of  facts  and  cir- 
cumstances necessary  to  a clear  and  definite 
understanding  of  all  matters  in  question,  and 
shall  furnish  such  other  relevant  information, 
if  possible,  as  may  be  required  of  them  by  the 
secretary  or  the  attorney  of  the  society. 

Second.  They  shall  agree  not  to  compromise 
the  complaints  against  them  nor  to  make  set- 
tlement of  them  in  any  manner  without  the 
advice  or  consent  of  the  society  given  through 
its  attorney,  nor  shall  they  employ  other  coun- 
sel in  aid  of  their  defense  without  the  consent 
of  the  society. 
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Third.  In  the  event  that  they  shall,  without 
the  advice  or  consent  of  the  society,  determine 
to  settle  or  compromise  complaints  against 
them,  they  shall  reimburse  the  society  for  the 
expenses  incurred  in  undertaking  their  de- 
fense, and  in  default  thereof,  they  shall  be  de- 
prived of  further  privileges  under  this  act. 

Fourth.  In  the  event  that  members  of  the 
society  shall  make  requests  under  the  provis- 
ions hereof,  the  president  and  secretary  acting 
together  shall  have  the  power  to  grant  the 
same,  or  for  cause  to  reject  them,  as  the  case 
may  be,  and  to  make  such  further  provisions 
or  requirements  as  may  be  deemed  necessary 
for  carrying  out  the  purpose  and  intent  of  this 
act. 

Fifth.  It  is  to  be  distinctly  understood  by 
each  and  every  member  of  this  society  that  un- 
der no  conditions  or  contingency  will  the  Mas- 
sachusetts Medical  Society  pay  any  sums 
awarded  in  settlement  or  compromise,  or  by 
verdict  or  otherwise  against  any  member  sued 
for  alleged  malpractice,  and  each  member  in 
applying  for  the  services  of  the  attorney  of  the 
society  in  any  malpractice  case  shall  agree  not 
to  obligate  in  any  manner  the  Massachusetts 
Medical  Society,  or  any  persons  connected 
therewith,  to  the  payment  of  any  sums  whatso- 
ever for  any  purpose,  except  as  may  be  speci- 
fied in  this  act. 

Sixth.  This  act  shall  take  effect  on  its  pas- 
sage by  the  council  and  approval  by  the 
society,  and  shall  apply  only  in  cases  arising 
subsequent  to  its  enactment,  and  during  the 
applicant's  membership  in  the  society. 

Miss  Florence  Nightingale,  who  became  fa- 
mous for  her  noble  efforts  to  improve  the 
nursing  of  the  sick  and  wounded  in  time  of 
war  during  the  Crimean  campaign,  is  now 
eighty-eight  years  of  age,  and  it  has  just  oc- 
curred to  the  civic  powers  to  confer  upon  her 
the  honorary  freedom  of  the  city  of  London. 
Sir  Joseph  Dimsdale,  the  city  chamberlain, 
formally  asked  her  relative  who  attended  as 
substitute  for  Miss  Nightingale,  whose  age  and 
ili  health  prevented  her  from  attending  in  per- 
son, to  receive  the  casket  containing  the  reso- 
lution of  the  corporation;  and  in  the  course  of 
his  speech  he  said  it  was  to  regretted  that 
owing  to  some  unexplained  omission  on  the 
part  of  a previous  generation  the  honorary 


freedom — the  highest  honor  in  the  gift  of  the 
corporation — was  not  conferred  upon  her  half 
a century  ago,  when  she  was  in  health  and 
strength  and  able  thoroughly  to  appreciate  and 
enjoy  it.  He  described  in  eloquent  terms  the 
call  of  Miss  Nightingale  to  the  battle-fields  of 
the  Crimea,  the  awful  scenes  which  awaited 
her  there,  and  the  noble  devotion  of  Miss 
Nightingale  and  her  associates  to  the  relief  of 
the  suffering  soldiers,  and  ended  by  saying 
that  while  there  were  many  great  leaders  and 
warriors  upon  the  roll  of  fame  of  the  city  of 
London,  no  name  would  shine  brighter  in  com- 
ing ages  than  that  of  Florence  Nightingale. 


Bleeding  after  coitus  is  Sometimes  the 
earliest  sign  of  cancer  of  the  cervix. — 
American  Journal  of  Surgery. 
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DYSPNEA  AND  CYANOSIS. 


L.  D.  Wilson,  A.  M.,  M.  D.,  Wheeling, 
W.  Va. 

(Read  at  Annual  Meeting  of  State  Medical 
Asso.,  Clarksburg,  May,  1908.) 

The  conditions  known  as  Dyspnea  and 
Cyanosis,  whether  in  conjunction  or 
singly,  are  so  frequently  encountered  in 
the  work  of  the  medical  practitioner,  that 
it  is  a matter  of  almost  every-day  experi- 
ence to  be  called 'on  to  consider  their  sig- 
nificance and  to  decide  on  the  needs  and 
methods  of  their  management.  The  fact 
that  the  conditions  under  which  they 
occur  range  all  the  way  from  trivial  to 
those  of  the  utmost  gravity  adds  greatly 
to  the  anxieties  that  await  a decision  of 
these  matters.  The  anxiety  awakened  by 
the  appearance  in  our  cases  of  either  of 
them,  makes  it  especially  desirable  that 
we  keep  fresh  in  our  minds  whatever 
will  help  us  to  understand  their  causa- 
tion and  significance.  I imagine  the  day 
has  gone  by  when  much  of  value  on  these 
points  is  likely  to  be  discovered  in  the 
ordinary  rounds  of  medical  practice.  The 
acute  observation  of  innumerable  work- 
ers has  allowed  little  to  escape  which  un- 
tiring care  and  minute  investigation 
could  gather.  The  further  knowledge 
that  is  to  be  gained  must  be  the  pains- 
taking work  of  the  physiological  and  path- 
ological research  laboratories.  Therefore 
this  presentation  of  the  subject  is  simplv 


the  fruits  that  have  been  gathered  from 
some  recent  publications  to  which  the 
writer  has  had  access.  It  would  be 
tedious  to  mention  all  the  different 
sources  from  which  it  has  been  gleaned, 
but  the  fact  that  it  is  almost  wholly  a 
resume  of  such  knowledge  on  these  mat- 
ters as  has  already  been  acquired,  is  cited 
as  evidence  of  its  superior  value  to  any- 
thing that  the  writer  himself  could  offer. 
In  considering  dyspnea,  it  is  not  the  in- 
tention to  confine  the  discussion  to  the 
strict  etymological  meaning  of  the  term, 
viz  : difficult  breathing,  for  there  are  con- 
ditions which  very  properly  come  under 
this  head  in  which,  strictly  speaking, 
there  is  no  difficulty  of  breathing  what- 
ever, but  it  is  intended  to  include  under 
it  conditions  where  an  adequate  supply 
of  oxygen  fails  to  reach  the  respiratory 
center  in  the  medulla,  or  where  there  is 
an  excess  of  carbon  dioxid  in  the  blood, 
with  the  effect  of  exciting  increased  res- 
piratory effort  and  giving  rise  to  the  sub- 
jective sensations  of  air  hunger,  smother- 
ing, shortness  of  breath,  &c.  Sahli  says 
that  the  only  definition  which  will  apply 
clinically  to  all  cases  is,  that,  “dyspnea  is 
an  increased  respiratory  exertion  pro- 
duced by  obstruction  of  breathing  or  bv 
increased  demands  upon  the  blood- 
oxydizing  process.”  Dyspnea  presents 
two  phases.  Objective,  where  there  is 
actual  and  obvious  difficulty  in  getting 
the  breath,  and  subjective,  where  the 
principal  feature  is  the  sensation  of  want 
of  air.  Usually  they  coexist,  but  occa- 
sionally one  or  the  other  alone  is  present. 
Whenever  the  interchange  of  gases  in 
the  lungs  between  the  blood  and  the  in- 
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spired  air  is  diminished,  the  blood  be- 
comes overcharged  with  carbon  dioxid, 
or  deficient  in  oxygen,  or  both.  In  either 
case  there  is  resulting  irritation  of  the 
motor  center  of  respiration,  and  dyspnea 
results.  This  interchange  of  gases,  it 
seems  to  be  generally  agreed,  is  regu- 
lated by  the  laws  of  gas  diffusion  by 
equalization  of  tension,  but  it  is  as  yet 
unsettled  which  is  the  main  factor  in 
causing  irritation  of  the  medulla,  the 
oxygen  or  the  carbon  dioxid.  Physiolo- 
gists state  that  dyspnea  is  caused  when 
oxygen  is  deficient,  even  if  the  carbon 
dioxid  is  also  diminished,  and  on  the 
other  hand,  that  it  occurs  when  there  is 
excess  of  oxygen  as  soon  as  the  carbon 
-dioxid  tension  exceeds  the  normal.  The 
•dyspnea  of  high  altitudes  by  some,  is  at- 
tributed to  lowered  tension  of  oxygen, 
by  others  to  the  decreased  carbon  dioxid. 
In  general,  however,  it  is  agreed  that  in 
the  production  of  dyspnea,  deficiency  of 
oxygen  and  excess  of  carbon  dioxid  are 
each  concerned,  and  in  most  cases  both 
factors  have  to  be  considered.  While  in 
most  pathological  conditions  the  dyspnea 
is  caused  by  change  in  the  gaseous  com- 
position of  the  blood,  it  may  be  due  to 
“abnormal  irritation  or  hyperexcitability 
of  the  respiratory  center,  as  in  high  tem- 
perature, and  after  excessive  muscular 
efforts.”  (Neusser).  Accompanying 
dyspnea  usually  we  have  the  condition 
known  as  cyanosis,  characterized  by  a 
discoloration  of  the  skin  and  mucous 
membranes  ranging  in  intensity  from 
slight  blueness  or  duskiness  to  deep 
lividity.  For  a long  time  this  discolora- 
tion was  thought  to  be  due  to  an  accumu- 
lation of  carbon  dioxid  in  the  blood.  At 
the  present  time,  however,  this  difference 
in  color  between  the  arterial  and  venous 
blood  is  attributed,  not  to  excess  of  car- 
bon dioxid,  but  to  diminished  percentage 
of  oxygen.  “Clinical  observation  and  ex- 
periment show  that  cyanosis  may  exist 
independently  of  the  degree  of  carbon 
dioxid  saturation,  although  in  most  cases 
there  may  exist  an  excess  of  that  gas 
owing  to  its  decreased  elimination  from 
deficient  respiratory  function.”  This  is 
seen  in  the  cyanosis  caused  by  the  inhala- 
tion of  certain  poisonous  gases  or  the 
administration  of  certain  of  the  coal-tar 
preparations,  which  diminish  the  oxygen- 


carrying function  of  the  red  blood 
corpuscles.  But  cyanosis  may  be  present 
when  there  is  no  actual  interference  with 
either  the  respiratory  interchange  of 
gases  or  with  the  oxygen-carrying  prop- 
erty of  the  blood.  When  from  any  cause 
the  capillary  circulation  is  slowed  and 
the  rapidity  of  the  blood-current  dimin- 
ished, the  tissues  have  a longer  time  in 
which  to  draw  upon  the  oxygen  content 
of  the  blood  for  their  needs,  and  as  a re- 
sult, the  blood  by  the  time  it  leaves  the 
capillaries  has  parted  with  a greater  per 
cent  than  its  average  loss  and  the  conse- 
quent discoloration  ensues.  This  is  seen 
where  the  force  of  the  heart  is  weakened 
in  the  course  of  an  exhausting  disease. 
Respiration  may  be  entirely  unimpeded, 
and  the  interchange  of  oxygen  and  car- 
bon dioxid  perfectly  effected,  and  yet  we 
are  made  anxious  by  the  bluing  of  the 
finger  nails,  and  the  slowness  with  which 
the  color  returns  after  the  capillaries 
have  been  emptied  by  pressure.  Con- 
genital defects  of  the  heart  furnish  an- 
other example.  In  these  cases  the  cyano- 
sis is  often  most  intense  and  yet  there 
may  not  be  the  slightest  disturbance  of 
respiration.  The  curious  failure  of  the 
respiratory  center  to  react  in  its  usual 
way  to  this  apparent  deficiency  of  oxygen 
in  the  blood  has  been  variously  ex- 
plained. “Rapidity  of  circulation  due  to 
compensatory  hypertrophy  of  the  heart ; 
increase  of  hemoglobin  ; polycythemia  ; 
concentration  of  the  blood  by  transuda- 
tion of  plasma  have  been  adduced  as  the 
regulating  forces  by  which  the  organism 
defends  itself  against  the  deficiency  of 
oxygen.  But  there  is  perhaps,  more 
than  a possibility  that  a deterioration  of 
the  organism  takes  place  by  which  it  be- 
comes reconciled  to  the  deficiency  of 
oxygen  and  the  respiratory  center  loses 
in  a degree  its  excitability  to  the  in- 
creased venosity  of  the  blood.”  (Neusser). 
Still  another  factor,  we  think,  may  con- 
tribute quite  materially  to  the  result.  By 
reason  of  the  valvular  defects,  in  addi- 
tion to  the  commingling  in  the  heart 
cavities  of  venous  with  arterial  blood,  the 
propulsive  force  of  the  heart  would  be  al- 
most certainly  lessened,  and  the  blood 
current,  especially  in  the  capillaries, 
necessarily  slowed.  This,  as  just  ex- 
plained. allows  a longer  time  in  the 
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capillaries  for  the  blood  to  part  with  its 
oxygen  to  the  tissues,  and  it  would  re- 
turn to  the  venous  circulation  with  a less 
residual  content  of  oxygen  than  is  nor- 
mally the  case,  with  a corresponding  in- 
tensification of  the  cyanosis.  At  the  same 
time,  the  respiratory  function  being  free 
and  unrestricted,  enough  oxygen  would 
be  taken  up  to  supply  the  needs  of  the 
system  and  prevent  the  extra  stimulation 
of  the  respiratory  center  which  the  ap- 
parent lack  of  oxygen  would  lead  one  to 
expect.  Be  this  as  it  may,  it  seems  clear 
that  the  oxygen  supply  to  the  center  as 
well  as  to  the  system  generally  seems 
sufficient  in  these  cases  to  do  away  with 
the  necessity  of  inducing  a quickening  of 
the  respiration  in  order  to  furnish  more. 
On  the  other  hand  again,  serious  disturb- 
ances of  respiration  may  be  present  with- 
out either  dyspnea  or  cyanosis.  In  ex- 
tensive pleuritic  effusions,  in  extensive 
destruction  of  pulmonary  parenchyma, 
in  pneumothorax,  there  is  generally 
neither  dyspnea  or  cyanosis  provided  the 
patient  remains  quietly  at  rest.  The  res- 
piratory rate  in  dyspnea  may  be  either  in- 
creased or  diminished.  The  object  being 
to  furnish  a sufficient  supply  of  oxygen 
to  the  blood,  the  frequency  of  breathing 
is  instinctively  adjusted  to  the  conditions 
present  as  factors  in  the  problem.  Usu- 
ally it  is  accelerated.  This  is  especially 
noted  when,  from  any  cause,  the  capacity 
of  the  vesicular  spaces  is  much  diminish- 
ed, the  lessened  amount  of  air  which 
they  can  then  take  in  brings  with  it  a cor- 
respondingly smaller  aggregate  of 
oxygen,  and  in  order  to  maintain  a suffi- 
cient supply,  the  process  of  filling  and 
emptying  these  lessened  spaces  must  be 
more  rapidly  repeated.  We  see  this 
illustrated  in  the  broncho-pneumonia  of 
children,  where  the  respirations  may  in- 
crease to  50  or  60  or  more  per  minute. 
Then  again  an  entire  lung  may  be  in- 
capacitated by  a pleuritic  effusion  or 
pneumothorax,  and  yet  the  rate  remain 
almost  normal,  owing  to  the  fact  that  the 
vesicular  area  in  the  sound  lung,  not 
being  diminished  in  capacity,  will  hold  a 
volume  of  air  so  large  that  its  oxygen 
content  is  not  exhausted  more  quickly 
than  usual,  and  consequently  its  renewal 
need  not  be  accelerated.  Increased  res- 
piratory effort  is  to  be  considered  in  al- 


most all  cases  as  the  response  of  the  sys- 
tem to  a condition  of  insufficient  aeration 
of  the  blood,  whether  accompanied  by  a 
subjective  sensation  of  air-hunger  or  not, 
and  the  cyanotic  discoloration  is  the  ob- 
jective indication  of  the  deficiency.  It 
will  be  of  interest  to  consider  some  of  the 
more  important  conditions  in  which  they 
either  singly  or  together  are  present. 
When  the  respiratory  act  is  painful 
breathing  is  more  or  less  interfered  with, 
the  degree  of  dyspnea  usually  cor- 
responding with  the  degree  of  pain  the 
respiratory  movement  causes.  Affections 
of  the  costal  or  diaphragmatic  pleura, 
painful  affections  of  the  upper  abdominal 
organs,  peritonitis,  pericardial  pain,  pain- 
ful affections  of  the  thoracic  muscles,  in- 
juries to  the  ribs,  angina  pectoris,  all,  in 
more  or  less  degree,  inhibit  full  breath- 
ing. Increased  frequency  must  then 
compensate  for  the  deficiency  of  the 
thoracic  expansion.  Cyanosis,  however, 
is  not  apt  to  be  very  marked  so  long  as 
the  pulmonary  and  circulatory  functions 
are  not  directly  compromised.  Dyspnea 
of  the  most  distressing  character  is  that 
caused  by  obstructions  of  the  upper  air- 
passages.  This  condition  demands  greater 
effort  on  the  part  of  the  inspiratory 
muscles,  and  when  the  obstruction  to  the 
entrance  of  air  is  very  considerable  the 
aid  of  all  the  accessory  muscles  of  res- 
piration may  be  needed.  An  upright  po- 
sition is  assumed,  the  shoulders  and  arms 
are  fixed,  and  the  abdominal  muscles  are 
relaxed.  Instead  of  the  breathing  being 
quickened  it  may  be  scarcely  above  the 
normal  rate,  or  it  may  even  be  slowed, 
for  so  long  as  the  capacity  of  the  lungs  is 
normal  the  wants  of  the  organism  are 
better  provided  by  a prolonged,  slow 
filling  than  by  a rapid  and  superficial 
movement.  Foreign  bodies  in  the  larynx 
or  trachea,  pharyngeal  or  laryngeal 
edema,  aneurisms  of  the  cervical  arteries, 
goitre,  spasm  of  the  glottis,  paralysis  of 
the  intra  laryngeal  muscles,  diphtheritic 
exudate,  urticaria,  inflammatory  affec- 
tions of  the  pharyngeal  or  laryngeal  re- 
gions, abscesses,  hysteria,  laryngeal 
polypi,  corrosive  poisons,  traumatisms, 
and  in  small  children,  enlarged  thymus 
and  nasal  obstructions,  are  some  of  the 
more  usual  causes  of  stenosis  of  the 
upper  air  passages.  Usually  the  difficulty 
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of  breathing  is  inspiratory  but  occasion- 
ally it  is  expiratory.  It  is  often  accom- 
panied by  stridor  when  due  to  stenosis 
of  the  larynx  or  upper  trachea.  This  is 
usually  inspiratory.  The  degree  of  ob- 
struction in  these  cases  is  usually  quite 
accurately  expressed  by  the  amount  of 
inspiratory  effort,  the  retraction  of  the 
abdomen  and  the  sinking  in  of  the  inter- 
costal spaces,  and  of  the  supra-sternal 
and  supra-clavicular  fossae.  The  degree 
of  cyanosis  may  not  correspond  to  the 
degree  of  obstruction.  Following  the  air- 
passages  down  to  their  smaller  ramifica- 
tions, we  find  dyspnea  caused  by  stenosis 
of  the  bronchioles.  The  usual  causes  are 
bronchitis,  spasmodic  asthma,  inhalation 
of  irritating  gases,  urticaria.  In  bron- 
chitis the  respirations  are  quickened 
often  to  60  or  80  to  the  minute.  The 
inspiratory  effort,  however,  is  not  so  pro- 
nounced and  the  cyanosis  may  be  slight 
or  absent.  In  the  capillary  bronchitis  of 
children,  however,  the  cyanosis  is  usually 
quite  marked  when  the  disease  is  fully 
developed.  In  spasmodic  asthma  the 
breathing  may  be  only  moderately  quick- 
ened, normal,  or  even  slowed.  Unless 
complications  exist  cyanosis  is  not  mark- 
ed. Acute  urticaria  or  irritating  gases 
cause  swelling  of  the  lining  membrane  of 
the  minute  bronchi  and  very  severe 
dyspnea  of  the  stenotic  type.  The  writer 
on  one  occasion  suffered  a very  severe  at- 
tack of  dyspnea  of  the  asthmatic  type 
during  an  acute  attack  of  urticaria.  The 
paroxysm  came  on  before  the  manifesta- 
tions in  the  skin  and  only  disappeared 
when  these  were  fully  developed  and  the 
stomach  emptied  by  free  emesis.  In 
simple  asthma  inspiration  and  expira- 
tion are  both  labored,  and  owing  to  the 
loss  of  elasticity  of  the  lung  tissue  ex- 
piration is  incomplete  and  the  lungs  be- 
come overfilled  with  air.  In  addition  to 
its  difficulty,  expiration  is  prolonged  and 
accompanied  with  more  or  less  stridor. 
Cyanosis  is  not  marked,  verv  often  ab- 
sent. In  emphysema  the  distention  of 
the  lungs  is  almost  at  its  maximum,  the 
respiratory  excursion  being  but  small. 
By  reason  of  the  destruction  of  the 
alveolar  septa  the  breathing  surfaces  are 
lessened,  on  which  account  the  cyanosis 
may  be  very  marked,  and  when  as  is 
eventually  the  case,  the  right  heart  be- 


comes inefficient,  it  becomes  permanent. 
Another  source  of  dyspnea  is  diminu- 
tion of  the  breathing  area  of  the  lungs. 
Under  this  heading  are  to  be  included, 
1st,  all  conditions  that  diminish  the  air- 
receiving capacity  of  the  lungs,  or  in 
other  words,  that  prevent  the  expansion 
of  the  parenchyma  for  the  admission  of 
the  inspiratory  column  of  air.  Among 
these  we  include  all  infiltrations  and  con- 
solidations. Pneumonic  hepatizations, 
pulmonary  congestions  and  edema,  tuber- 
culous consolidations,  gangrene,  cancer, 
mestastatic  deposits  or  abscesses,  exten- 
sive fibroid  thickening  are  examples ; 
2nd,  those  conditions  which  lessen  the 
capacity  of  the  thorax,  as  extensive 
pleuritic  effusions,  intra-thoracic  growths, 
pneumothorax,  spinal  curvatures,  upward 
displacements  of  the  diaphragm,  paraly- 
sis of  the  respiratory  muscles.  Now 
while  any  of  these  conditions  may  cause 
both  dyspnea  and  cyanosis  yet  they  may 
exist  without  producing  either.  Rapidity 
of  onset  and  extent  of  involvement  have 
much  to  do  with  their  production.  Usu- 
ally the  disturbance  is  in  direct  ratio  to 
both.  Where  but  one  lung  is  implicated, 
the  dyspnea  which  occurs  at  the  begin- 
ning of  the  onset  gradually  disappears 
as  the  opposite  lung  accommodates  itself 
to  the  increased  demand  on  its  capacity, 
and  by  increased  frequency  of  respiration 
establishes  complete  compensation.  This 
balance,  however,  is  likely  to  be  dis- 
turbed by  anything  that  creates  an  in- 
creased demand  for  oxygen,  such  as  phy- 
sical exertion.  In  addition  to  the  me- 
chanical interference  with  lung  expan- 
sion. certain  diseases,  such  as  pneumonia, 
gangrene,  tuberculosis,  empyema,  &c.. 
have  their  influence  in  the  production  of 
these  conditions  increased  by  their 
toxins  . affecting  unfavorably  the  bal- 
ance between  the  demands  of  metabolism 
and  the  oxygen  supplied.  Thus  far  we 
have  dealt  with  our  subject  entirely  from 
the  respiratory  side.  But  disturbances 
of  the  circulation  are  productive  of  both 
conditions  in  all  degrees  of  intensity.  As 
a rule,  when  they  are  due  to  circulatory 
disturbances,  the  cyanosis  is  in  about  the 
same  ratio  as  the  dyspnea  experienced. 
A marked  exception  to  this  is  in  the  case 
of  congenital  cardiac  insufficiency.  In 
some  of  these  cases  most  intense  cyanosis 
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may  exist  and  yet  there  may  be  no 
dyspnea.  Even  considerable  muscular 
exertion  may  fail  to  excite  any  distress. 
We  need  not  do  more  than  mention  the 
usual  observed  congenital  defects.  Sten- 
osis of  the  pulmonary  artery,  and 
tricuspid  insufficiency,  patent  foramen 
ovale,  open  ductus  arteriosus,  aortic  and 
mitral  stenosis.  In  these  defects  the 
cyanosis  may  be  the  most  constant  symp- 
tom. Exceptionally  the  dyspnea  may  be 
trifling  or  absent.  It  is  surprising  to  find 
that  such  radical  defects  may  exist  with- 
out any  apparent  sign  of  their  presence. 
“An  open  foramen  ovale  is  frequently 
discovered,  and  yet  during  life  there  were 
no  indications  of  disturbed  cardiac  circu- 
lation, and  some  cases  of  open  ductus 
arteriosus  present  no  symptoms  what- 
ever. In  uncomplicated  pulmonary 
stenosis,  the  most  frequent  of  congenital 
affections,  cyanosis  may  be  either  absent 
or  slight,  showing  temporary  exacerba- 
tions under  the  influence  of  psychic  ex- 
citement or  intercurrent  affections.” 
(Neusser).  Where  it  is  usually  absent 
cyanosis  may  make  its  appearance  in 
intercurrent  affections  that  weaken  the 
circulation,  as  scarlatina.  measles, 
whooping  cough.  & c.  Sometimes  crying, 
coughing  or  muscular  exertion  bring  on  a 
transitory  cyanosis.  Tts  appearance  in 
the  course  of  slight  infantile  affections, 
especially  in  the  absence  of  dyspnea,  is 
of  value  in  diagnosis,  suggesting  con- 
genital cardiac  defects.  The  cause  of 
congenital  cyanosis  is  not  clear.  Mere 
admixture  of  the  venous  and  arterial  cur- 
rents does  not  explain  it,  when  it  is  con- 
sidered that  in  the  first  years  of  life  de- 
fects of  the  septum  or  even  complete  ab- 
sence of  it  does  not  cause  cyanosis. 
(Neusser).  The  fact  that  dyspnea  and 
cyanosis  sometimes  do  not  follow  a 
parallel  course  is  not  satisfactorily  ac- 
counted for.  It  is  attributed  to  an  as- 
sumed “reduced  requirement  for  oxygen  ; 
or  to  a partial  loss  of  excitability  in  the 
respiratory  center  whereby  it  fails  to 
react  to  the  poorly  oxygenated  blood.” 
I11  the  great  majority  of  cases,  however, 
the  dyspnea  is  present  with  the  cyanosis, 
which  from  slight  causes  may  be  intensi- 
fied to  the  point  of  suffocation,  with  pal- 
pitation and  fainting.  A distinction  be- 
tween the  cyanosis  of  congenital  and  ac- 


quired cardiac  defects  is  the  fact  that 
edema  in  the  former  occurs  late  or  not  at 
all,  and  there  is  absence  of  congestions  of 
the  internal  organs  and  dropsy,  while  in 
the  latter  the  edema  precedes  or  accom- 
panies the  cyanosis.  In  the  dyspnea  and 
cyanosis  of  acquired  cardiac  lesions, 
stasis  and  congestion  are  the  chief  fac- 
tors. Lack  of  sufficient  propulsive  force 
through  weakness  or  dilatation  of  heart 
muscle  or  cavities,  stenosis  or  incompe- 
tency of  the  orifices  or  valves,  resulting 
in  lessening  the  force  of  the  flow  in  the 
arteries,  in  incomplete  or  tardy  emptying 
of  the  cavities,  in  insufficient  area  of  the 
orifices  of  outflow  and  inflow,  and  imper- 
fect provision  against  backward  flow, 
make  up  the  conditions  upon  which  the 
stasis  depends.  The  stasis  allows  many 
factors  to  become  operative.  To  satisfac- 
torily consider  them  would  transcend 
reasonable  limits.  It  is  enough  to  say 
that  they  all  end  up  in  preventing  a suffi- 
cient supply  of  oxygen  to  the  respiratory 
center,  causing  dyspnea,  and  to  the  blood 
in  the  capillaries,  producing  cyanosis. 
The  dyspnea  in  cardiac  lesions  is  princi- 
pally, when  uncomplicated,  of  the  sub- 
jective type.  The  interference  with  the 
interchange  of  gases  in  the  lungs  is  but 
little  if  any,  until  by  reason  of  compensa- 
tion giving  way,  the  congestion  of  the 
lungs  becomes  so  intense  that  transuda- 
tion of  serum  into  the  alveoli  and 
bronchioles  takes  place,  and  the  finer 
ramifications  become  filled  with  a frothv 
admixture  of  this  serum  with  air  that 
greatly  impedes  or  prevents  altogether 
the  respiratory  interchange.  Certain  vas- 
cular changes  are  productive  of  dyspnea 
and  cyanosis.  In  those  cases  where  there 
is  a dilatation  of  the  abdominal  vessels  and 
consequent  accumulation  of  blood  in  the 
abdomen,  as  in  shock,  and  other  vaso 
motor  disturbances,  there  is  dyspnea,  but 
without  cyanosis.  And  in  the  same  con- 
nection may  be  mentioned  the  dyspnea 
from  hemorrhage  either  internal  or  ex- 
ternal. In  these  cases  there  is  no  change 
in  the  blood  itself,  but  the  diminished 
quantity  in  the  medulla  does  not  furnish 
sufficient  oxygen  to  prevent  the  center 
from  expressing  the  deficiency  by  the 
sensation  of  air-hunger.  Arterio-sclerosis 
apart  from  its  influence  on  the  left  ven- 
tricle may  induce  dyspnea.  If  located  in 
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the  cerebral  or  spinal  regions,  ischemia 
of  the  medulla  is  the  consequence  and 
the  supply  of  oxygen  is  below  the  aver- 
age. The  Stokes-Adams  and  Cheyne- 
Stokes  types  of  respiratory  disturbance 
are  of  this  type.  A similar  condition  of 
sclerosis  in  the  kidneys  likewise  causes 
dyspnea.  In  this  case,  however,  it  is  due 
to  the  consequent  inefficiency  of  the  or- 
gans, and  the  retention  in  consequence, 
of  toxic  products  which  irritate  the  res- 
piratory center.  Akin  to  this  is  the 
dyspnea  and  cyanosis  in  the  infectious 
diseases.  Pathological  changes  in  the 
heart  and  lungs  secondary  to  the  toxic  in- 
vasion are  usual  factors  and  produce  the 
effects  in  wa3^s  already  mentioned.  Then 
certain  toxins  may  act  as  deoxygenizers, 
and  if  in  sufficient  quantity  may  deprive 
the  blood  of  enough  of  its  oxygen  to  give 
rise  to  symptoms  due  to  the  insufficiency. 
Other  toxins  may  act  as  poisons  to  the 
blood-cells.  Some,  as  diphtheria  toxin, 
injure  nerve  fibres  and  the  heart  muscle. 
And  so  we  might  go  through  the  list  of 
infectious  diseases,  the  toxin  of  each  dif- 
fering in  its  action  from  the  others. 
Chronic  Bright’s  disease  causes  very 
severe  and  distressing  paroxysms  of 
dyspnea.  This  occurs  independently  of 
the  existing  arterio-sclerosis.  Edema  of 
the  larynx  and  of  the  lungs  may  come  on 
suddenly,  owing  to  the  fact  that  in 
nephritis  an  irritation  of  a tissue  fre- 
quently provokes  edema.  The  dyspnea 
of  diabetes  due  to  acid  intoxication  is  not 
usually  accompanied  with  cyanosis. 
Dyspnea  is  an  early  sign  of  hydrophobia 
and  is  associated  with  sensations  of  con- 
striction of  the  throat,  and  increases  to  a 
true  respiratory  spasm  with  the  various 
manifestations  of  extreme  hyperesthesia 
and  reflex  excitability.  Hysteria  may  so 
closely  simulate  the  phenomena  of  this 
disease  as  to  render  a distinction  very 
difficult.  A case  of  hysteria  under  the 
care  of  the  writer  so  closely  simulated  the 
graver  disease  that  for  a time  it  seemed 
that  it  could  not  be  excluded.  A valu- 
able diagnostic  difference  is  the  presence 
in  hydrophobia,  almost  from  the  begin- 
ning, of  acetonuria.  which  is  absent  in 
hysteria.  In  anemia  and  leukemia 
dyspnea  may  not  appear  except  on  mus- 
cular over-exertion  unless  cardiac  dilata- 
tion or  weakness  comes  on.  and  even 


then  may  be  trifling.  The  coming  on  of 
cyanosis  in  these  conditions  is  usually  an 
indication  of  grave  cardiac  insufficiency. 
In  the  opposite  condition  known  as 
polycythemia,  curiously  enough,  there  is 
no  dyspnea  but  intense  cyanosis.  We 
must  pass  over  many  other  general  dis- 
eases in  which  these  conditions  are  pres- 
ent and  consider  another  and  still  differ- 
ent type,  viz : that  due  to  drugs  and 
poisonous  gases.  The  effects  of  these 
are  very  important  from  a clinical  point 
of  view,  inasmuch  as  their  administra- 
tion must  many  times  be  governed  by 
this  phase  of  their  action.  These  act  in 
various  ways.  Injury  to  the  respiratory 
tract,  changes  in  the  blood  which  inter- 
fere with  the  interchange  of  gases,  irrita- 
tion or  paralysis  of  the  respiratory  center, 
paralysis  of  the  respiratory  nerves.  & c. 
The  chief  poison  affecting  the  respiratory 
center  is  opium.  This  diminishes  its  ex- 
citability and  finally  paralyzes  it.  The 
breathing  is  not  difficult  but  is  slow  and 
irregular,  and  the  cyanosis  is  extreme. 
Chloroform  acts  similarly.  It  first 
paralyzes  the  cortex,  then  the  respiratory 
center,  then  follow  syncope  and  asphyxia. 
Alcohol  and  tobacco  produce  among  then 
effects  deep  stertorous  breathing  and 
cyanosis.  In  belladonna,  hyoscyamus 
and  aconite  poisoning,  dyspnea  and 
cyanosis  occur  only  at  the  last  when  the 
respiratory  and  heart  centers  fail.  Of  an 
entirely  opposite  character  are  the  effects 
of  strychnine.  Here  we  have  over- 
excitation of  the  respiratory  . motor 
nerves,  causing  spasm  of  the  respiratory 
muscles  and  immobilization  of  the  chest. 
Curare  paralyzes  the  motor  terminals  of 
the  thoracic  and  diaphragmatic  nerves. 
Very  similar  are  the  effects  of  comum. 
The  respiratory  muscles  gradually  fail, 
breathing  is  feeble  and  shallow,  ending 
finally  in  asphyxia.  Dyspnea  and  cyanosis 
occur  in  digitalis  and  veratrum  poison- 
ing, due  to  their  action  on  the  heart. 
Irritating  vapors  and  gases  cause  disturb- 
ance of  respiration  by  spasm  of  the 
glottis,  constriction  of  the  bronchioles 
and  by  secondary  changes  in  the  lining 
of  the  larynx  and  tubes,  causing  edema 
and  bronchitis.  Chlorine,  bromine, 
iodine,  hydrochloric  and  nitric  acid 
fumes,  nitrous  acid,  ammonia,  sulphurous 
acid,  are  examples  of  this  class.  Certain 
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substances  produce  dyspnea  and  cyanosis 
by  rendering  the  blood  itself  incapable  of 
performing  its  oxygen-carrying  function. 
These  act  by  assimilating  with  the 
hemoglobin,  forming  methemoglobin, 
which  is  unfit  for  respiration  and  the 
transmission  of  oxygen.  Carbon-monoxid 
possesses  a marked  affinity  for  hemoglo- 
bin. When  the  air  contains  about  one 
part  to  one  thousand,  this  gas  begins  to 
pass  into  the  blood.  If  the  quantity  in- 
haled is  not  large  the  small  amount  of 
hemoglobin  taken  up  may  not  give  rise 
to  symptoms,  but  when  a large  amount  is 
inhaled  the  amount  of  hemoglobin 
thrown  out  of  use  is  so  great  that  the 
necessary  supply  of  oxygen  is  cut  off.  It 
is  estimated  that  when  fifty  per  cent  of 
the  hemoglobin  is  thus  thrown  out,  dan- 
ger is  present.  Cyanosis  will  occur  in 
proportion  to  the  degree  of  deprivation  of 
oxygen.  Certain  of  the  methemoglobin 
forming  substances  decompose  the 
oxyhemoglobin  without  destroying  the 
red  corpuscles.  Amyl  nitrit,  antifebrin, 
are  examples.  Others  again  change  the 
structure  of  the  corpuscles  during  the 
process,  as  the  chlorates,  nitrits.  Anti- 
pyrin and  acetanilid.  the  latter  especially, 
at  times  cause  marked  cyanosis.  This  is 
usually  spoken  of  as  being  the  effect  of 
these  substances  on  the  heart,  but  it  is 
in  reality  the  appropriation  of  the  hemo- 
globin and  the  consequent  inability  of 
the  blood  to  carry  oxygen  that  produces 
the  discoloration,  such  circulatory  dis- 
turbances as  occur  are  later  and  second- 
ary. Of  an  entirely  opposite  nature  is 
the  cynanosis  of  prussic  acid  poisoning. 
Here  instead  of  the  blood  not  being  able 
to  carry  and  give  up  oxygen  it  is  supplied 
in  abundance,  but  “the  tissues,  especially 
the  ganglionic  cells  of  the  respiratory 
center,  lose  their  power  of  absorbing  it. 
The  deficiency  of  oxygen  leads  to  violent 
excitation  of  the  center,  which  rapidly 
passes  into  paralysis.  On  account  of  its 
strong  effect  on  the  respiratory  center, 
prussic  acid  has  been  suggested  as  an 
antidote  to  chloroform  poisoning.  It  has 
been  so  used  with  good  effect  on  dogs.” 
(Neusser).  Tn  this  imperfect  considera- 
tion of  our  subject  the  aim  has  been  to 
present  its  leading  types,  and  to  group 
under  each  a sufficient  number  of  ex- 
amples to  illustrate,  and  where  possible. 


to  explain  the  various  phenomena  pre- 
sented. Very  much  that  is  of  interest 
and  value,  of  necessity  had  to  be  omitted. 
The  therapeutic  deductions  to  be  drawn 
from  the  various  phenomena  and  theories 
under  examination  have  scarcely  been 
hinted  at.  They  would  be  of  great  inter- 
est, but  there  is  not  time  to  consider 
them.  Such  consideration  as  we  have 
been  able  here  to  give  them  will  be  of  value 
mainly  as  a stimulus  to  further  study  of  a 
very  fascinating  subject. 

May  3rd,  1908. 


SOME  OBSERVATIONS  IN  THE 
CATAPHORIC  APPLICATION 
OF  ELECTRICITY. 


By  C.  S.  Neiswanger,  M.  D. 


(Professor  of  Electro-Therapy  in  the  Chicago 

Post  Graduate  Medical  School  and  Illinois 
Medical  College;  President  of  the  Illi- 
nois School  of  Electro-Thera- 
peutics, etc.) 

Cataphoresis  is  the  most  important 
modality  of  the  galvanic  current,  but  its 
modus  operandi  has  been  little  under- 
stood, and  the  definitions  in  text  books 
upon  the  subject  are  oftentimes  mislead- 
ing. 

Because  a constant  current  moves 
from  the  anode  toward  the  cathode,  it  has 
been  stated  by  most  writers  upon  the 
subject  that  all  medicament  must  be 
placed  upon  the  anode  to  be  taken  by  the 
force  or  direction  of  the  current  alone 
into  the  deeper  tissues.  This  is  ' not 
cataphoresis.  Peterson1  holds  that  cata- 
phoresis is  a purely  physical  process 
and  has  nothing  to  do  with  electrolysis. 
He  therefore  advises  that  all  medicament 
must  be  applied  on  the  anode.  Bennett2 
states  that  cataphoresis  is  “that  property  pos- 
sessed by  the  constant  current  of  driving 
compound  substances — a compound  salt  in 
solution — into  and  through  the  tissues  of 
the  body.”  A physical  impossibility. 
Massey’s  views3  seem  to  be  more  in 
accord  with  those  of  the  writer  when  he 
states  that  any  substance,  to  be  diffused 

1. — International  System  of  Electro- 
Therapeutics. 

2i — Electro-Therapeutic  Guide. 

3 — Conservative  Gynecology  and  Elec- 
tro-Therapeutics. 
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within  the  tissues  by  cataphoresis,  must 
be  such  that  “when  it  forms  a chemic 
compound  it  becomes  the  electro-positive 
radical  of  the  compound.  These  sub- 
stances are  usually  termed  bases  and 
commonly  represent  most  of  the  metals, 
except  when  the  metal  is  united  with 
another  metal  which  is  more  electro- 
positive. in  which  case  it  becomes  electro- 
negative and  will  seek  the  anode.  An 
example  of  the  latter  condition  is  iodine, 
which,  being  more  electro-negative  than 
the  sodium  and  potassium  of  the  tissues, 
is  best  diffused  from  the  cathode.” 

The  latter  part  of  Massey’s  claim,  that 
when  a metal  is  united  with  another  that 
is  more  electro-positive  the  former  be- 
comes electro-negative,  the  experience  of 
the  writer  does  not  confirm,  because  he  be- 
lieves that  all  metals  and  all  bases,  whether 
they  be  metallic  bases  or  alkaloidal  bases, 
are  electro-positive  in  character  and  will 
seek  the  cathode.  The  part  of  the  state- 
ment regarding  iodine  is  easily  refuted 
by  the  simple  experiment  of  passing  a 
solution  of  iodine  or  any  of  the  iodides 
through  a conducting  medium,  when  it  is 
made  plain  that  iodine  either  alone  or  com- 
bined with  a base  is  distinctly  an  anion  or 
electro-negative  substance. 

The  three  conditions  necessary  before 
electrolysis  can  take  place  are : 

1st — The  substance  must  be  a conduc- 
tor of  electricity. 

2nd — It  must  be  a fluid  or  semi-fluid. 

3d — One  of  its  elements  must  be  a 
metal — wherever  we  have  water  we  have 
a metal,  hydrogen. 

Whenever  we  pass  a constant  current 
through  any  substance  having  these 
three  conditions  present,  electrolysis  of 
the  substance  is  produced  in  direct  pro- 
portion to  the  flow  of  current  maintained. 
It  is  evident,  therefore,  that  whenever  we 
place  a medicament  upon  cither  pole  of 
a constant  current  electrolysis  of  the 
medicament  takes  place,  because  such 
medicament  always  has  present  the  three 
conditions  I have  mentioned,  and  the 
pole  from  which  we  apply  the  medicine 
depends  entirely  upon  which  part  of  the 
medicine  we  want  taken  into  the  tissues. 
The  anode  is  only  used  when  the  base  or 
metal  is  the  part  of  the  compound  de- 
sired, but  when  we  would  utilize  the  acid, 
or  that  which  takes  its  place — in  potas- 


sium iodide  solution  the  iodine  takes  the 
place  of  an  acid— the  solution  must  be 
applied  from  the  cathode. 

The  action  of  cocaine  by  cataphoresis 
is  much  better  and  quicker  than  by  hypo- 
dermic injection,  and  seemingly  without 
the  danger  of  the  latter  process.  We  are 
able  to  produce  the  most  profound  anes- 
thesia through  the  skin  into  the  deeper 
tissues ; opening  abscesses,  removing 
small  growths,  and  many  other  minor 
surgical  operations  are  done  without  any 
appreciable  pain  to  the  patient.  If  we 
add  to  our  mixture  an  equal  amount  of 
adrenalin  solution,  the  tissues  are  almost 
immediately  blanched,  and  the  operation 
is  made  entirely  bloodless. 

In  view  of  what  has  been  written 
above,  it  seems  unnecessary  to  state  that 
this  solution  must  be  applied  from  the 
anode,  because  the  base — cocaine — al- 
though an  alkaloidal  base,  will  seek  the 
cathode. 

I am  accustomed  lately  to  treat  small 
epitheliomas  and  rodent  ulcers  by  using 
a saturated  solution  of  zinc  sulphate  on 
the  anode,  in  which  case  pure  metallic 
zinc  is  deposited  in  the  deeper  tissues. 
This  metal  afterwards  being  changed  into 
a chloride  by  chemical  action  of  the  body 
fluids,  acts  as  an  escharotic  and  is  strong- 
ly antiseptic.  Three  small  epitheliomas 
treated  by  this  method  were  cured  by  a 
single  application,  the  surface  of  the  ulcer 
first  turning  white,  but  afterwards  assum- 
ing a dark  hue  and  coming  off  as  a crust, 
leaving  a healthy  white  scar  underneath. 

One  of  the  latest,  and  I believe  one  of 
the  best  cataphoric  applications  I have 
yet  made  is  for  the  removal  of  scar  tissue, 
using  as  the  medicament  a solution  of 
thiosinamin  applied  from  the  anode. 

Thiosinamin  or  allvl  sulphocarbaniide 
is  a synthetic  preparation  made  from 
artificial  oil  of  mustard  (allvl  sulphocy- 
anate),  and  appears  in  the  market  in  the 
form  of  colorless  crystals  with  faint  gar- 
lic odor  and  bitter  taste.  It  is  easily 
soluble  in  alcohol  and  ether,  but  such 
solutions  are  not  suitable  for  cataphoric 
purposes  on  account  of  their  resistance. 
It  dissolves  slowly  in  water,  but  becomes 
much  more  soluble  by  the  addition  of 
glycerin.  The  best  solution  I have  found 
for  cataphoric  purposes  is  as  follows  : 
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Thiosinamin  (Merck) grs.  xlv 

Glycerin 3ii 

Aqua 3vi 

Sod.  Chlor grs.  v 


Thiosinamin  therapeutically  has  a 
peculiar  selective  action  for  scar  tissue, 
and  has  been  given  internally  with  mark- 
ed benefit  on  strictures  in  various  canals 
of  the  body  and  corneal  opacities.  Before 
I began  to  use  the  medicine  cataphorically 
my  experience  was  limited  to  probably  a 
half  dozen  cases  of  removal  of  unsightly 
scars  about  the  face  for  cosmetic  pur- 
poses. These  were  removed  by  an  appli- 
cation of  a 10%  ointment,  the  base  of 
which  was  lanolin.  Another  case,  how- 
ever. worthy  of  mention,  was  the  removal 
of  a bad  scar  on  the  neck,  due  to  an 
operation  on  the  median  lobe  of  the 
thyroid  gland.  This  case  was  treated  by 
the  administration  of  grs.  14  of  the  medi- 
cine in  capsules  ter  in  die  in  connection 
with  the  ointment  rubbed  in  twice  daily. 
A perfect  result  was  obtained  in  about 
two  months. 

Cataphorically  applied,  the  medicine  is 
much  more  active  than  when  administer- 
ed internally,  or  by  inunction.  I have 
successfully  treated  eight  cases  of  keloid 
by  this  method,  one  being  entirely  re- 
lieved in  eleven  applications,  and,  at  this 
writing  I have  one  under  treatment  referred 
to  me  by  Dr.  Alex  H.  Ferguson,  in  which 
the  results  bid  fair  to  be  as  good  as  the 
others. 

As  some  time  has  been  spent  in  elab- 
orating a perfect  technique-,  the  writer 
deems  it  wise  to  give  here  the  salient 
points  for  the  guidance  of  those  who 
would  use  the  process : The  metal  of 
which  the  electrode  is  composed  should 
be  as  nearly  non-oxidizable  as  possible, 
because,  being  used  on  the  anode,  the 
oxygen  evolved  not  only  corrodes  the 
electrode,  but  deposits  a salt  of  the  metal 
of  which  it  is  composed  in  the  tissues, 
which  seems  to  greatly  interfere  with  the 
action  of  the  thiosinamin.  Platinum  is 
the  best  metal  for  the  electrode,  but  it  is 
expensive,  and  while  I use  it,  I have 
found  that  pure  block  tin  answers  the 
purpose  admirably.  A piece  of  absorbent 
cotton  the  size  of  the  scar  to  be  treated 
is  saturated  with  the  solution,  placed 
upon  the  spot,  and  a block  tin  electrode 
of  the  proper  size  attached  to  the  anode 


is  put  in  good,  firm  contact  with  the  cot- 
ton. The  current  strength  will  depend 
upon  the  size  of  the  active  surface  of  the 
electrode,  but  may  be  stated  at  from  5 
to  20  milliamperes,  allowing  the  sitting 
to  continue  for  ten  minutes.  The  treat- 
ment should  not  be  repeated  until  after  a 
crust  forms  and  has  been  removed. 

My  cases  of  stricture  treated  by  this 
method  have  been  confined  entirely  to 
the  urethra,  and  while  the  number  treat- 
ed has  been  few,  the  results  show  such 
superiority  over  former  methods  as  to 
warrant  further  investigation.  One  case 
of  seven  years  standing  was  entirely  re- 
lieved in  four  applications.  Another  case, 
in  which  a No.  14  French  sound  could 
only  be  passed  with  difficulty,  five  days 
after  one  treatment  admitted  a No.  21 
French. 


Cataphoric  Electrode  for  Urethral  Stric- 
ture. 


The  electrode  which  I here  exhibit  was 
made  for  me  by  the  McIntosh  Battery  & 
Optical  Co.  It  is  composed  of  a brass 
wire  on  which  rubber  has  been  vulcan- 
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ized  and  afterwards  finished,  the  metal 
conductor  and  the  rubber  insulator  being 
practically  one,  thus  preventing  septic 
matter  from  getting  between  the  insula- 
tion and  the  metal.  It  is  easily  cleansed 
by  washing  and  dipping  into  95%  solu- 
tion of  carbolic  acid  or  formalin.  A 
piece  of  platinum  wire  is  fastened  to  the 
distal  end  of  the  brass  wire  conductor 
and  protrudes  into  the  olive  point,  which 
also  is  of  hard  rubber  and  perforated  with 
a number  of  small  holes. 

To  prepare  the  instrument  for  use,  it  is 
only  necessary  to  wind  a little  absorbent 
cotton  loosely  around  the  platinum  point 
and  screw  the  olive  on  it,  then  dip  it  into 
the  solution  of  thiosinamin  until  the  cot- 
ton is  saturated.  The  electrode  is  then 
attached  to  the  anode  of  the  constant  cur- 
rent, and  introduced  into  the  urethra 
until  the  stricture  is  reached,  when  a cur- 
rent from  three  to  five  milliamperes  is 
allowed  to  flow  for  eight  minutes.  The 
treatment  is  not  repeated  oftener  than 
once  in  five  days. 

The  size  of  the  olive  is  not  very  ma- 
terial, except  that  it  should  be  large 
enough  to  tell  when  the  stricture  is  en- 
countered. So  far  I have  only  used  two 
sizes — No.  18F.  and  No.  24F. 

With  a larger  perforated  hard  rubber 
electrode  in  the  shape  of  a ball,  I have 
treated  several  cases  of  old  lacerations  of 
the  cervix  with  very  gratifying  results, 
and  if  present  indications  are  an  index  of 
future  attainments,  these  methods  bid 
fair  to  have  a very  wide  and  useful  scope 
in  the  treatment  of  chronic  glandular 
tumors,  prostatic  hypertrophy,  tumors  of 
the  uterine  appendages  and  chronic  deaf- 
ness. T have  only  tried  this  method  on 
three  cases  of  prostatic  hypertrophy,  but 
the  results  have  exceeded  my  expecta- 
tions. In  one  of  these  cases,  which  had 
been  under  treatment  for  four  months  by 
the  ordinary  methods,  the  patient  was 
able  to  hold  his  urine  for  seven  hours 
after  one  treatment,  although  previous  to 
that  time  he  was  obliged  to  void  it  fre- 
quently both  day  and  night. 

Thorough  trials  are  now  being  made 
at  the  extensive  clinic  of  the  Illinois 
School  of  Electro-Therapeutics,  and  will 
be  reported  in  current  medical  literature 
from  time  to  time. 

No.  825  Marshall  Field  P>ldg.,  Chicago.  111. 


THE  DIAGNOSIS  AND  TREAT- 
MENT OF  ACUTE  SUPPURA- 
TIVE PERITONITIS. 


Richard  E.  Venning,  M.D.,  Charles  Town, 
W.  Va. 


(Read  at  Annual  Meeting  of  State  Medical 
Asso.,  Clarksburg,  May,  1908.) 


The  diagnosis  and  treatment  of  acute 
suppurative  peritonitis  are  of  equal  im- 
portance both  to  the  general  practitioner 
and  surgeon.  An  early  recognition  of  the 
condition,  with  its  underlying  causes,  must 
he  made  at  the  bedside  by  the  attending 
physician,  if  the  surgeon  is  to  accomplish 
anything  in  this  most  fatal  of  abdominal 
conditions.  I doubt  if  idiopathic  suppura- 
tive peritonitis  is  a possibility,  though  a few 
cases  have  been  reported  as  such ; or,  if  in- 
testinal bacteria  can  pass  through  the  nor- 
mal epithelial  cells  into  the  tissues  of  the 
body.  It  is  probable  that  many  so-called 
cases  of  idiopathic  peritonitis  are  due  to 
pneumococcic  infection  and  the  greater 
frequency  with  which  bacteriologic  tests  are 
now  made  will  do  much  to  clear  up  this 
matter.  Let  us  clearly  understand  that 
acute  suppurative  peritonitis  is  always  due 
to  a bacterial  infection  introduced  into  the 
peritoneal  cavity  from  without,  by  the 
breaking  down  of  an  infected  area  adjacent 
to  the  peritoneum,  by  the  destructive  action 
of  pathologic  bacteria  exerted  upon  the  mu- 
cous membranes  of  the  intestines  and  pass- 
ing throueh  the  walls  of  the  intestines,  pro- 
ducing either  a local  or  general  infection. 

A critical  study  of  the  remote  history  of 
the  case,  as  well  as  of  the  attack  itself,  to- 
gether with  careful  physical  examinations, 
will  aid  us  in  determining  at  what  point  the 
infection  has  been  communicated  to  the 
peritoneum.  Is  the  infection  due  to  perfor- 
ation somewhere  in  the  pnstro-intestinal 
tract,  gastric  or  intestinal  ulcer,  malignant 
disease,  intestinal  obstruction,  appendicitis, 
etc.,  or  from  other  viscera  in  or  adjacent  to 
the  peritoneal  cavity,  abscess  of  the  eall 
bladder,  kidneys,  spleen,  septic  metritis,  sal- 
pingitis. suppurating  ovarian  evst.  ovarian 
cystoma  with  twisted  pedicle,  etc.  ? 

Ts  the  inflammation  localized  and  sepa- 
rated from  the  rest  nf  the  peritoneum,  or  is 
the  peritonitis  partly  walled  off.  but  spread- 
ing away  from  the  original  source  of  infec- 
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tion,  or  is  the  infection  throughout  the 
entire  peritoneum  ? The  virulence  of  the 
infection  is  dependent  upon  two  condi- 
tions : the  bacilli  responsible  for  the  in- 
fection and  the  resistive  power  of  the 
patient.  I can  do  no  better  than  to  quote 
from  a recent  article  by  Wathen:  “The 

inhibiting  and  destructive  action  of  the  acid 
[ secretions  of  the  stomach  on  bacterial 
I growth  is  shown  by  the  fact  that  the  chyme, 
when  it  enters  the  duodenum,  is  usually 
sterile,  the  contents  of  the  entire  duodenum 
' are  practically  so,  and,  in  fact,  the  bacterial 
growth  beginning  near  the  duodeno-jejunal 
junction,  the  bacteria  then  increasing  in 
number  and  becoming  more  pathogenic  until 
the  ileo-cecal  junction  is  reached.  This 
maximum  number  and  virulence  of  bacteria 
at  this  part  of  the  intestinal  tract,  and  the 
abundance  of  lymphoid  tissue  in  the  appen- 
dix, with  the  liberal  distribution  of  lym- 
phatics in  the  appendix  and  cecum,  passing 
in  their  ascent  over  the  ileo-cecal  junction 
into  the  mesentery,  may  account  for  the  fre- 
quency and  virulence  of  appendiceal  infec- 
tion, which  is  a more  frequent  cause  of 
acute  suppurative  peritonitis  than  all  other 
pathogenic  conditions.  In  perforative  duo- 
denal ulcer,  the  leakage  into  the  peritoneal 
cavity  is  often  free  from  pathogenic  bac- 
teria, and  does  not  cause  diffuse  suppurative 
peritonitis,  and  when  infective  bacteria  are 
present,  they  are  usually  so  mildly  patho- 
genic that  the  resulting  peritonitis  remains 
local,  or  spreads  so  slowly  as  to  admit  of 
successful  surgical  interference.  Because 
of  these  facts,  and  the  relation  of  the  duode- 
num to  the  liver,  gall  bladder,  gastro-hepatic 
omentum,  and  suspensory  ligament,  not  only 
is  diffuse  peritonitis  often  prevented,  but  the 
perforation  is  closed  by  peritoneal  exudation 
and  adhesions  to  adjacent  structures.  In 
peritonitis  the  same  bacteria  is  not  always 
equally  pathogenic  and  invasive,  and  the  re- 
sistance to  bacterial  growth  and  invasion 
may  vary  in  different  persons  and  in  the 
same  person  under  different  physiologic 
conditions.  The  degree  of  virulence  of  anv 
bacteria  depends  on  its  activity  of  growth, 
with  a corresponding  secretion  and  excre- 
tion of  toxic  substances  which  are  diffused 
into  the  body  tissues  and  are  destructive  to 
the  vital  functions  on  which  life  depends.” 
Streptococcus  pyogenes  is  the  micro- 
organism  most  usually  found  in  the  cases 
of  diffuse  suppurative  peritonitis.  Staphy- 
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lococci  infection  has  rather  a tendency  to 
localization  of  the  disease.  Bacillus-coli- 
commune  is  the  one  usually  found  where 
the  infection  is  due  to  perforation  of  the 
intestinal  tract,  especially  in  its  upper  part. 
The  gonococcus  causes  a plastic  perito- 
nitis with  localized  suppuration  and  is  al- 
ways associated  with  other  bacteria  if  the 
peritonitis  is  general.  We  usually  have  a 
mixed  infection,  one  in  which  two  or  more 
micro-organisms  play  a part.  Traumatic 
peritonitis  may  result  from  injuries,  contus- 
ions, gun-shot  or  other  wounds,  and  the 
ascaris  and  oxyuris  must  not  be  forgotten 
as  causative  factors.  In  tubercular  perito- 
nitis suppuration  never  takes  place  unless 
the  tubercular  product  becomes  infected 
with  pus  microbes.  It  is  apparent  that  an 
early  diagnosis  of  acute  peritonitis  must 
depend  largely  on  a knowledge  of  the  etiolo- 
gy of  this  disease.  In  446  autopsies  Benda 
found  the  relative  frequency  of  the  starting 
point  of  the  peritonitis  as  follows : 

Appendix,  115  times;  stomach  and  duode- 
num, 68  times  ; remainder  of  intestinal  tract, 
1 18  times;  female  generative  organs,  81 
times. 

Symptoms  of  inflammation  with  or  with- 
out suppuration,  traceable  to  the  stomach  or 
intestinal  tract,  or  any  organ  in  or  adja- 
cent to  the  abdominal  cavity  must  receive 
earnest  consideration.  Peritonitis  may  be 
the  first  symptom  of  perforation,  but  this  is 
not  usually  the  case,  and  a careful  exam- 
ination will  nearly  always  direct  one’s  atten- 
tion to  the  pathologic  condition  taking  place. 
“The  ounce  of  prevention  is  worth  the 
pound  of  cure,”  and  it  is  a duty  we  owe 
our  patients  to  be  ever  watchful  to  remove 
the  cause  of  septic  peritonitis,  and  this  be- 
fore the  peritonitis  has  taken  place.  The 
mortality  after  early  operation  for  acute 
suppurative  peritonitis  is  84%  ; late  opera- 
tions nearly  too%,  whereas  the  mortality 
after  operation,  where  the  infection  is  local- 
ized, is  considerably  less  than  5%.  The 
gravity  of  these  cases  and  the  desirability 
of  early  operation  add  greatly  to  the  re- 
sponsibilities of  the  physician.  On  his  de- 
cision the  life  or  death  of  the  patient  often 
depends.  The  symptoms  of  acute  suppura- 
tive peritonitis  differ  with  the  cause.  Tf 
the  infection  advances  by  continuity,  the  lo- 
cal and  general  symptoms  may  precede  for 
some  time  the  development  of  peritonitis. 
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Shock  is  the  most  distinctive  feature  of 
perforation.  If  the  peritoneal  infection  is 
sudden,  pain,  rigidity  of  abdominal  muscles 
and  vomiting  are  the  most  prominent 
symptoms.  The  history  of  the  case  should 
aid  us  in  determining  the  cause.  The  pain 
is  sharp  and  sudden,  sometimes  excruciat- 
ing, and  often  localized  in  the  vicinity  of 
the  involved  organ.  Rigidity  of  the  abdom- 
inal muscles  is  the  most  constant  symptom; 
its  early  appearance  makes  it  a most  valu- 
able diagnostic  sign  and  deserves  our  great- 
est consideration.  This  involuntary  spasm 
is  increased  by  the  slightest  pressure.  The 
greater  the  degree  of  irritation,  the  more 
will  be  the  rigidity,  especially  if  perforation 
of  the  stomach  or  intestines  has  taken  place. 
Vomiting  is  usually  present,  but  may  be 
absent  throughout  the  attack.  Vomiting  is 
in  direct  proportion  to  the  amount  of  pain 
and  acuteness  of  the  attack,  and  its  persist- 
ence is  indicative  of  virulent  infection. 
Vomiting  and  diarrhoea  together  usually 
indicate  a condition  of  grave  septicaemia. 
Constipation  is  the  rule,  but  is  not  so  com- 
plete as  in  obstruction  of  the  bowels.  Shock 
may  early  follow  the  peritoneal  infection, 
but  usually  comes  later.  The  pulse  is  mark- 
edly increased  in  frequency,  no  to  140,  and 
is  compressible  at  first,  but  there  is  soon 
a marked  rise  in  blood  pressure  and  this  in 
direct  proportion  to  the  amount  of  infection 
and  the  reaction  of  the  patient  from  the  con- 
dition of  shock.  The  temperature  is  variable, 
and  may  be  normal  or  sub-normal,  and  is 
misleading  at  first,  and  should  only  be  con- 
sidered in  conjunction  with  the  pulse.  It 
is  not  indicative  of  the  extent  or  virulence 
of  the  infection.  The  respirations  are  shal- 
low and  frequent,  due  to  the  rigidity  of  the 
thoracic  and  abdominal  muscles,  in  their 
efforts  to  keep  the  parts  at  rest  and  so  allay 
the  pain.  At  first  the  patient  is  quiet,  often 
lying  on  his  side  with  limbs  flexed,  but  as 
the  disease  progresses  he  becomes  more  and 
more  restless.  The  facial  expression  of  the 
patient  is  characteristic,  and  though  hard  to 
describe,  if  once  seen,  is  not  soon  forgot- 
ten. His  countenance  shows  that  he 
realizes  the  seriousness  of  his  illness,  and 
feels  that  some  dreadful  calamity  has 
overtaken  him.  An  increased  leucocvto- 
sis,  together  with  symptoms  of  localized 
inflammation,  will  help  us  to  decide 
whether  to  operate  or  not : but  when  per- 
foration has  taken  place,  the  leucocvtosis 


is  not  largely  increased  for  five  or  six 
hours  almost,  if  not  quite  too  late  to  be 
of  assistance  to  us.  In  the  treatment  of 
this  condition,  we  should  direct  our  ef- 
forts to  the  making  of  an  early  surgical 
diagnosis  and  promptly  removing  the  foci 
of  infection  before  the  development  of 
general  suppurative  peritonitis,  bearing  in 
mind  that  diffuse  suppurative  peritonitis 
is  always  fatal  when  medicinally  treated, 
and  that  the  earlier  the  operation  is  done 
the  better  the  chance  for  the  patient. 
Even  with  a mortality  of  84%  against  us, 
we  may  still  hope  that  the  case  may  be 
one  of  the  16  to  recover.  The  mortality 
is  practically  100%  if  we  delay  operations 
12  or  15  hours  after  the  peritonitis  has  be- 
come general. 

I would  like  to  lay  special  stress 
on  two  points  in  the  treatment  of 
all  acute  abdominal  conditions,  and  that 
is  the  avoidance  of  the  use  of  opium  and 
purgatives.  Opium  masks  the  true  con- 
dition and  lulls  the  physician  as  well  as 
the  patient  into  a false  sense  of  security, 
in  the  belief  that  the  trouble  has  been 
relieved.  Even  in  small  doses  it  causes 
a decrease  in  the  number  of  leucocytes 
and  weakens  the  action  of  the  phagocytes 
against  the  pathogenic  bacteria,  the  two 
things  that  we  should  do  everything  in 
our  power  to  stimulate  and  increase,  for 
on  our  ability  to  do  this  depends  the  out- 
come of  the  fight.  Purgation,  besides 
tending  to  further  weaken  an  already  ex- 
hausted patient,  causes  an  increased  per- 
istalsis and  flow  of  fluid  into  the  intes- 
tines, thus  lessening  resistance  to  bac- 
terial growth,  which  is  the  very  thing  we 
ought  to  be  using  our  best  efforts  to  build 
up.  Salt  solution,  introduced  by  the  rec- 
tum slowly,  and  a great  deal  will  be  ab- 
sorbed in  this  way,  as  well  as  subcuta- 
neously and  intravenously,  should  be 
used  both  before  and  after  operation.  In 
this  way  only  can  we  hope  to  increase 
the  leucocytosis.  Moynihati  says:  “I  do 
not  think  there  is  any  abdominal  opera- 
tion ever  undertaken  by  the  surgeon 
where  the  need  for  speed,  combined  with 
aptness,  can  be  greater  than  in  these. 
Slow  operations  mean  death  from  shock; 
imperfect  operations  mean  death  from  a 
continuance  of  the  acute  inflammation.” 
To  avoid  unnecessary  delays,  most  care- 
ful preparations  must  be  made  before  the 
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operation  is  commenced,  and  the  patient 
must  be  kept  very  warm  to  lessen  the 
tendency  to  shock.  Ether  is  the  prefer- 
able anaesthetic,  and  great  care  must  be 
used  in  its  administration.  The  position 
of  the  incision  depends  upon  the  location 
of  the  cause,  but  if  this  can  not  be  deter- 
mined, the  incision  should  be  made  in  the 
middle  line  large  enough  to  admit  the 
hand.  The  exciting  cause  should  be 
sought  for,  and  removed  if  possible,  and 
this  with  no  more  handling  of  the  viscera 
than  is  absolutely  necessary.  I do  not 
think  it  advisable  to  flush  the  abdominal 
cavity  with  salt  solution,  though  this 
must  be  left  to  the  discretion  of  the  sur- 
geon.- If  the  intestines  are  much  distend- 
ed, almost  or  not  quite  to  the  point  of 
paralysis,  they  are  not  apt  to  regain  their 
power  of  contraction  unless  the  contents 
are  evacuated.  The  absorption  of  these 
toxines  from  the  bowels  add  their  quota 
of  intoxication  to  the  already  overloaded 
tissues.  One  or  more  free  incisions 
should  be  made  into  the  intestines  and 
the  contents  evacuated ; of  course,  due  re- 
gard should  be  paid  to  cleanliness,  and 
the  incisions  at  once  closed  with  Lem- 
bert  sutures.  Free  drainage  and  the 
proper  placing  of  the  same  deserve  our 
most  careful  attention.  The  exaggerated 
Fowler  position  has  done  more  in  the  treat- 
ment of  these  cases  than  any  other.  If  the 
patient’s  condition  does  not  justify  his  being 
put  in  this  position,  then  he  must  be  put  on 
his  side.  Coffey  has  shown  by  a most  in- 
teresting series  of  experiments  on  the 
cadaver  that  the  peritoneum  can  be 
drained  from  three  cavities  or  basins;  the 
right  and  left  flanks,  separated  from  each 
other  by  the  spinal  column,  and  the  pelvis, 
separated  from  the  flanks  by  the  psoas 
muscles.  Either  flank  holds  more  fluid, 
and  is  an  inch  deeper  than  the  pelvis,  and 
its  bottom  is  more  than  four  inches  below 
the  top  of  the  divide  made  bv  the  psoas 
muscles.  The  body  must  be  elevated  to 
an  angle  of  510  to  bring  the  bottom  of  the 
flank  on  a level  with  the  divide,  and  to  an 
angle  of  6o°  or  70°  to  properly  drain  by 
the  Fowler  position.  The  entire  abdominal 
cavity  can  be  drained  by  a lateral  position. 
Quite  a number  of  strips  of  gauze  should 
be  passed  down  to  the  lowest  part  of  the 
cavity  to  be  drained,  that  is,  the  right  or 
left  flank,  with  the  expectation  that  by 


keeping  the  patient  well  on  the  side  to  be 
drained,  gravity  will  take  the  fluid  to 
the  drain,  and  that  capillarity  will  do  the 
rest.  The  flow  will  be  in  proportion  to  the 
amount  of  drainage  material  used,  and 
effective  only  if  the  drainage  at  the  outlet 
is  the  same  amount  as  that  inside.  The 
drainage  must  come  in  contact  with  the 
outside  dressings,  which  should  be  volumin- 
ous. We  must  remember  another  point,  and 
that  is,  the  drainage  is  walled  off  from  the 
rest  of  the  abdominal  cavity  within  six 
hours  after  being  placed,  and  whatever  we 
accomplish  in  the  way  of  drainage  must  be 
done  within  that  time.  Under  no  circum- 
stances must  the  drainage  be  removed  for 
five  days,  and  it  is  seldom  advisable  to  re- 
move it  in  less  time  than  seven  or  eight 
days.  The  patient,  after  he  has  been  re- 
turned to  bed,  should  be  kept  very  warm, 
and  every  means  used  to  combat  shock.  An 
intravenous  injection  of  a pint  of  hot  salt 
solution  with  drops  5 of  1-1000  solution  of 
adrenalin  will  prove  of  value  in  tiding  him 
over  this  period.  Strychnine  should  be 
used  cautiously  at  this  time.  Until  his 
stomach  is  retentive,  he  should  be  given 
nourishment  and  salt  solution  by  the  rec- 
tum. As  soon  as  his  stomach  will  permit 
of  it,  calomel  grain  one-half  every  hour 
should  be  given  until  four  to  six  grains 
have  been  taken.  Then  salts  and  enemas 
until  the  bowels  move. 


REPORT  OF  CONFERENCE  ON 
TUBERCULOSIS. 


Session  in  Philadelphia,  September,  1908. 


Frank  Le  Moyne  Hupp,  M.D., 
Wheeling,  W.  Va. 


The  International  Conference  on  Tuber- 
culosis completed  its  work  today.  This 
Conference  is  an  organization  made  up  of 
representatives  of  the  National  Associations 
for  the  study  of  tuberculosis  from  all  parts 
of  the  world.  The  idea  of  such  a society 
was  first  suggested  by  von  Schroetter,  of 
Vienna,  at  the  Tuberculosis  Congress  in 
Paris  in  1898.  It  did  not  take  form,  how- 
ever, until  1902,  when  the  first  Conference 
met  in  Berlin.  Since  then  the  Conference 
has  met  yearly : in  Paris  in  1903 ; in  Copen- 
hagen in  1904;  in  Paris  again  in  1905;  at 
The  Hague  in  1906;  and  in  Vienna  in  1907. 
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It  has  its  seventh  session  in  Philadelphia 
this  year. 

I came  over  from  Boston  and  New  York, 
whither  I had  gone  from  Lake  George  to 
inspect  the  institutions  for  the  care  of  the 
sick,  and  arrived  in  the  Quaker  City  on 
Friday  evening,  proceeding  at  once  to  the 
Bellevue-Stratford  Hotel,  the  headquarters 
of  the  foreign  delegates  to  the  Conference. 
Not  being  in  any  way  identified  with  the 
organization,  I did  not  attend  the  brilliant 
dinner  given  by  the  City  of  Philadelphia  at 
the  Bellevue-Stratford  on  the  evening  of  my 
arrival,  but  had  the  pleasure  of  a gallery 
seat  and  felt  honored  to  be  acting  in  the 
capacity  of  reporter  for  our  West  Virginia 
Journal. 

At  the  banquet  were  celebrated  scientists 
from  all  the  world  over,  many  of  them  wear- 
ing the  decorations  bestowed  upon  them  by 
their  sovereigns  in  recognition  of  their  ser- 
vices to  mankind. 

In  the  place  of  honor  at  the  banquet  was 
Dr.  Robert  Koch,  of  Germany,  the  world’s 
acknowledged  authority  in  the  crusade  he 
originated.  About  Mayor  Reyburn  and  Dr. 
Edgar  F.  Smith,  vice-provost  of  the  Uni- 
versity of  Pennsylvania,  who  acted  as  toast- 
master, were  seated  Calmette  of  France,  a 
pupil  of  the  immortal  Pasteur ; Unterberger 
of  Russia ; Woodhead  and  Williams  of  Eng- 
land, and  Flick  and  Dixon  of  the  United 
States.  At  long  tables  which  filled  the 
room  others  scarcely  less  noted  were  gath- 
ered, numbering  all  told  about  seven  hun- 
dred. In  the  words  of  Mayor  Reyburn  it 
was  “a  round  up  in  the  movement  against 
the  great  white  plague,”  and  its  cosmo- 
politanism was  attested  by  the  flags  of  the 
nations  which  draped  the  walls. 

Dr.  Abram  Jacobi,  in  responding  to  the 
toast,  “The  Foreign  Delegates,”  had  this  to 
say  in  concluding  his  remarks:  “Friend- 

ship amongst  men  now  means  little  of  senti- 
ment but  much  of  mutual  appreciation.  This 
is  what  makes  us  so  glad  that  the  ocean  is 
growing  narrower  from  vear  to  year.  We 
do  not  require  a Carnegie  to  preach  peace. 
Peace  and  solidarity  begin  under  the  flag  of 
healing  and  preventive  medicine.” 

Calmette  paid  a glowing  tribute  to  Prof. 
Koch,  whom  he  termed  “the  father  of  the 
crusade  against  tuberculosis.” 

Prof.  Koch’s  speech  was  in  German,  but 
his  words  were  well  enoueh  understood  to 
receive  the  heartiest  applause.  He  ad- 


dressed the  delegates  for  the  first  time  at 
the  Friday  morning  session  in  Horticultural 
Hall. 

Koch  is  convinced  that  the  white  plague 
will  ultimately  be  wiped  from  the  face  of 
the  earth.  He  believes  that  the  education 
of  the  people  to  care  for  themselves  and  to 
take  an  active  share  in  the  work  of  preven- 
tion of  the  disease  is  the  only  practicable 
remedy.  He  took  issue  with  the  majority 
view  of  the  experts  on  the  comparative 
value  of  segregation  of  cases  in  public  in- 
stitutions and  in  the  home.  He  favored  the 
latter  as  the  only  practical  method. 

Dr.  Samuel  G.  Dixon,  State  Commis- 
sioner of  Health  for  the  State  of  Pennsyl- 
vania, addressed  the  convention  on  the  legal 
rights  of  tubercular  patients.  These  meas- 
ures he  summed  up  into  eight  fundamental 
legal  suggestions : the  compulsory  notifica- 
tion to  the  health  authorities  by  medical  at- 
tendants of  all  persons  suffering  from  the 
disease ; regulation  of  the  burial  of  the  dead 
with  a record  of  the  cause  of  death  and  the 
place  of  burial ; the  assurance  on  the  part 
of  the  owner  or  landlord  in  the  way  of  a 
guarantee  of  the  sanitary  condition  of 
rented  houses  and  hotel  rooms  to  be  fur- 
nished to  the  patron,  the  same  to  apply  in 
the  matter  of  laundry  work ; strict  regula- 
tion of  the  spitting  evil ; compulsion  of 
transportation  companies  to  disinfect  all  bed 
clothing,  etc. ; the  enforced  cleanliness  of 
streets  and  the  strict  inspection  and  enforce- 
ment of  sanitary  regulations  concerning  the 
handling  of  food  products  and  drinking 
water. 

At  9 o’clock  Saturday  morning  I wan- 
dered over  to  Horticultural  Hall,  Broad 
street,  between  Spruce  and  Locust,  to  be 
present  at  the  fourth  and  final  meeting  of 
the  General  Council,  unquestionably  the 
most  interesting  session  of  the  Conference. 
The  two  important  questions  of  isolation 
of  patients  and  of  transmission  of  bovine 
bacilli  came  into  prominent  relief.  And  the 
work  of  the  Red  Cross  Society  as  an  auxil- 
iary anti-tuberculosis  factor  in  time  of  peace 
was  impressively  and  interestinglv  set  forth. 

The  position  that  has  been  attributed  to 
Doctor  Koch  on  the  transmissibility  of  the 
bovine  tubercle  bacillus  was  strongly  contro- 
verted by  several  eminent  physicians,  as  was 
also  his  pronouncement  in  favor  of  attempt- 
ed isolation  of  advanced  cases  of  consump- 
tion in  the  homes  of  the  victims. 
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As  to  bovine  transmission,  however,  Dr. 
Lawrence  L.  Flick  robbed  the  controversy 
of  much  of  its  point,  by  making  a careful 
statement  of  what  Doctor  Koch’s  views  on 
the  subject  really  are.  He  had  obtained  an 
explanation  of  them  from  Koch  himself, 
since  his  arrival  in  Philadelphia.  Doctor 
Koch,  he  said,  had  been  misunderstood  or 
misinterpreted.  He  had  not  denied,  in  the 
paper  on  the  subject  often  cited,  which  he 
had  read  at  the  London  Congress,  that  hu- 
man beings  could  be  infected  with  tubercu- 
losis from  cows,  but  his  position  was  that 
such  infection  was  rare  and  of  small  im- 
portance as  compared  with  that  which 
passed  from  person  to  person. 

Commission  on  Infected  Milk. 

There  were  several  emphatic  speeches  in 
support  of  the  theory  that  milk  from  tuber- 
culous cows  is  dangerous,  especially  to  in- 
fants, and  no  one  present  took  the  opposite 
ground.  The  main  argument  was  present- 
ed by  Dr.  J.  F.  Heymans,  an  eminent  veteri- 
narian, member  of  the  faculty  of  the  Uni- 
versity  of  Gand,  Belgium.  A resolution 
offered  by  him  for  the  creation  of  an  inter- 
national commission  to  study  the  subject 
and  report  upon  it  to  the  Conference  to  be 
held  in  Brussels,  in  1910,  was  unanimously 
adopted.  Members  of  the  commission,  with 
power  to  add  to  their  number,  were  elected 
as  follows : 

Drs.  Robert  Koch,  Germany ; Leonard 
Pearson,  University  of  Pennsylvania;  Bern- 
hard  L.  F.  Bang,  Denmark ; Heymans,  Bel- 
gium; Sir  John  MacFadyean,  England; 
Saturnin  Arloing,  France;  C.  H.  Spronk. 
Netherlands;  Anton  Weichselbaum,  Austria; 
Gotthold  Pannwitz,  Germany,  and  Sherman 
G.  Bonnev,  Denver,  Col. 

The  subject  of  Day  Camps  in  America 
was  taken  up ; it  was  demonstrated  that  this 
was  the  special  province  of  the  Red  Cross 
Society,  and  the  splendid  work  done  in  their 
camps  in  New'  York,  Boston,  Schenectady, 
Albany  and  Washington  was  entered  into  in 
detail,  exciting  the  interest  and  applause  of 
the  visiting  brothers. 

The  most  elaborate  day  camp  is  that  on 
the  roof  of  the  Vanderbilt  Clinic  in  New 
York,  equipped  at  a cost  of  $10,000,  the 
Red  Cross  contributing  $5,000  for  its  main- 
tenance. 

Dr.  Flick  temporarily  resigned  the  chair 
to  Dr.  Arloing,  of  France,  and  expressed  his 
belief  that  it  would  be  unwise  to  expend, 


in  the  study  of  the  transmission  of  bovine 
bacilli,  large  amounts  of  money,  which  is 
more  needed  to  provide  better  sanitary  and 
sociological  conditions  for  the  people  in  or- 
der that  the  disease  may  be  wiped  out.  “I 
am  in  favor  of  this  commission,”  he  said, 
“but  we  must  be  careful  to  keep  our  move- 
ment well  balanced,  and  to  have  the  two 
lines  of  investigation  parallel,  so  as  not  to 
interfere  with  each  other.” 

Public  Preventive  Functions. 

Doctor  Arloing  next  presented  a paper  on 
“Aid  to  Tuberculosis  Poor  in  Their  Homes.” 
He  laid  great  stress  upon  the  desirability  of 
having  the  soiled  clothes  of  persons  in  ad- 
vanced stages  of  tuberculosis  laundered  in 
hospital  laundries,  and  of  having  disinfec- 
tion of  the  quarters  of  the  sick  by  city  em- 
ployes, just  as  is  now  done  after  death  in  case 
of  infectious  diseases.  He  would  also  have 
bacterial  examinations  made  by  city  em- 
ployes, always  available  for  this  service.  All 
these  things,  he  held,  could  be  easily  done, 
with  immense  benefit  to  the  poor. 

Dr.  Herman  de  Jong,  Court  Physician  to 
the  Queen  of  Holland,  said  that  in  that 
country  the  dispensary  had  been  found  to 
be  very  important  in  combating  the  disease 
in  the  cities,  but  proved  too  costly  for  the 
small  towns.  Bands  of  visitors  were,  there- 
fore, formed  to  go  about  in  the  small  towns, 
caring  for  patients  and  giving  instructions 
in  preventive  and  curative  treatment.  A 
tuberculosis  hospital  was  provided  for  each 
group  of  four  small  towns,  aggregating  a 
population  of  5,000.  and  this  was  a centre 
of  curative  effort  and  instruction. 

Dr.  Jacobi  Criticises  Dr.  Koch 

The  next  speaker  was  Dr.  Jacobi.  He 
said : 

“1  have  great  respect  for  my  superiors  and 
I prefer  to  agree  with  them  except  when  they 
are  mistaken.  I believe  that  Dr.  Koch  is 
mistaken  as  to  the  isolation  of  the  tuberculous 
poor  in  their  homes.  Such  isolation  in  the 
large  cities  is  simply  impossible.  In  Berlin,  as 
far  as  I know,  there  are  at  least  40,000  fami- 
lies who  have  not,  on  the  average,  more  than 
one  or  one  and  a half  rooms  each.  More  than 
200,000  families  in  New  York  City  have  not  more 
than  one  room  with  two  window's  and  one  dark 
room  each.  When  we  consider  that  the  aver- 
age family  consists  of  four  or  five  members, 
how  is  the  isolation  of  a tuberculous  member 
of  it  in  the  home  to  be  regarded  as  possible? 
The  attempt  simply  means  perdition  for  the 
v'hole  family.  What  we  have  to  do  is  to  take 
these  patients  away  from  the  home.  In  no 
other  way  can  the  family  be  protected  from 
infection.” 
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Great  applause  followed  Dr.  Jacobi’s  re- 
marks. 

In  the  evening,  along  with  Dr.  Jno.  J. 
Robrecht  of  West  Philadelphia,  I attended 
the  lecture  of  Prof.  Calmette.  This  paper 
was  delivered  in  French  to  a large  audience 
almost  taxing  the  capacity  of  the  hall.  The 
lecture  was  immediately  translated  into 
English.  The  title  of  the  essay  was,  New 
Methods  of  Early  Diagnosis  of  Tubercu- 
losis. 

“We  know,”  said  Professor  Calmette,  “that 
most  tuberculosis  manifestations,  even  those 
which  affect  the  lungs  are  more  readily  cured 
if  they  are  discovered  early  and  suitable  treat- 
ment is  adopted.  Clinicians  and  investigators 
should  direct  their  efforts  toward  increasing 
the  number  and  effectiveness  of  the  means  of 
information  about  the  disease.  The  problem 
is  exceedingly  complex  because  the  tubercu- 
losis infection  remains  latent  for  many  years 
under  all  the  appearances  of  perfect  health, 
and  the  physician’s  as  well  as  the  patient’s 
suspicions  are  usually  aroused  by  the  sudden 
appearance  of  morbid  symptoms. 

“Investigations  and  experiments  in  various 
countries  have  proved  that  the  most  important 
factor  in  the  spread  of  tuberculosis  is  the 
direct  transmission  from  man  to  man,  but  that 
he  is  also  capable  of  contracting  bovine  tuber- 
culosis. 

“Persons  with  latent  inherited  lesions  are 
extremely  liable  to  subsequent  reinfection. 
Successive  reinfections  apparently  increase  the 
resistance  of  tuberculosis  subjects  because  the 
disease  progresses  more  slowly,  but  in  reality 
every  reinfection  diminishes  the  resisting 
power  of  the  organism  according  to  the  intensi- 
ty of  the  attack.  On  the  other  hand,  it  ap- 
pears to  be  established  that  individuals  who 
have  previously  suffered  from  healed  tubercu- 
lous lesions  have  by  reason  of  their  recovery 
acquired  an  increased  resistance  to  fresh 
tuberculous  infection.  Healed  lesions  are  fre- 
quently found  at  the  autopsy  table  in  old  per- 
sons and  in  individuals  who  have  died  by  some 
accident.  Brouardel  found  them  in  one-third 
of  the  subjects  at  the  Paris  morgue. 

“The  presence  of  Koch’s  bacillus  cannot  by 
itself  be  regarded  as  an  early  sign  of  tubercu- 
losis. Therefore,  clinical  means  of  examina- 
tion should  be  cultivated  and  perfected.” 

Professor  Calmette  enumerated  various 
means  of  diagnosis  that  have  been  used. 
He  continued : 

“In  May,  1907,  von  Pirquet,  of  Vienna,  in  a 
communication  to  the  Medical  Society  of  Ber- 
lin, stated  that  the  introduction  of  a drop  of 
tuberculin  through  a simple  erosion  of  the 
skin  in  a child  suffering  from  scrofula  or  other 
form  of  tuberculosis  would  produce  a reaction. 
Children  are  especially  sensitive  to  the  reac- 
tion. In  them  it  always  indicated  a tubercu- 
lous lesion.  It  is  also  a reliable  sign  in  adults, 
but,  owing  to  the  thickness  of  the  skin,  obser- 
vation is  less  convenient  and  interpretation 


more  difficult.  For  this  reason  Wolff-Eissner 
and  I introduced  in  May  and  June,  1907,  the 
conjunctival  ophthalmic  diagnosis  of  tubercu- 
losis. It  reveals  without  fail  in  less  than  48 
hours  the  existence  or  non-existence  of  a sus- 
pected tuberculous  lesion.  It  is  positive  in  at 
least  93  per  cent  of  all  cases  of  tuberculosis  in 
which  the  diagnosis  can  be  made  by  clinical 
means.  The  reaction  shows  that,  outside  of 
hospitals,  from  10  per  cent  to  15  per  cent  of 
all  individuals  supposed  to  be  perfectly  healthy 
really  have  with  them  tuberculous  lesions.” 
Professor  Calmette  said  that  the  injec- 
tion of  a drop  of  tuberculin  into  the  eye 
was  quite  free  from  danger.  The  only  real 
objection  that  can  be  urged  against  it  was 
that  it  enabled  the  patient  to  read  his  own 
verdict.  This  might  be  a considerable  ad- 
vantage, since  all  were  agreed  that  tuber- 
culosis is  curable  provided  it  is  discovered  in 
time.  The  subcutaneous  and  the  ocular 
method  of  diagnosis  could  be  used  as  a 
check  upon  each  other.  If  both  were  posi- 
tive there  could  be  no  doubt  of  the  exist- 
ence of  the  tuberculosis  lesion. 


BURNS  AND  SCALDS. 


C.  B.  Williams,  M.  D.,  Philippi.  W.  Va. 

(Read  Before  the  Barbour-Randolph-Tucker 
Medical  Society. 


The  conditions  resulting  from  burns 
and  scalds  are  clinically  so  nearly  alike 
that  they  are  usually  considered  together. 

Definition. — A burn  represents  the  de- 
structive effects  upon  the  tissues  produced 
by  contact  with  a flame,  radiated  heat  or 
heated  substances.  A scald  represents  a 
corresponding  effect  produced  by  hot 
liquids  or  steam. 

Classification. — Burns  are  classified  by  de- 
grees, and  I will  use  the  classification  of 
Morton,  who  divides  them  into  three.  In 
the  first  degree  the  skin  is  reddened,  hot 
and  swollen.  In  the  second,  the  damage  is 
greater  and  we  have  added  to  the  first,  vesi- 
cles and  bullae.  In  tbe  third  there  is  com- 
plete destruction  of  the  skin  and  deeper 
structures  even  to  charring  of  the  cellular 
tissue,  muscles  and  bones  of  a part  or  to 
the  carbonizing  of  the  whole  body. 

Constitutional  Effects. — The  constitu- 
tional effects  of  burns  vary  according  to 
the  extent  of  the  surface  involved  and  the 
degree  of  the  burn.  Shock  depends  also 
upon  the  area  of  the  surface  involved  and 
the  degree  of  the  burn,  there  being  more 
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shock  in  a superficial  burn  of  great  extent 
involving  the  trunk  than  in  a circumscribed 
burn  with  deep  destruction  of  the  tissues. 
Pain  is  usually  severe,  but  in  very  severe 
burns  involving  a greater  portion  of  the 
surface  not  much  pain  is  complained  of, 
but  patients  tell  you  they  feel  cold  and  may 
have  a distinct  chill.  They  even  become 
cold  and  comatose,  and  death  often  ensues 
from  cerebral  or  visceral  congestion,  or  if 
reaction  takes  place  the  temperature  rises 
to  a high  point  and  inflammation  of  the  in- 
jured tissue  develops,  which  may  terminate 
in  suppuration,  or  gangrene. 

Complications.  — The  complications  of 
burns  may  involve  the  brain,  the  respiratory 
tract,  the  intestines  or  the  kidneys.  Cere- 
bral irritation  often  appears  quite  early, 
being  accompanied  by  violent  delirium. 
Convulsions  and  coma  may  occur  in  a fatal 
case.  Laryngitis,  bronchitis  or  pneumonia 
may  occur  from  burns  or  scalds,  the  first 
frequently  occurring  from  the  inhalation  of 
hot  steam.  Oedema  of  the  larynx  may  be 
excessive,  requiring  tracheotomy  in  order 
to  avert  impending  death  from  dyspnoea. 
Bronchitis  or  pneumonia  may  follow  burns 
of  the  neck  or  chest.  Intestinal  ulceration 
is  one  of  the  peculiar  and  rare  results  of 
severe  burns,  and  follows  the  intense  con- 
gestion of  the  intestinal  tract  that  sometimes 
takes  place.  The  intestinal  lesions  are  pres- 
ent in  varying  degrees,  from  the  simplest 
gastric  irritation  and  diarrhoea  to  severe  in- 
flammation of  the  stomach  and  intestines 
going  on  to  duodenal  ulcer,  perforation  and 
death.  Inflammation  of  the  kidneys  may 
be  due  to  the  general  internal  congestion, 
the  absorption  of  toxic  matter  during  sup- 
puration, or  from  the  use  of  too  much  car- 
bolic acid  in  treating  the  case.  Albumen 
is  nearly  always  present  in  the  urine  after 
burns. 

Symptoms.- — Briefly  we  have  the  follow- 
ing symptoms.  In  burns  of  first  degree 
redness  of  skin,  swelling  and  pain.  After 
a short  time  the  epidermis  peels,  leaving  no 
scar,  and  recovery  results.  Constitutional 
symptoms  slight.  Though  in  a very  nerv- 
ous, susceptible  person,  where  nearlv  all  of 
the  surface  of  the  body  would  be  involved, 
we  might  expect  shock,  some  reaction  fever 
or  very  pnssiblv  death. 

Tn  burns  of  second  degree  we  have  more 
pain,  redness  and  swelling  than  in  the  first, 
and  owing  to  the  more  severe  hvperaeniia 


we  have  vesicles,  and  when  these  are  large 
in  size  they  are  called  bullae.  These  either 
appear  at  once  or  form  in  a few  hours. 
Constitutional  symptoms  vary.  Shock  is 
almost  always  present,  and  death  may  be 
due  to  this  alone.  In  burns  of  large  extent 
where  the  trunk  is  involved,  patients  com- 
plain more  of  being  cold  than  of  pain,  and 
they  may  have  rigors  or  a distinct  chill,  and 
rapidly  sink  into  a coma  that  precedes  death. 
If  the  reaction  occurs  from  shock,  we  ex- 
pect it  in  from  six  to  thirty-six  hours,  and 
then  there  is  usually  a high  fever,  restless- 
ness, delirium,  if  brain  is  involved,  and  in- 
tense suffering.  The  surface  of  the  body 
and  the  extremities  often  feel  peculiarly 
cold,  especially  if  the  body  has  been  ex- 
posed to  the  air  for  some  time.  This  class 
of  burns  usually  heal  without  much  or  any 
scarring. 

In  burns  of  third  degree  we  have  gan- 
grene of  skin  or  deeper  structures,  charring 
of  the  parts.  An  extremity  may  be  burned 
off  entirely  during  a drunken  stupor  or  epi- 
leptic. seizure.  Very  grave  constitutional 
symptoms  are  present.  We  may  have  no 
reaction,  but  simply  coma  from  shock,  and 
if  reactioa  does  take  place  the  gangrenous 
part  may  separate  bv  suppuration  later. 

Mortality. — Burns  are  very  fatal  acci- 
dents. Infants  and  young  children  stand 
burns  badly,  dying  early  from  shock.  Burns 
of  first  degree  are  rarely  fatal.  Burns  of 
second  degree  that  involve  less  than  one- 
third  of  the  surface  of  the  body  are  gener- 
ally not  fatal.  If  over  one-third  of  the  sur- 
face, they  may  be  fatal.  Involving  one-half 
or  over,  generally  fatal.  Patients  may  es- 
cape the  shock  of  serious  burns  only  to  suc- 
cumb to  the  effects  of  long  continued  sup- 
puration, especially  if  there  is  a syphilitic 
or  tubercular  taint.  Secondary  hemorrhage 
may  be  a cause  of  death  when  amputation  is 
necessary  in  burns  of  third  degree.  Any  of 
the  complications  may  bring  on  a fatal  issue, 
especially  oedema  of  the  glottis  in  bums  of 
the  mouth  in  children. 

Treatment. — The  treatment  of  burns  of 
first  degree  is  usually  a simple  matter,  and 
is  best  accomplished  by  covering  the  sur- 
face with  compresses  wrung  out  of  a satur- 
ated solution  of  bicarbonate  of  soda,  cover- 
ing these  with  rubber  protective  to  prevent 
evaporation  of  the  moisture,  or  cover  parts 
with  vaseline,  dusting  on  any  of  the  toilet 
powders,  flour  or  bismuth,  or  smearing  sur- 
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face  with  any  mild  ointment  like  oxide  of 
zinc  or  boric  acid  ointment,  the  latter  com- 
posed of  equal  parts  of  boric  acid  and  W. 
W.  vaseline.  Cover  with  gauze  and  cotton 
and  confine  with  roller  bandage.  These 
remedies  allay  pain  and  inflammation,  and 
the  epidermis  peels  off  in  a few  days  and 
the  case  is  discharged. 

In  treating  burns  of  second  degree,  the 
pain  is  best  alleviated  by  a hypodermic  of 
morphia,  one-fourth  to  one-half  grain,  re- 
peated if  necessary.  Shock,  if  present, 
should  receive  prompt  attention.  Cover  pa- 
tients warmly  with  blankets,  place  hot  bot- 
tles or  jugs  of  hot  water  around  them,  give 
hypodermics  of  strychnine,  adrenalin,  atro- 
pia,  and  enemas  of  whiskey  and  black  cof- 
fee or  hot  saline  solution,  taking  care,  how- 
ever, not  to  carry  the  stimulation  too  far, 
for  over-stimulation  will  make  the  fever  of 
reaction  higher  and  the  resulting  congestion 
more  severe.  The  clothing  and  any  charred 
material  should  be  very  carefully  removed 
so  as  not  to  tear  any  of  the  vesicles  or  bullae. 
These  should  be  punctured  and  their  con- 
tents drained  out,  but  the  cuticle  should  be 
left,  as  it  forms  a good  protection  to  the 
excoriated  surface  underneath.  The  burned 
surface  should  be  regarded  as  an  open  and 
easily  infected  wound,  and  must  be  rendered 
as  nearly  aseptic  as  possible  and  kept  so. 
Only  expose  a small  part  of  the  burned  sur- 
face at  a time,  owing  to  the  shock.  To  ren- 
der the  parts  and  surrounding  healthy  skin 
as  sterile  as  possible,  bathe  the  surface  with 
a saturated  boric  acid  solution  or  a 1 to 
10,000  or  20,000  bichloride  of  mercury  so- 
lution. 

After  these  have  been  washed  otf  with  a 
decinormal  salt  solution  (practically  a tea- 
spoonful of  common  salt  to  two  pints  of 
boiled  water)  mop  surface  with  a strong 
solution  of  picric  acid,  then  cover  wound 
with  thin  sterile  rubber  protective,  placing 
over  this  a heavy  gauze  dressing  held  in 
position  by  a roller  bandage.  The  picric 
acid  stains  the  skin  yellow,  which  is  an  ob- 
jection. but  it  seems  to  allay  the  pain  and 
inflammation  and  hasten  the  recovery,  and 
the  stain  is  easily  removed  with  boric  acid. 

The  rubber  protective  forms  a painless 
dressing  by  excluding  air.  Such  a dressing 
can  be  left  on  for  several  days  if  the  dis- 
charge is  scant,  and  the  skin  does  not  be- 
come violently  inflamed.  Tf  the  latter  is  the 
case,  remove  the  dressing  and  applv  com- 


presses wrung  out  of  a 3%  to  5%  ichthyol 
solution  until  the  inflammation  subsides. 
As  soon  as  granulation  begins,  clean  the 
wound  with  normal  saline  solution,  dust 
boric  acid  over  the  surface,  cover  with  pro- 
tective and  heavy  dressing.  This  keeps 
granulations  in  check  and  favors  healing. 
Often  we  are  situated  so  that  we  have 
to  get  along  the  best  we  can,  so  any  of  the 
following  substances  form  good  emergency 
dressings : Carron  oil,  composed  of  equal 

parts  of  linseed  oil  and  lime  water  applied 
on  lint  or  cloths,  and  covered  with  a pro- 
tective like  mackintosh  or  something  similar 
to  exclude  aid  and  prevent  evaporation. 

White  lead,  molasses  and  flour,  a paste  of 
flour,  or  dust  it  on  dry,  or  any  of  the  so- 
called  “antiphlogistic  clay  poultices,”  mixed 
with  vaseline.  Of  course,  as  soon  as  granu- 
lation begins  the  wound  is  treated  as  de- 
scribed above.  Ofttimes  boric  acid  oint- 
ment applied  on  gauze  acts  nicely  and  is  a 
safe  dressing. 

Right  here  I want  to  discourage  the  use 
of  iodoform,  iodoform  gauze,  and  carbolic 
acid,  in  treating  burns  of  large  extent, 
owing  to  danger  of  absorption,  and  they 
also  seem  to  me  to  retard  healing.  Use  plain 
sterile  gauze  and  boric  acid  for  a dusting 
powder,  which  is  efficient,  cheap  and  safe. 

I will  here  mention  the  treatment  by  im- 
mersion of  the  body  or  limb  in  decinormal 
saline  solution  kept  heated  to  about  99  or 
100  degrees  F.,  and  changed  often  enough 
to  keep  its  proper  saline  proportions,  and 
from  becoming  fouled. 

In  burns  of  third  degree  the  shock  and 
pain  require  prompt  attention ; amputation 
may  save  the  patient  endless  suffering  from 
long  continued  suppuration  or  a contracted 
and  ulcerating  scar.  When  the  sloughs 
have  separated  the  ulcerated  surfaces  are 
covered  with  red,  exuberant  granulations, 
that  have  to  be  strapped  or  cauterized  with 
nitrate  of  silver.  If  ulcerated  places  are 
not  too  large,  prompt  healing  will  follow 
dusting  with  boric  acid,  covering  these  with 
rubber  protective  and  gauze  held  down  firm- 
ly with  a roller  bandage.  Strapping  with 
adhesive  plaster  draws  the  edges  of  the 
ulcer  together,  and  thereby  hastens  healing. 

Tf  surfaces  are  large,  and  especially  if 
near  joints,  transplanting  of  skin  flaps  and 
skin  grafting,  after  method  of  Thierch,  pro- 
motes early  recovery  and  useful  joints. 

Extension  apparatus  and  confining  limbs 
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on  properly  fitting  splints  tend  to  limit  con- 
tractures and  reduce  deformity.  In  cases 
of  long  continued  suppuration,  support  pa- 
tient by  plenty  of  nutritious  food,  tonics  and 
fresh  air. 


Correspondence 


A VISIT  TO  SOME  OF  THE  CLINICS 
OF  EUROPE— EDINBURGH. 


John  Egerton  Cannaday,  M.D.,  Charles- 
ton, W.  Va. 


Edinburgh,  the  queenly,  the  historic,  the 
esthetic,  home  of  education,  of  Scotch  pa- 
triotism, perseverance,  Presbyterianism  and 
blue  laws.  For  real  quaintness,  historic 
and  romantic  interest  and  superb  modern 
beauty  all  rolled  in  one,  Edinburgh  is  cer- 
tainly the  peer  of  any  city  in  Europe.  The 
typical  hill-topping  castle  overlooking  the 
magnificence  of  Princes  street  makes  a 
sight  not  soon  to  be  forgotten.  The  Uni- 
versity has  long  been  one  of  the  famous 
institutions  of  learning  in  Europe.  At  the 
beginning  of  last  century  it  was  the  very 
center  of  medical  education.  This  city  was 
the  birthplace  of  chloroform  anesthesia,  the 
cradle  of  asepsis,  the  early  home  of  Lister 
and  Keith.  There  Ephraim  McDowell  was 
the  student  of  John  Bell.  At  one  time  near- 
ly every  American  physician  who  went 
abroad  took  his  finishing  touches  at  this 
University,  which  is  still  so  famous  that  it 
has  over  1,000  students  of  medicine.  The 
Students’  Union,  one  of  the  most  perfect 
of  its  kind,  has  been  lavishly  provided  for 
by  Andrew  Carnegie.  The  keen-witted 
Scotch  lads  do  not  appreciate  the  great  ex- 
ponent of  pig  iron  and  steel  rails  perhaps 
as  much  as  he  deserves.  The  University- 
lias  a most  cosmopolitan  crowd  of  students ; 
there  are  numbers  of  negroes  from  the 
West  Indies,  Hindoos,  and,  in  fact,  an  oc- 
casional student  from  almost  any  part  of 
the  world.  The  museum  has  a fine  collec- 
tion largely  osteological  with  a strong  lean- 
ing toward  the  monstrosity  class.  Its  spe- 
cial pet  and  pride  is  a large  fossil  flattened 
silhouette  of  an  ichthvosauros  (every  mu- 
seum in  Europe  it  seems  tries  to  have  at 
least  a leg  of  one  of  these.)  The  physiologi- 
cal laboratories  are  large  and  complete  in 
their  equipment.  The  tribe  of  antivivisec- 


tionists  so  persistent  in  London  would 
throw  about  twenty  fits  could  they  see  the 
hundreds  of  frogs  being  daily  grilled  in 
varying  manner.  Each  student  in  the  class 
has  one  all  to  himself  and  works  over  it 
with  all  the  ardor  and  enthusiasm  of  one 
making  world  discoveries.  In  this  way  cer- 
tain fundamental  facts  of  science  are  thor- 
oughly impressed,  and,  since  the  end  result 
is  for  the  ultimate  good  of  humanity,  I fully 
believe  that  sacrifice  of  frog  life  is  justified. 

The  Royal  Infirmary,  where  the  Univer- 
sity clinics  are  held,  is  quite  large ; it  con- 
tains over  600  beds  and  a number  of  oper- 
ating rooms.  The  supply  of  clinical  ma- 
terial is  large  and  comes  from  all  over  Scot- 
land and  North  England.  The  surgeons 
here  are  the  oldtimers  Chiene  and  Annan- 
dale  (the  latter  recently  died  of  heart  dis- 
ease at  sixty-nine)  and  two  younger  men, 
Cathcart  and  Caird.  The  first  two  from 
age  and  training  it  would  seem  never  to 
have  quite  grasped  the  prime  principle  of 
asepsis — the  surgical  conscience.  Mr.  An- 
nandale  operates  in  the  amphitheatre  for- 
merly used  by  Syme  and  now  ornamented 
with  his  bust.  Annandale  looks  the  big 
jovial,  hearty,  bluff  Englishman.  He  may 
scrub  his  hands  with  great  care  and  start 
his  operation ; a thought  of  some  forgotten 
knicknack  seizes  him  and  his  hand  makes 
a hurried  incursion  into  his  trouser  pocket 
to  the  dismay  of  assistants.  He  is  the  rather 
celebrated  professor  of  systematic  surgery 
at  Edinburgh  University  and,  unlike  most 
of  his  confreres  is  English,  rather  than 
Scotch,  by  birth.  He  has  a notion  of  his 
own  that  patients  going  from  overheated 
operating  rooms  into  draughty  halls  and 
wards  are  in  extreme  danger  of  pneumonia, 
and  so  has  his  operating  room  kept  almost 
uncomfortably  cold.  While  in  a sense  en- 
cumbered with  the  ways  of  a past  genera- 
tion which  mars  his  aseptic  technique,  his 
knowledge  of  surgical  anatomy,  both  theo- 
retical and  practical,  and  his  general  grasp 
of  the  subject  of  surgery  are  unsurpassed. 
In  his  at  times  utter  forgetfulness  of  the 
meaning  of  modem  asepsis  he  has,  I am 
assured,  been  known  to  perform  a perineal 
section  without  even  removing  his  coat  or 
rolling  up  his  sleeves. 

Mr.  Caird  is  an  exceedingly  popular  man 
around  the  University,  and  does  fine  work- 
in  the  intricate  field  of  abdominal  surgerv. 
He,  like  Joseph  Price,  likes  to  work  with  a 
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few  simple  instruments  and  dispense  with 
a long  list  of  complicated  and  cumbersome 
appliances.  For  example,  he  will  do  an 
anastomosis  of  the  bowel  without  the  as- 
sistance of  clamps.  The  Andrews  operation 
for  the  radical  cure  of  hernia,  which  as  the 
reader  will  remember  does  not  involve  the 
transplanting  of  the  cord,  seems  to  be  the 
usual  favorite  here.  It  was  refreshing  to 
see  an  amputation  of  the  thigh  done  by  the 
dissecting  method,  the  femoral  artery  being 
ligated  in  continuity.  Dry  gloves  are  worn 
and  a great  amount  of  attention  is  devoted 
to  detail.  Sterile  cotton  gloves  are  often 
worn  between  operations  or  during  the 
preparation  for  operation  after  the  hands 
have  been  surgically  cleansed.  This  saves 
time  and  repetition  of  hand  scrubbing,  etc. 

Mr.  Harold  Stiles  is  one  of  the  most 
popular  and  successful  surgeons  in  this  city. 
He  has  an  excellent  service  at  the  Royal 
Hospital  for  Children.  He  has  done  over 
800  hernia  operations  without  a death.  He 
does  not  remove  the  fundus  of  the  sac,  but 
carefully  isolates  and  ties  the  neck;  Pou- 
part’s  ligament  is  brought  to  the  conjoined 
tendon  with  a cat-gut  suture.  The  cord  is 
not  displaced.  The  short  incision  is  closed 
with  one  square  mattress  suture  which  in- 
cludes the  ring.  Since  a dressing  at  this 
point  is  difficult  either  to  retain  in  position  or 
keep  clean  in  a child,  he  smears  the  wound 
with  a paste  of  iodoform  in  a solution  of 
1 to  1,000  bichloride.  Mr.  Stiles,  like  Mr. 
Tones  of  Liverpool,  does  a great  deal  of 
orthopedic  work  in  children.  In  cases  of 
drop-foot  associated  with  paralysis  of  the 
leg  below  the  knee  he  brings  about  ankylo- 
sis bv  the  operation  of  arthodesis  of  knee 
and  ankle  joints  with  satisfactory  results. 
In  hydrocephalus  he  ligates  the  common 
carotids  to  prevent  the  excessive  formation 
of  cerebro-spinal  fluid  in  these  almost  hope- 
less cases.  He  uses  the  nitric  acid  test  for 
carcinoma,  placing  a small  portion  of  the 
suspected  tissue  in  strong  acid : the  car- 
cinomatous areas  were  shown  as  whitish 
specks.  After  sub-periosteal  resection  of 
carious  bone,  he  makes  a closed  tube  of  the 
periosteum  by  suture. 

At  the  University  great  emphasis  is  laid 
upon  a thorough  teaching  of  anatomy,  and 
the  drawings  and  dissections  used  in  the 
course  of  instruction  are  almost  perfect  in 
their  clearness  of  detail.  Here,  as  in  most 
of  (he  European  clinics,  bichloride  of  mer- 


cury seems  to  be  the  antiseptic  solution  of 
choice.  Towels  and  sheets  are  not  secured 
to  patient  by  pins  or  forceps  stuck  into  the 
skin  as  in  many  of  the  clinics  seen. 

One  sees  but  few  signs  of  vice  or 
extreme  poverty  as  in  London,  Liver- 
pool and  Paris.  Here,  as  in  Berlin, 
vice  is  pretty  well  covered,  so  that  its 
outward  signs  are  not  often  seen.  Ber- 
lin, which  is  one  of  the  most  immoral  cities 
of  the  world,  to  the  casual  onlooker  would 
seem  to  be  most  moral.  The  Scotch  stu- 
dents seem  unusually  bright  and  eager  to 
learn;  in  many  respects  they  suggest  Japs. 
It  is  with  regret  that  we  bid  farewell  to 
Edinburgh  and  her  numerous  attractions, 
her  castle  and  palace ; to  proud  Princes 
street,  with  its  beautiful  memorials  to 
Scott,  to  Burns  and  Sir  James  Y.  Simpson. 


LETTER  FROM  BERLIN. 


Berlin,  July  24,  1908. 
Editor  West  Va.  Medical  Journal: 

After  our  delightful  State  Association 
meeting  at  Clarksburg,  I attended  a meet- 
ing of  our  Eastern  Panhandle  Medical  So- 
ciety at  Rippon,  W.  Va..  where  we  were 
delightfully  entertained  by  Dr.  Howard 
Osburn.  The  attendance  was  good,  and  in 
every  way  it  was  one  of  the  best  days  of 
my  life.  A few  days  after  the  meeting  I 
left  my  home  in  Martinsburg  and  mailed  for 
Europe,  and  now  I am  in  the  great  city  of 
Berlin. 

Of  course,  the  United  States  of  America 
is  the  greatest  and  best  country  on  the 
globe,  but  after  I have  seen  the  great 
German  cities,  their  schools,  hospitals 
and  magnificent  institutions,  I feel  like 
taking  off  my  hat  to  the  German  peo- 
ple. Berlin  is  a great  city,  and  scat- 
tered over  it  are  many  hospitals  and 
laboratories  where  some  of  Germany’s 
greatest  physicians  are  spending  their 
lives  in  medical  research.  One  of  the 
great  centers  for  medical  research  work  in 
this  city  is  the  Royal  Charite  Hospital  which 
in  itself  makes  a village.  It  consists  of  a 
great  collection  of  buildings  scattered  over 
a large  area  of  ground,  covered  with  trees 
and  with  streets  running  in  various  direc- 
tions. There  are  many  fine  and  beautiful 
buildings,  and  especially  the  new  Pathologi- 
cal Institute,  which  probably  has  no  equal 
in  the  world.  There  are  also  other  build- 
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ings  so  old  that  one  looks  on  them  in  vene- 
ration and  wonder,  and  unconsciously  takes 
off  his  hat  as  he  gazes  at  them. 

It  is  in  these  same  old  buildings  where 
much  of  the  work  was  done  that  called  the 
attention  of  the  medical  world  to  Berlin 
and  the  Charite  Hospital.  It  was  here  that 
the  great  Rudolph  Virchow  laid  the  solid 
foundation  of  cellular  pathology  for  all 
scientific  medicine  to  build  upon.  This  hos- 
pital was  founded  in  1710,  when  the  plague 
broke  out  in  Prussia. 

There  are  many  hospitals  and  places  for 
medical  study  in  Berlin,  but  it  is  the  new 
Rudolph  Virchow  Krankenhaus  which  at- 
tracts the  attention  of  the  medical  men  who 
visit  Berlin.  It  is  impossible  to  describe 
the  beautiful  buildings,  fiftyeight  in  num- 
ber, the  wide  streets,  the  magnificent  gar- 
dens and  trees  covering  acres  of  ground, 
and  making  a town  of  its  own.  The  build- 
ings represent  the  very  highest  degree  of 
architectural  and  hygienic  skill. 

American  physicians  who  come  to  this 
great  medical  center  for  study  will  find  it 
not  only  exceedingly  pleasant  but  also  of 
great  profit  to  join  the  Anglo-American 
Medical  Association,  composed  of  English 
and  American  physicians  who  are  here  for 
a few  months  for  medical  study.  The  as- 
sociation was  organized  by  Dr.  J.  H.  Honan, 
formerly  of  Chicago,  but  now  practicing  in 
the  German  capital.  He  has  been  a great 
friend  of  homesick  American  physicians. 
For  a perpetual  membership  and  all  the 
privileges  of  the  association,  the  cost  is 
only  two  marks  (48  cents).  This  organiza- 
tion meets  every  Saturday  evening,  when  a 
paper  is  read  by  some  noted  physician,  very 
often  in  German,  and  a good  old  American 
time,  socially,  is  had.  The  association  meets 
at  Central  Hotel,  on  Friedrichstrasse,  near 
the  center  of  the  city,  and  opposite  the 
Friedrichstrasse  Bahnhof. 

T.  McKee  Sites,  M.D. 


LETTER  FROM  PARIS. 


Paris,  Aug.  9th.  1908. 

Dear  Dr.  Jepson  : 

I wrote  you  from  Vienna  a short  letter 
concerning  a visit  to  the  hospital  there,  and 
now  will  add  a little  something  about  a visit 
to  La  Charite  yesterday.  I was  fortunate 
in  arriving  just  as  Dr.  Schwartz,  chief  of 
the  surgical  clinic,  was  preparing  for  a 


series  of  operations  for  radical  cure  of  her- 
nia. He  did  three  while  1 was  there,  one 
of  them,  a congenital  one,  being  rather 
tedious  on  account  of  the  general  mix-up 
of  sac,  testicle  and  cord  with  vessels,  &c. 
The  other  two  were  done  with  rapidity. 
The  sac  was  simply  freed  from  its  attach- 
ments to  the  canal,  ligated  with  cat-gut  and 
snipped  off.  The  abdominal  wound  was 
closed  in  two  layers  by  buried  sutures,  also 
cat-gut,  and  the  skin  by  an  ingenious  metal 
clip  which  did  away  with  the  necessity  of 
sutures.  The  needle  used  for  the  buried 
sutures  was  of  a pattern  that  I do  not  re- 
member to  have  seen  before.  It  was  long- 
handled,  spear-pointed  and  slightly  curved. 
The  threading  was  done  after  the  point  had 
been  pushed  through  the  tissues,  a little 
sliding  arrangement  at  the  handle,  worked 
by  the  thumb,  opened  the  eye  at  one  side, 
and  enabled  the  assistant  to  slip  the  thread 
into  it  in  an  instant.  It  was  a very  satis- 
factory instrument.  The  doctor  had  but 
one  assistant,  did  his  own  sponging  and 
clamping  of  bleeding  vessels,  and  generally 
reached  for  the  instruments  and  sponges 
without  depending  on  either  assistant  or 
nurse.  The  wounds  were  all  closed  and 
dressed  much  as  we  do  at  home — plenty  of 
gauze  and  cotton  and  a tight  flannel  binder 
pinned  over  all.  The  hands  and  site  of  op- 
eration were  scrubbed  with  soap,  then  with 
alcohol,  and  finally,  just  before  the  incision 
was  made,  tr.  iodine  was  applied  over  the 
immediate  site.  The  assistant  also  applied 
iodine  to  the  ends  of  his  finger^  and  about 
the  finger-nails  as  a final  step  in  the  hand 
preparation.  No  gloves  were  worn.  The 
first  patient  was  being  anesthetized  when  I 
entered  bv  an  apparatus  which  supplied  oxy- 
gen and  chloroform  vapor  mixed.  When 
the  first  incision  was  made  the  patient 
winced  and  contracted  the  abdominal  mus- 
cles strongly,  and  the  anesthetist  promptly 
sent  the  complicated  apparatus  to  the  far 
corner  of  the  room,  and  fell  back  upon  the 
good  old  chloroform.  After  that  there  was 
no  more  trouble.  It  seemed  to  me,  how- 
ever, that  he  used  considerably  more  and 
gave  it  in  more  concentrated  vapor  than  I 
should  feel  perfectlv  safe  in  doing.  The 
hospital  is  an  old  one,  and,  of  course,  like 
all  others  built  before  the  aseptic  period,  it 
has  been  difficult  to  adapt  it  to  the  modern 
requirements.  The  operating  room,  how- 
ever. was  large  and  well  lighted.  Wooden 
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tables  covered  with  muslin  stood  around 
the  walls.  The  sterilizing  apparatus  was  in 
another  room,  adjoining,  but  could  not  com- 
pare either  in  capacity  or  appearance  with 
our  City  Hospital  outfit.  A bowl  with  blue 
colored  bichloride  solution  was  conveniently 
placed  for  the  operator's  hands.  One  is 
struck  over  here  with  the  realization  of 
what  a very  small  part  the  usual  hospital 
paraphernalia  plays  in  the  work  done.  No 
multiplicity  of  instrument  trays,  dressing 
jars,  suture  dishes,  &c.,  &c.,  together  with 
an  array  of  nurses,  assistants,  &c.  The  op- 
erator is,  as  far  as  it  is  possible,  the  "whole 
thing.”  The  exclamation  of  Horace,  “Odi 
apparatus  Persicos,”  seems  to  describe  the 
attitude  of  mind  that  prevails  in  regard  to 
these  matters.  When  in  London,  I hope  to 
be  able  to  add  something  more  to  these  dis- 
cursive observations.  And  I shall  have,  to 
aid  me,  an  advantage  that  is  very  far  from 
inconsiderable,  I shall  be  able  to  use  my 
ears  as  well  as  my  eyes. 

L.  D.  Wilson,  M.D. 


VACATION  LETTER  FROM  THE 
ADIRONDACKS. 


Pine  Lodge, 

Huletts-on-Lake  George,  N.  Y.,  }► 
September  15,  1908. 

My  dear  Dr.  Jepson: 

Before  leaving  Wheeling,  in  July,  you 
requested  me  to  write  a letter  from  Lake 
George  for  the  Journal  ; but  I hesitate  to 
make  good  mv  promise,  knowing  that  there 
is  little  of  interest  medically  here  at  the 
edge  of  the  great  Adirondack  wilderness. 

In  Herbert  Spencer’s  autobiography  Lake 
George  is  described  as  the  most  beautiful 
place  visited  by  him  in  the  United  States. 
Charles  Dudley  Warner,  in  “Their  Pilgrim- 
age,” describes  our  lake  as  the  ideal  sum- 
mer retreat.  To  my  mind  it  even  surpasses 
the  northern  Italian  lakes,  which  I had  the 
pleasure  of  visiting  two  summers  ago. 
Como  has  its  Bellagio  and  the  wealth  of 
historic  villas  mirrored  on  its  surface ; Lu- 
gano its  Italian  Alps,  clothed  perpetually 
with  snow ; and  Lac  Majeur  may  boast  of 
the  terraced  Isles  Borromees,  but  the  tran- 
scendent charm  of  our  own  Lac  dit  San 
Sacrament,  Horicon,  or  George,  whichever 
name  you  prefer,  lies  in  its  exquisite  har- 
mony of  color  and  the  grace  of  outline  of 
its  mountain  environment,  and  the  hundreds 


of  wooded  islands  mirrored  in  its  surface,  a 
veritable  picture  of  loveliness  and  tranquil- 
ity. There  is  now,  in  the  beginning  of 
autumn,  a constantly  shifting  panorama, 
the  charm  and  enchantment  not  diminish- 
ing in  its  thirty-nine  miles  of  length,  the 
brown  meadows  and  fall-tinted  foliage 
making  the  mountains  appear  like  immense 
bouquets. 

The  purity  of  the  air  may  almost  be 
measured  by  the  reflections  in  the  water, 
for  the  lofty  American  pines,  balsams,  hem- 
lock, spruce,  cedars  and  maple  torch  flame 
as  clearly  and  as  beautifully  in  the  water 
at  one's  feet  as  on  the  fissured  and  moss- 
covered  rock  cliff  above  one’s  head. 

Longfellow  aptly  describes  it  in  his  Evan- 
geline: 

"Such  was  the  advent  of  Autumn.  Then  fol- 
lowed that  beautiful  season, 

Called  by  the  pious  Acadian  peasants,  the 
Summer  of  All  Saints. 

Filled  was  the  air  with  a dreamy  magical 
light;  and  the  landscape 
Lay  as  if  created  in  all  the  freshness  of  child- 
hood.” 

Little  wonder  that  Dr.  Trudeau  selected 
this  northern  mountain  air  for  his  sanita- 
rium, where  hundreds  of  incipient  tubercu- 
lar patients  find  health  and  happiness.  I 
had  the  pleasure  of  a two-day  tramp, 
through  the  Keen  Valley,  by  the  last  resting 
place  of  the  immortal  John  Brown,  into  the 
Saranac  Lake  country.  Along  with  me  was 
my  good  friend  and  classmate,  Dr.  Smith 
Ely  Jelliffe.  and  we  inspected  with  interest 
the  scientific  and  philanthropic  work  of  Dr. 
Trudeau  and  his  associate,  Dr.  L.  Brown. 
A detailed  account  of  this  sanatorium  will 
serve  as  a theme  for  some  future  letter. 

Another  attractive  feature  of  Lake 
George  is  its  wild  and  beautiful  shores; 
while  the  wood  cutter’s  axe  has  laid  waste 
many  of  the  poplar  trees,  and  these  find 
their  way  to  the  pulp  mills  of  Glen’s  Falls, 
there  to  be  made  into  paper,  still  much  of 
the  first  growth,  the  massive  pine  columns, 
the  primeval  forest,  has  not  been  disturbed. 
One  may  paddle  his  canoe  for  miles  with- 
out seeing  a sign  of  human  life,  in  the 
shadow  of  peaks  laid  bare  before  Eden 
bloomed,  and  among  towers  more  ancient 
than  Babel,  and  beneath  fissured  crags  and 
glacial-scratched  rocks,  that  rejoiced  in  the 
sun’s  warmth  before  Memnon  began  to  sing. 

De  Costa  tells  us  that  the  existence  of 
Lake  George  was  first  made  known  to  the 
people  of  Europe  by  the  French.  It  is  well 
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known  how  Champlain  ascended  the  St. 
Lawrence  in  July,  1608,  in  company  with  a 
party  of  Hurons  and  Algonquins,  and  sailed 
across  the  lake  which  now  bears  his  name. 
The  ter-centennial  celebration  at  Quebec,  a 
half  day’s  journey  from  where  I write,  was 
attended  by  many  of  our  summer  colonists. 

The  Indians  had  told  the  bold  explorer 
Champlain  of  the  waterfall  forming  the 
outlet  of  our  Lake  George,  at  the  now  his- 
tric  Ticonderoga,  but  Champlain  never 
saw  the  lake  himself.  The  very  first  white 
man  who  is  known  to  have  seen  Lake 
George  was  Father  Jaques,  a member  of 
the  Society  of  Jesus,  who  was  born  in 
Orleans,  France,  in  1607  and  fell  a martyr 
to  the  faith  in  1646,  having  been  murdered 
by  the  Mohawks,  among  whom  he  was 
laboring  as  a missionary.  Father  Jaques 
reached  the  lake  a short  time  before  his 
death,  on  the  eve  of  the  festival  of  Corpus 
Christi,  and  named  the  strangely  beautiful 
body  of  water  Lac  du  San  Sacrament,  or 
Lake  of  the  Blessed  Sacrament. 

It  is  doubtful  if  there  is  a spot  in  this 
fair  land  of  ours  richer  in  historic  associa- 
tion. Island  shore  and  water  from  the 
crumbling  walls  in  Ticonderoga,  where  Ver- 
mont’s Ethan  Allen  demanded  the  fort  in 
the  name  of  the  great  Jehovah  and  the  Con- 
tinental Congress,  to  the  breastwork  and 
Bloody  Pond  beneath  the  shadow  of  the 
modern  and  beautiful  Fort  William  Henry 
Hotel.  Forming  in  pre-revolutionary  days 
a part  of  the  great  highway  between  Canada 
and  New  York,  it  was  often  the  chosen 
battle-ground  of  the  French  and  English, 
who  in  connection  with  the  hostile  Indians 
waged  an  unholy  warfare. 

Hither  came  the  brave  Montcalm,  the 
pious  Jaques,  the  good  Roubaud,  Rigaud, 
and  St.  Ours,  together  with  Abercrombie, 
Howe,  Lord  Amherst,  Putnam,  Williams, 
and  Stark.  The  story  of  their  deeds,  famil- 
iar to  vour  readers,  contain  all  the  elements 
of  romance.  Cooper,  in  his  leather  stock- 
ing stories,  has  invested  this  beautiful  Hori- 
con  lake  with  a thrilling  interest. 

Among  the  medical  men  of  national  repu- 
tation who  spend  their  summer  vacation 
here  are:  Prof.  A.  Jacobi  of  New  York, 

Prof.  Robert  F.  Wier,  Surgeon  to  the  New 
York  Hospital  and  Emeritus  Professor  of 
Sureery  of  Columbia  University,  Dr.  Wm. 
P.  Northrup,  the  pediatrician.  Prof.  Willev 
Meyer  of  the  Post  Graduate  School  and 
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Attending  Surgeon  to  the  German  Hospital, 
and  Dr.  Smith  Ely  Jelliffe,  the  New  York 
neurologist,  editor  of  the  Archives  of  N eu- 
rology,  and  a conspicuous  figure  in  the 
Thaw  trial.  Sincerely  Yours, 

Frank  LeMoyne  Hupp. 
WATER  PURIFIED  BY  ELECTRIC- 
ITY. 

To  secure  pure  drinking  water  is  the 
constant  aim  of  cities,  institutions  and  in- 
dividuals, for  it  is  generally  recognized 
that  this  fluid  is  one  of  the  most  common 
carriers  of  disease,  especially  typhoid 
fever.  Filtration  plants  are  being  estab- 
lished by  both  cities  and  hospitals,  office 
buildings  and  other  institutions,  and  in 
all  large  towns  there  are  companies  sell- 
ing pure  drinking  water  in  bottles.  Water 
of  sparkling  clearness  may  contain  deadly 
germs  and  filtration  is  of  very  little  value 
in  rendering  water  sterile.  To  boil 
water  makes  it  perfectly  safe,  but  this 
method  is  so  laborious  and  leaves  the 
water  so  insipid  that  it  is  rarely  used.  A 
new  idea  in  this  country  is  the  treatment 
of  the  water  by  what  is  known  as  the 
electrical  aluminum  process.  It  has  been 
used  with  great  success  abroad,  particu- 
larly in  the  German  army,  where  a sys- 
tem is  installed  on  a small  wagon  which 
follows  the  troops  around.  It  has  also 
been  used  successfully  in  Canada.  The 
process  consists  in  passing  an  electric 
current  through  water  as  it  flows  be- 
tween two  aluminum  cups,  each  of  which 
are  electrodes  in  contact  with  the  water. 
The  electric  current  by  means  of  electro- 
lysis breaks  up  a portion  of  the  water 
into  nascent  hydrogen,  nascent  oxygen 
and  ozone.  The  liberated  ions,  being 
gases,  appear  at  the  electrodes  and  travel 
through  the  water.  These  gases  are  pow- 
erful oxidizing  agents  and  they  burn  up 
all  the  bacteria,  coloring  matter,  nitrites, 
organic  matter,  etc.,  that  is  in  the  water. 
John  C.  Sparks,  a well  known  authority 
on  the  water  question,  after  making  an 
examination  of  electrically  purified  water, 
said : “I  have  made  a chemical  and  bac- 
teriological test  of  the  water  and  find  that 
all  disease-bearing  bacteria  are  removed 
from  it.”  This  method  of  purifying  water 
is  so  simple  that  it  can  easily  be  estab- 
lished in  the  household  and  the  near  fu- 
ture may  see  such  an  apparatus  in  com- 
mon use. — Exchange. 
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Editorial 


NOTICE. 

After  conferring  with  the  secretary  of 
the  State  Association  it  has  been  decided  to 
postpone  the  printing  of  the  roll,  of  mem- 
bers until  the  November  issue  of  the  Jour- 
nal, in  order  to  give  the  delinquent  mem- 
bers one  more  opportunity  to  pay  their  dues. 
After  this  their  names  will  be  dropped  from 
our  mailing  list.  Otherwise  we  render  our- 
selves liable  to  punishment  by  the  U.  S. 
Government,  whose  P.  O.  Department  for- 
bids monthly  journals  going  to  those  who 
are  more  than  four  months  in  arrears,  un- 
less postage  is  prepaid  by  stamps.  So  this 
is  positively  the  last  call. 


Emerson  says : “Do  not  bark  against  the 
bad,  hut  chant  the  beauty  of  the  good.” 
Thoughtful  people  recognize  the  power  of 
“suggestion.”  If  the  beautiful  things  in 
life  appeal  to  us  we  are  sure  to  find  them. 
If  the  pleasant,  happy,  joyous  side  has  at- 
tractions for  us  we  will  turn  to  it  instinct- 


ively. We  find  what  we  persistently  and 
earnestly  search  for  always,  whether  it  be 
good  or  evil,  happiness  or  misery.  If  our 
professional  brother  has  good  qualities,  let 
us  magnify  these  rather  than  his  bad  ones, 
unless  he  be  hopelessly  bad,  and  some  are, 
we  are  pained  to  say. 


The  Journal  of  the  Indiana  State  Med. 
Asso.  speaks  as  follows.  Does  the  remark 
apply  to  any  West  Virginia  secretary? 

“Several  county  society  secretaries  in  In- 
diana are  dead.  Cause  of  death,  laziness  or 
indifference,  or  both.  Some  have  always 
been  dead.  They  were  corpses  when  elect- 
ed and  decomposition  has  set  in.  It  is  time 
to  bury  or  burn  them.  Some  ought  to  be 
burned  in  effigy.  Nothing  can  be  expected 
from  resurrection,  as  we  have  tried  it. 
Close  up  the  line  and  fill  the  vacancy.” 


THE  EMMANUEL  MOVEMENT. 

Our  readers  have  doubtless  read  much  of 
the  Emmanuel  Movement,  so  called  because 
it  originated  and  is  carried  on  in  the  church 
of  that  name  in  Boston.  The  pastor,  Rev. 
Elwood  Worcester,  D.D.,  Ph.D.,  is  con- 
ducting a crusade  against  disease  real  or 
imaginary,  chiefly  the  latter,  the  remedy 
used  being  a modified  form  of  the  “faith 
cure.”  He  has  the  aid  of  other  preachers, 
and  some  eminent  physicians  have  given 
the  movement  their  sanction.  The  motives 
of  these  good  men  cannot  he  questioned, 
and  their  efforts  have  no  doubt  been  pro- 
ductive of  much  good.  Whether  this  is 
only  temporary,  and  whether  or  not  it  is  to 
be  followed  bv  a worse  condition  than  those 
for  which  the  remedy  has  been  applied,  only 
time  can  tell.  In  essence  the  remedy  is 
simply  the  old,  old  one  of  producing  on 
susceptible  minds  a powerful  impres- 
sion by  what  is  called,  in  modern 
parlance,  “suggestion.”  Similar  methods 
were  practiced  in  Egypt,  and  the 
Ebers  Papyrus,  which  dates  back  to  1532 
B.C.,  mentions  the  cure  of  disease  “by  the 
laying  on  of  hands.”  Mesmer,  an  M.D. 
from  Vienna  in  1766,  astonished  the  world 
by  his  tricks  of  “suggestion,”  claiming  and 
probably  thinking,  that  his  wonderful  re- 
sults were  due  to  magnetism.  This  theory 
was  punctured  by  Eranklin’s  committee, 
which  declared  magnetism  to  be  “one  fact 
more  in  the  history  of  human  errors,  and  a 
great  proof  of  the  power  of  imagination.” 
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Truth  compels  the  admission  that,  in  this 
matter  as  in  many  others,  the  medical  pro- 
fession has  been  slow  to  ‘‘catch  on”  to  the 
essential  truth  that  now  seems  so  patent, 
namely,  that  “suggestion”  is  of  very  great 
value  in  many  conditions  encountered  in 
the  practice  of  our  profession.  The  quack 
and  the  ignorant  are  bold,  and  are  quick  to 
proclaim  as  truth  any  new  thing  that  has 
the  promise  of  being  a money-maker,  while 
the  honest  scientific  investigator  moves 
slowly  and  hesitates  to  proclaim  as  true 
that  which  has  not  yet  been  demon- 
strated. As  a result  of  our  slow- 
ness, the  ignorant  quack  has  long 
been  reaping  a golden  harvest.  The 
“faith  cure”  fad  has  had  its  day  and  scarce- 
ly “ceased  to  be.”  The  Christian  Scientist 
has  commanded  the  attention  of  the  coun- 
try, and  millions  of  money  have  been  poured 
out  in  his  support.  And  the  healing  art  has 
been  deprived  of  a powerful  aid,  and  one 
that  is  perfectly  proper  when  honestly  em- 
ployed by  those  who  understand  disease 
and  human  nature. 

Is  it  properly  employed  in  the  Emmanuel 
Movement?  We  are  inclined  to  doubt  it. 
We  give  those  engaged  in  it  credit  for  the 
best  of  motives.  They  make  no  claim  that 
they  can  cure  organic  disease,  and  sav : 

“We  cannot  reiterate  too  frequently  that 
* * * a thorough  medical  examination  is 

absolutely  necessary  before  the  institution  of 
any  form  of  psychic  treatment,  not  only  to  rule 
out  any  organic  disease  or  distinctly  organic 
complications  of  a seemingly  pure  functional 
disorder,  but  also  to  obtain  an  intelligent  com- 
prehension of  the  case.  Only  in  this  way  can 
grave  error  be  averted  and  the  patient  saved 
much  unnecessary  loss  of  time  if  other  lines  of 
treatment  are  indicated.”  Again:  “The  out- 

line of  the  treatment,  like  the  diagnosis,  should 
be  in  the  hands  of  a competent  physician.” 

The  ministers  engaged  in  this  movement 
find  their  warrant  in  the  historic  fact  that 
“Paul  the  Theologian  and  Luke  the  Physi- 
cian, the  one  with  his  spiritual  power  and 
his  commanding  personality,  and  the  other 
with  his  training  in  the  Medical  schools, 
join  hands  for  the  alleviation  of  human 
suffering.”  No  one  who  has  given  this  sub- 
ject any  attention  will  deny  that  in  a cer- 
tain class  of  cases,  where  no  organic  dis- 
ease is  present,  much  good  may  be  expected 
from  suggestion  skillfully  practiced.  As 
pointed  out  by  Shoemaker,  if  the  method 
merely  inspires  the  sick  with  patience,  en- 
courages a spirit  of  stoicism  which  forbids 


them  to  complain,  it  will  be  of  great  value, 
even  if  it  does  no  more.  In  cases  where 
morbid  apprehension  alone  is  the  cause  of 
disease  and  suffering,  the  method  under 
consideration  may  be  successful,  both  in 
allaying  fear  and  inspiring  the  patient  with 
renewed  courage  and  hope,  with  which  to 
face  the  hard  problems  of  daily  existence. 
The  manner  of  the  religious  life  is  calcu- 
lated to  inspire  faith  and  hope,  which 
always  act  favorably  in  nervous  diseases 
especially.  “Faith  stimulates  and  harmon- 
izes the  delicate  machinery  of  the  nervous 
organism,”  because  it  is  a joyous  emotion, 
and  joy  is  a tonic  always,  under  the  influence 
of  which  the  bodily  functions  are  more  per- 
fectly performed.  Faith  and  hope  are  help- 
ful even  in  acute  diseases.  We  have  seen 
a man  die  with  a very  limited  pneumonia, 
because  depressed  and  hopeless  from  its  in- 
ception ; and  a physician  recover  from  a 
very  grave  attack  of  typhoid  fever,  who 
said  that  the  thing  which  did  him  the  great- 
est good  was  the  remark,  repeated  by  the 
writer  and  emphasized  in  his  ear  when  de- 
lirious and  very  deaf:  “You  are  going  to 

get  well!”  Although  delirious,  the  remark 
reached  his  subconsciousness  and  had  an  in- 
spiring influence. 

But  we  fear  that  the  Emmanuel  Move- 
ment is  not  free  from  danger.  As  pointed 
out  by  several  eminent  physicians,  he  who 
cures  by  suggestion  is  in  danger  of  causing 
an  introspection  which  will  lead  to  the 
thought  of  other  diseases  that  may  be 
deemed  amenable  to  treatment  by  the  same 
method.  Auto-suggestion  will  soon  cause 
an  increase  in  the  number  of  hysterical  and 
other  nervous  conditions.  Again,  this  prac- 
tice by  ministers  and  in  churches  will  inev- 
itably raise  expectations  that  in  many  cases 
are  doomed  to  disappointment.  Hence  the 
sick  will  lose  faith  in  both  physicians  and 
religion. 

There  is  but  a narrow  line  of  separation 
between  the  results  of  suggestion  as  prac- 
ticed in  the  church,  and  hypnotism,  and 
there  is  about  the  practice  an  air  of  mystery 
that  is  allied  to  the  incantations  of  the  Afri- 
can or  our  native  Indian  (Shoemaker). 
It  calls  to  one’s  mind  the  alleged  cures  by 
witch  doctors,  by  visits  to  certain  sacred 
spots,  by  Perkins’  tractors,  which  set  Lon- 
don agog  many  years  ago.  All  these 
brought  the  same  “cures”  the  Boston  cler- 
gymen are  bringing  about  to-day  by 
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a more  honest  and  intelligent  appli- 
cation of  the  same  principle.  While 
doubtless  very  valuable  when  practiced 
by  the  well  trained  and  skillful  physi- 
cian, and  while  any  intelligent  practitioner 
can  read  with  profit  the  account  of  the  Em- 
manuel Movement  as  set  forth  in  the  recent 
book  — Religion  and  Medicine  — we  fear 
that  the  methods  practiced  by  those  highly 
versed  in  psychology,  and  evidently  honest 
in  their  work,  may  be  imitated  by  many 
others  of  much  zeal  but  little  knowledge, 
and  possibly  less  honesty. 

We  suggest  that  physicians  now  take  a 
hint,  and  make  their  investigations  of  in- 
dividual cases  more  thorough,  trying  to  sep- 
arate the  purely  functional  from  those  that 
may  have  some  organic  basis,  and  thus 
make,  by  their  very  thoroughness,  a favor- 
able suggestion  on  the  mind  of  the  neurotic. 
If  this  be  our  constant  practice,  our  patients 
will  not  need  to  rush  for  healing  to  our 
brethren  of  the  ministry,  one  of  whom  has 
recently  said:  “No  man  is  better  fitted  by 

profession  to  rescue  from  the  hands  of 
quacks  what  is  true  in  mental  healing,  to 
discover  proper  methods  of  mental  healing, 
and  to  make  the  matter  a true  science,  than 
is  the  physician  who  will  apply  himself  dil- 
igently to  the  study  of  the  mind  as  well  as 
the  body.”  To  quote  Rev.  Dr.  Jos.  H. 
Crooker : “For  the  clergy  to  ignore  the 

verdict  of  the  ages  and  attempt  to  revive  an 
outgrown  function,  will  be  harmful  to  both 
public  health  and  to  the  Christian  church, 
as  it  would  be  for  surgeons  to  substitute 
magic  for  anesthetics,  or  for  doctors  to  give 
physic  where  repentance  of  sin  is  needed.” 
We,  therefore,  feel  like  saying  to  our 
brethren  of  the  ministry  what  a Chicago 
physician  is  reported  to  have  replied  to  a 
minister  who  asked  for  the  doctor’s  bill  for 
medical  services  rendered  : 

“You  do  your  best  to  keep  me  out  of 
hades  and  T will  in  turn  try  to  keep  you  out 
of  heaven  as  long  as  possible.”  If  the  cler- 
gy will  confine  their  efforts  to  saving  souls, 
we  physicians  will  try  to  keep  the  bodily 
machinery  in  good  working  order. — J. 


TUBERCULOSIS  INFECTION. 


Fairmont.  W.  Va.,  Aug.  27,  1908. 
Editor  West  Va.  Medical  Journal: 

I enclose  you  the  following  family  history, 
which  is  of  interest  to  me  and  will  probably 
interest  others  from  the  fact  that  it  shows  an 


entire  absence  of  hereditary  predisposition  to 
tuberculosis,  yet  of  a family  of  nine  children 
seven  died  of  tuberculosis,  as  follows: 

R.  F.,  son:  age,  7 years;  year  of  death,  1871; 
cause,  diphtheria;  duration  of  disease,  un- 
known. 

M.  F.,  daughter,  age,  24  years;  year  of  death, 
1873;  cause,  tuberculosis;  duration  of  disease, 

6 months. 

B.  F.,  daughter;  age,  21  years;  year  of  death, 
1873;  cause,  tuberculosis;  duration  of  disease, 
4 months. 

D.  F.,  Jr.,  son;  age,  28  years;  year  of  death, 
1875;  cause,  tuberculosis;  duration  of  disease, 
1 year. 

Z.  F.,  son;  age,  18  years;  year  of  death,  1879; 
cause,  tuberculosis;  duration  of  disease,  1 year. 

L.  F.,  daughter;  age,  29  years;  year  of  death, 
1887;  cause,  tuberculosis;  duration  of  disease, 

7 months. 

M.  F.,  daughter;  age,  30  years;  year  of  death, 
1887;  cause,  tuberculosis;  duration  of  disease, 
6 months. 

O.  F.,  daughter;  age,  22  years;  year  of  death, 
1888;  cause,  tuberculosis;  duration  of  disease, 
6 months. 

The  father,  S.  F.,  Sr.,  died  at  the  age  of  71 
years,  in  the  year  1893,  after  a lingering  illness, 
of  chronic  Bright’s  disease.  The  mother,  A.  F., 
died  suddenly  in  1903  from  heart  failure  at  the 
age  of  78  years.  The  eldest  daughter  of  these 
parents  still  survives  at  the  age  of  55  years 
and  is  in  good  health.  She  nursed  all  of  the 
deceased  brothers  and  sisters  through  their 
last  illness,  and  did  not  contract  tuberculosis. 
I have  taken  some  pains  to  go  thoroughly  into 
the  history  of  this  family  and  can  find  no  evi- 
dence of  tuberculosis  in  the  ancestry  on  either 
side,  nor  in  any  branch  of  either  of  the  two 
families. 

It  seems  reasonable  to  suppose,  in  the  light 
of  the  family  history,  that  the  son  who  died 
at  the  age  of  seven  might  have  succumbed  to 
tuberculosis  had  he  not  been  claimed  at  so 
early  an  age  by  diphtheria. 

Two  of  the  daughters  were  married  and  had 
lived  apart  from  the  others  for  some  years 
prior  to  their  death  from  the  disease,  so  that 
they  were  less  exposed  to  infection  from  the 
others  than  was  the  daughter  who  still  sur- 
vives. How  do  you  account  for  the  immunity 
of  this  eldest  daughter,  who  was  constantly  ex- 
posed in  the  most  intimate  manner,  as  sister 
and  nurse  for  so  many  years?  Was  it  because 
she,  being  the  first  born  of  these  parents,  in- 
herited greater  vitality  than  the  children  born 
later  of  a mother  whose  system  may  have  been 
depleted? 

Verv  truly, 

CLAUDE  L.  HOLLAND.  M.D. 


THE  NULLITY  OF  A LAW. 


An  Opportunity  to  Weed  Out  Some  of  the 
Illegal  Doctors. 


It  is  not  known  to  the  average  doctor,  at 
least  in  the  southern  portion  of  the  State,  that 
in  1904  the  State  Board  of  Health  issued  a 
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Register  of  Physicians  who  “practice”  in  West 

Virginia. 

We  use  the  indefinite  Article  A because  thru 
| register  is  rather  faulty  in  omission  and  in  com- 
mission. 

Doctors  living  in  the  cities  are  not  so  much 
interested  in  a state  roster  of  doctors,  for  they 
are  not  so  liable  to  come  into  contact  with  the 
irregular,  or  peripatetic. 

It  is  in  the  “back  counties,”  and  in  the  mining 
region,  where  the  man  without  a certificate 
competes  with  the  man  who  has  fulfilled  all 
of  the  legal  requirements. 

West  Virginia,  so  to  speak,  is  the  rock  of 
safety  for  the  medics  from  other  states  who 
fail  to  pass,  or  who  do  not  attempt  to  pass,  the 
states’  examinations* 

It  has  been  for  lack  of  funds  that  so  few 
registers  were  issued. 

If  other  counties  may  be  judged  from  Kana- 
wha county,  there  is  an  untold  number  of  doc- 
tors and  of  so-called  doctors  who  have  not  the 
state  certificate,  yet  they  are  truly  practicing 
medicine. 

For,  as  the  science  of  Medicine,  including 
surgery,  is  quite  as  much  if  not  more  “knowing” 
than  is  the  science  of  Astronomy,  for  instance, 
we  hope  to  see  the  word  practice  fall  more 
and  more  into  deserved  disuse.  The  expression 
that  he  is  a medical  man,  or  that  he  is  follow- 
ing the  avocation  of  medicine,  gives  rise  to  less 
prejudice,  less  uncertainty,  and  less  quip. 

To  say  that  an  astronomer  practices  astrono- 
my is  neither  the  usual  form  of  expression,  nor 
is  it  complimentary. 

The  State  Board  of  Health  is  getting  out  a 
new  directory.  It  would  be  well  if  doctors  hav- 
I ing  any  doubt  as  to  the  legal  status  of  medical 
men  in  their  neighborhoods  would  write  to  Dr. 
Barbee,  at  Point  Pleasant,  and  enquire  if  “so 
and  so”  is  registered,  and  whether  as  a non- 
graduate,  a graduate,  or  how.  This  would  as- 
sist the  Secretary  in  adding  to  or  substracting 
from  the  list.  I make  this  suggestion  of  my 
own  volition,  fully  appreciating  the  importance 
of  a full  and  correct  register  to  public  and  pro- 
fession. 

I have  lived  in  a small  mining  town  for 
slightly  more  than  three  years,  and  in  that 
time  three  men  stopped,  or  located  there  whose 
names  were  not  in  the  register.  Of  course  I 
called  upon  each  as  soon  as  he  located,  and 
upon  delicately  mentioning  the  subject  of  the 
certificate,  both  had  them,  according  to  their 
asseverations,  but  upon  inquiry  of  Doctor  Bar- 
bee I was  told  that  neither  held  a certificate. 

I did  not  inquire  concerning  the  third  man  as 
these  things  become  tiresome. 

It  is  due  to  Dr.  Barbee  to  say  that  he  after- 
wards wrote  to  me  concerning  the  movements 
of  one  of  these  men. 

Several  months  ago  it  was  stated  in  a 
Charleston  paper  that  there  were  about  a 
score  of  physicians  in  Fayette  County  who  did 
not  hold  certificates,  and  that  if  they  did  not 
comply  with  the  law  . . . the  Prosecuting 

Attorney  would  give  them  trouble.  We  did  not 
hear  of  any  prosecutions.  And  so  passes  away 
the  glory  of  the  law. 


But,  fortunately,  for  mortuary  statistics  as 
concerns  West  Virginia,  there  may  be  said  to 
be  none,  for  if  truly  or  fully  kept,  the  State 
would  be  shown  to  be  apparently  the  most  un- 
healthful of  all. 

Olcott,  W.  Va.,  Sept.  11  THOS.  R.  EVANS. 


IN  MEMORIAM. 


Dr.  E.  H.  Cummings. 

The  Harrison  County  Medical  Society  met  in 
special  session  Thursday  night,  September  3, 
and  appointed  a committee  to  write  and  publish 
mementoes  and  resolutions  of  respect  on  the 
death  of  Dr.  E.  PI.  Cummings. 

Dr.  Ezra  Henry  Cummings,  son  of  Mr.  and 
Mrs.  Henry  Cummings,  deceased,  was  born  in 
Roanoke,  Roanoke  county,  Virginia,  in  1872, 
After  attending  the  village  school  he  entered 
Jacksonville  College  in  1891,  for  a course  pre- 
paratory to  accepting  a teachership  in  the 
schools  of  his  native  county.  After  teaching 
for  five  years  he  entered  the  Salem  Musical 
School  of  Salem,  Va.,  taking  a course  of  one 
year  in  vocal  and  instrumental  music. 

In  1897  he  came  to  West  Virginia,  and  lived 
with  Dr.  and  Mrs.  William  C.  DeForest  at 
Sardis,  this  county.  He  gave  both  instrumental 
and  vocal  lessons  in  music  until  he  entered  the 
Baltimore  Medical  College  in  the  fall  of  1899, 
graduating  four  years  later. 

He  located  at  Marshville,  W.  Va.,  where  he 
continued  to  practice  successfully  his  chosen 
profession  until  October,  1906,  when  he  moved 
to  Clarksburg,  and  entered  in  partnership  with 
his  brother-in-law,  Dr.  William  C.  DeForest. 

Dr.  Cummings  was  a member  of  the  Baptist 
Church  in  Roanoke,  Va.  His  kind,  genial  and 
noble  character,  and  his  pure  Christian  faith 
endeared  him,  not  only  to  members  of  his  pro- 
fession, but  also  to  his  many  patients  and 
friends.  He  was  a most  successful  practitioner 
with  a rapidly  increasing  practice,  and  stood 
high  in  his  chosen  profession,  being  a member 
in  good  standing  of  the  Harrison  County  Med- 
ical Society;  also  the  American  Medical  Asso- 
ciation since  March,  1904. 

His  fatal  illness  began  August  13,  when  he 
was  stricken  with  typhoid  fever,  and  although 
everything  known  to  medical  science  was  done 
to  combat  the  disease,  he  grew  gradually  worse 
and  died  September  3rd.  He  was  buried  Sep- 
tember 4,  at  Sardis,  W.  Va. 

Whereas,  It  has  pleased  the  Great  Physician 
to  remove  from  among  us  our  fellow  worker, 
Dr.  E.  H.  Cummings;  therefore,  be  it 

Resolved,  That  we,  the  Harrison  County  Med- 
ical Society,  through  its  committee,  wish  to 
express  our  deep  sorrow  and  heartfelt  sym- 
pathy to  the  relatives  and  friends  of  our  de- 
ceased fellow  member;  be  it  further 

Resolved,  That  these  mementoes  be  recorded 
in  the  minutes  of  the  Harrison  County  Medical 
Society,  a copy  be  presented  to  the  relatives  of 
the  deceased,  and  also  a copy  be  published  in 
the  local  papers.  H.  V.  VARNER, 

C.  T.  ARNETT, 

C.  N.  SLATER, 

Committee. 
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REPORT  OF  EXAMINATION  FOR  LICENSES 
TO  PRACTICE  MEDICINE. 


The  State  Board  of  Health  held  its  last  meet- 
ing in  Charleston  July  14-16.  The  applicants 
for  licensure  to  practice  numbered  72.  Of 
these  56  were  successful  and  16  failed 
to  make  the  required  grade  of  80  per 
cent.  Those  who  failed  were  from  the  follow- 
ing Medical  Colleges:  Kentucky  School  of 

Medicine,  3;  Louisville  & Hospital  Medical  Col- 
lege, 1;  Hospital  College  of  Medicine,  Louis- 
ville, 1;  University  of  Louisville,  1;  Chatta- 
nooga Medical  College,  1;  University  of  Mary- 
land, 1;  Starling  Medical  College,  1;  Miami 
Medical  College,  1;  University  of  Cincinnati,  1. 

The  following  applicants  passed: 

D.  D.  Hatfield,  school  of  graduation,  Louis- 
ville, '08:  school  of  practice,  Reg.;  home  ad- 
dress or  previous  location,  Matewan,  W.  Va. 

A.  G.  DeFoe,  Louisville  & Hospital  Medical 
College,  08;  Reg.:  Shoals,  W.  Va. 

T.  C.  Waldron,  Louisville  & Hospital  Medical 
College,  '08;  Reg.;  Welch,  W.  Va. 

G.  R.  Ogden,  Louisville  & Hospital  Medical 
College,  ’08;  Reg.;  Clarksburg,  W.  Va. 

W.  T.  Owens,  P.  & S„  Baltimore,  ’08;  Reg.; 
Clarksburg,  W.  Va. 

J.  H.  Steenbergen,  P.  & S.,  Baltimore,  ’08; 
Reg.;  Baltimore,  Md. 

G.  D.  Johnson,  P.  & S.,  Baltimore,  ’08;  Reg.; 
Fairmont,  W.  Va. 

H.  H.  Haynes,  P.  & S.,  Baltimore,  ’08;  Reg.; 
Clarksburg,  W.  Va. 

E.  J.  Summers,  P.  & S.,  Baltimore,  ’08;  Reg.; 
Charleston,  W.  Va. 

F.  E.  Flowers,  P.  & S.,  Baltimore,  ’07;  Reg.; 
Burchfield.  W.  Va. 

A.  E.  Burner,  P.  & S.,  Baltimore,  ’08;  Reg.; 
Cass,  W.  Va. 

I.  D.  Cole,  P.  & S.,  Baltimore,  ’08;  Reg.; 
Jane  Lew,  W.  Va. 

H.  A.  Whisler,  P.  & S.,  Baltimore,  ’08;  Reg.; 
Smithfield,  W.  Va. 

W.  L.  Coogle,  P.  & S.,  Baltimore,  ’08;  Reg.; 
Rivesville,  W.  Va. 

H.  S.  Brown,  P.  & S„  Baltimore,  ’08;  Reg.; 
Beaver,  W.  Va. 

R.  W.  Dunham,  P.  & S.,  Baltimore,  ’08;  Reg.; 
Belington,  W.  Va. 

C.  G.  Morgan,  P.  & S.,  Baltimore,  ’08;  Reg.; 
Lynn  Camp,  W.  Va. 

A.  E.  Nolte,  P.  & S.,  Baltimore,  ’08;  Reg.; 
Wheeling,  W.  Va. 

S.  C.  Austin,  P.  & S.,  Baltimore,  ’08;  Reg.; 
Lewisburg,  W.  Va. 

M.  D.  McCutcheon.  P.  & S.,  Baltimore,  ’08; 
Reg.;  Triadelphia,  W.  Va. 

W.  C.  Camp,  University  of  Louisville,  ’08; 
Reg.;  Spencer,  W.  Va. 

W.  F.  Harless,  University  of  Louisville  ’08; 
Reg.:  lola,  W.  Va. 

L.  W.  Leonard,  University  of  Louisville,  ’08  • 
Reg.;  Teavs,  W.  Va. 

O.  Herrenkohl,  University  of  Louisville  ’08; 
Reg.;  Cox’s  Landing,  W.  Va. 

C.  O.  Watson,  University  of  Louisville,  ’08; 
Reg.;  Bridgeport,  W.  Va. 


W.  H.  Greene,  University  of  Louisville,  ’OS; 
Reg.;  Orlando,  W.  Va. 

O.  L.  Hudkins,  University  of  Louisville,  ’OS; 
Reg.;  Gassaway,  W.  Va. 

C.  C.  Legler,  University  of  Louisville,  ’08; 
Reg.;  Portsmouth,  Ohio. 

W.  H.  Parker.  University  of  Louisville,  '08; 
Reg.;  Frankford,  W.  Va. 

C.  A.  Martin,  University  of  Louisville,  '08; 
Reg.;  Mahan,  W.  Va. 

R.  L.  Osborn,  Univ.  Col.  Med.,  ’08;  Reg.; 
Clarksburg,  W.  Va. 

J.  H.  Craft,  Univ.  Col.  Med.,  ’08;  Reg.;  Prince- 
ton, W.  Va. 

B.  D.  Epling,  Univ.  Col.  Med.,  ’08;  Reg.; 
Matoaka,  W.  Va. 

L.  D.  Howard,  Jeff.  Med.  Col.,  ’08;  Reg.;  Fair- 
mont, W.  Va. 

S.  C.  Draper,  Medical  College  of  Virginia.  ’08; 
Reg.;  Logan,  W.  Va. 

•T.  O.  McClelland,  Medical  College  of  Virginia. 
’08;  Reg.;  Wright,  W.  Va. 

H.  W.  Wood,  Medical  College  of  Virginia.  ’08; 
Reg.;  Raleigh,  W.  Va. 

G.  E.  Campbell,  University  of  Nashville,  ’08: 
Reg.;  Mohawk,  W.  Va. 

E.  E.  Watson,  Eclectic  Medical  Institute,  ’08; 
Ec.;  Fellowsville,  W.  Va. 

C.  C.  McCaffrey,  Eclectic  Medical  Institute, 
’08;  Ec.;  Huntington,  W.  Va. 

J.  E.  Page,  Maryland  Medical  College,  '06; 
Reg.;  Dennison,  Ohio. 

M.  L.  Dillon.  Maryland  Medical  College,  08; 
Reg.;  Indian  Mills.  W.  Va. 

H.  P.  Hill,  Maryland  Medical  Col’ege,  '07; 
Reg.;  Baltimore,  Md. 

S.  A.  Viney,  Leonard  Medical  ^ollesge,  ’08; 
Reg.;  Pearisburg,  Va. 

P.  R.  Williams,  University  of  Maryland,  ’08; 
Reg.;  Huntington.  W.  Va. 

C;  R.  Sheridan,  University  of  Maryland.  07; 
Reg.;  Uniontown,  Pa. 

W.  L.  McElwain,  Kentucky  School  of  Medi- 
cine, ’08;  Reg.;  Chapel,  W.  Va. 

G.  P.  Fisher,  Kentucky  School  of  Medicine, 
’08;  Reg.;  Charleston.  W.  Va. 

C.  W.  Warnock,  Kentucky  School  of  Medi- 
cine. ’07;  Reg.;  Berwind,  W.  Va. 

J.  F.  Williams.  Baltimore  Medical  College, 
’08;  Reg.;  Marsh ville,  W.  Va. 

H.  G.  Tonkin,  Baltimore  Medical  College,  ’08; 
Reg.;  Concord,  N.  H. 

E.  D.  Stump,  Medical  College  of  Ohio.  ’08: 
Reg.;  Charleston,  W.  Va. 

N.  P.  Yeardley,  Medical  College  of  Ohio,  '08; 
Reg.;  Parkersburg,  W.  Va. 

J.  F.  Gorrell,  University  of  Pennsylvania,  ’08; 
Reg.;  Marietta,  Ohio. 

C.  O.  Rickenbrode,  University  of  Pennsylva- 
nia, ’08;  Reg.;  Sistersville,  W.  Va. 

W.  A.  Quimby,  Starling  fO.)  Medical  College, 
’08;  Reg.;  Dayton,  Ohio. 

"But  Dr.  Fiset,  not  moehe  fonne  he  get, 

Dri  vin  all  over  de  whole  contree. 

If  de  road  she’s  bad,  if  de  road  she’s  good. 
W hen  ev’rvt’ing’s  drown  on  de  Spring-tam 
flood. 

An  workin’  for  not’ing  half  tarn’  mebbe !” 
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Third  Annual  Meeting,  Held  at  Chicago, 
111.,  June  1 and  2,  1908. 


(Concluded  from  September  Number.) 

“Mesosigmoidopexy,  with  Report  of  Two 
Cases” 

Was  the  title  of  a paper  by  Dr.  Louis  J.  Hirsch- 
man,  Detroit,  Mich. 

After  defining  the  different  forms  of  pro- 
lapse of  the  rectum,  the  author  called  attention 
to  the  unsatisfactory  results  so  far  attained  in 
the  various  suspension  operations  for  prolapse 
of  the  third  degree.  He  argued  that  as  in 
operations  on  the  retroverted  uterus,  the  short- 
ening of  the  natural  supports  of  the  womb  has 
superseded  the  illogical  attachment  to  the 
anterior  abdominal  wall,  he  hoped  that  the 
mesentery,  the  natural  support  of  the  bowel, 
will  be  used  to  replace  the  old  fixation  meth- 
ods used  heretofore. 

He  reported  two  patients  suffering  from  pro- 
lapse of  the  rectum  and  sigmoid  of  the  third 
degree,  both  of  whom  had  had  other  operative 
measures  performed  without  satisfactory  re- 
sults. These  two  cases  were  operated  on  with 
entire  relief  by  the  author’s  method  of  Mesosig- 
moidopexy,— the  technique  of  which  is  as  fol- 
lows: 

Under  hyoscine  and  morphine  anesthesia 
fortified  with  a small  quantity  of  chloroform, 
the  abdomen  was  opened  a little  to  the  left 
of  the  median  line,  the  incision  paralleling 
Poupart’s  ligament.  Nearly  one-half  of  the 
sigmoid  flexure  was  found  telescoped  into  the 
rectum,  and  the  space  formerly  occupied  by 
the  uterus  filled  with  the  rest  of  the  pro- 
lapsed sigmoid.  The  stump  of  the  right 
broad  ligament  was  found  firmly  attached  to 
the  sigmoid,  thus  holding  the  lower  part  of 
it  in  the  prolapsed  condition.  The  mesentery 
of  the  sigmoid  was  very  much  elongated,  al- 
lowing the  bowel  to  remain  in  the  lower 
pelvis.  The  adhesion  to  the  stumps  of  the 
ligament  was  separated,  and  the  stump  of  the 
broad  ligament  covered  over  the  peritoneum, 
the  prolapsed  bowel  lifted  out  of  the  pelvis, 
and  the  outer  surfaces  of  the  mesentery  of 
the  large  loop  of  the  sigmoid  lightly  scarified. 
Beginning  toward  its  deep  attachment  (about 
six  inches  from  the  bowel  in  this  case)  the 
two  opposing  surfaces  of  the  meso-sigmoid 
were  brought  together  by  interrupted  20  day 
catgut  sutures  (No.  2).  Three  rows  about  an 
inch  apart  were  placed  in  this  manner,  the 
upper  row  being  three  inches  from  the  bowel. 
As  the  sutures  were  tied  the  sigmoid  and  the 
rectum  were  lifted  from  their  prolapsed  posi- 
tion. 

"For  fear  that  the  curve  of  the  loop  might 


be  lessened  and  possible  kinking  taking  place 
(a  rather  remote  possibility  on  account  of  the 
strength  of  the  adhesions),  the  longitudinal 
muscular  band  of  the  sigmoid,  together  with 
an  eighth  of  an  inch  of  the  serous  and  muscu- 
lar coats  of  the  bowel  on  either  side  of  the 
band,  was  rolled  in  upon  itself  by  transverse 
interrupted  catgut  sutures,  placed  three-quar- 
ter inch  apart  around  the  curve,  and  for  two 
inches  beyond  at  each  side.  This  rolling  in 
of  the  muscular  band  made  a rib  of  firm  mus- 
cular tissue  which  materially  increased  the 
size  of  the  curve,  and  greatly  strengthened  it. 
The  scarification  of  the  sutured  surfaces  of 
the  meso-sigmoid  assured  us  of  an  adhesive 
surface  of  over  18  square  inches,  and  yet  al- 
lowed perfect  mobility  of  the  organ.  The  abdo- 
men was  closed,  the  rectocele  reduced  and  re- 
paired, and  the  prolapsed  anal  mucous  mem- 
brane resected. 

In  the  after-care  of  these  cases  the  patient 
is  kept  confined  in  bed  on  a restricted  assimil- 
able fluid  diet  and  the  bowels  not  allowed  to 
move  for  about  ten  days.  At  the  end  of  that 
time  the  diet  is  gradually  increased  but  the 
patient  not  allowed  to  get  out  of  bed  and  walk 
until  the  end  of  the  fourth  week. 

In  the  two  cases  reported  by  the  author  in 
his  paper,  reports  from  the  patients  six  and 
eighteen  months  afterwards  respectively,  evi- 
denced the  fact  that  they  Were  in  perfect 
health  and  both  having  natural  normal  bowel 
movements  without  assistance. 

While  these  patients  were  women,  the  same 
condition  occurs  in  men  and  the  same  tech- 
nique is  applicable  to  them. 

“Carcinoma  of  the  Rectum;  Comparative  Re- 
sults of  Operative  Procedures.” 

By  Dr.  J.  R.  Pennington,  Chicago,  111., 

Who  stated  that  the  purpose  of  this  brief 
paper  was  not  so  much  to  call  attention  to  any 
particular  scientific  manner  of  treating  a case 
of  carcinoma  of  the  rectum  as  it  was  to  report, 
compare  and  contrast  the  result  of  two  cases 
which,  in  the  beginning,  were  very  similar. 
One  patient,  however,  followed  the  advice  of  a 
Christian  Science  Healer,  and  the  other  that 
of  her  physician. 

To  epitomize: — The  first  patient  was  a male 
48  years  of  age  and  apparently  healthy,  robust 
and  vigorous. 

The  second  one  was  a female  69  years  of 
age,  weak,  emaciated,  and  hardly  able  to  with- 
stand a surgical  operation. 

The  man  dictated  what  should  and  should 
not  be  done  for  his  condition. 

The  woman  said,  “Doctor,  I am  in  your 
hands  and  trust  everything  to  you.  Do  the 
very  best  you  can  for  me  and  I will  be  satis- 
fied.” 

He  pinned  his  faith  to  Christian  Science. 

She  pinned  her's  to  her  doctor. 

He  spent  the  last  year  of  his  life  in  a most 
miserable  and  wretched  condition — a condi- 
tion appalling  and  pitiful  to  behold. 

She  has  suffered  no  inconveniences  from  the 
operation  and  has  spent  the  past  year  of  her 
life  enjoying  the  very  best  of  health,  happiness 
and  pleasure. 
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“Primary  Melanotic  Sarcoma  of  the  Rectum 
and  Anus  with  Report  of  Two  Cases.” 

Dr.  Louis  J.  Krouse,  of  Cincinnati  O., 

Read  a paper  on  the  above  subject,  and  stated 
that  very  little  space  or  none  at  all  has 
been  devoted  to  this  subject  in  works  on 
general  surgery-  He  quotes  what  the  various 
authors  on  diseases  of  the  rectum  say  in 
reference  to  this  class  of  new  formations.  He 
has  gathered  together  all  the  cases  of  this 
disease  which  has  been  reported  in  the  litera- 
ture up  to  date,  and  has  compared  the  relative 
infrequency  of  this  class  of  neoplasm  with 
other  malignant  growths  located  in  the  same 
region.  Of  the  19  members  of  the  American 
Proctologic  Association  with  whom  he  cor- 
responded only  four  reported  six  cases,  which 
added  to  the  two  of  the  author’s  cases  make 
eight  cases,  showing  the  infrequency  of  this 
class  of  new  formation.  Fifty-two  cases  were 
collected  from  the  medical  literature,  making 
altogether  sixty  cases. 

In  forty-five  cases,  in  which  the  age  and  sex 
of  the  patients  were  specified,  there  were 
twenty-eight  males  and  only  seventeen  fe- 
males. No  decade  was  exempt  except  the  first, 
—the  youngest,  being  a boy,  aged  seventeen; 
and  the  oldest  a man  aged  seventy-five.  That 
it  was  more  prevalent  in  the  sixth  decade, 
being  a disease  of  the  middle  period  of  life 
and  old  age.  The  average  age  being  forty-nine 
and  five  months. 

Of  the  fifty-one  cases  in  which  the  location 
of  the  growth  was  noted,  thirty-seven  were  sit- 
uated in  the  anus,  thirteen  in  the  rectum  and 
one  in  the  sigmoid.  The  anal  representing 
72.5  per  cent,  the  rectal  25.5  per  cent. 

Concerning  the  etiology  of  these  melanotic 
growths,  some  authors  claim  that  in  the  great 
majority  of  cases,  one  can  find  a distinct  posi- 
tive cause.  It  is  the  opinion  of  these  authori- 
ties that  the  growths  originate  from  birth 
marks  of  pigmented  moles  and  warts.  Wagner 
found  it  to  be  the  case  thirty-seven  times  in 
one  hundred  and  forty-five  cases  of  Dieterich 
or  26.2  per  cent.  In  his  own  cases  the  per- 
centage was  higher,  being  found  nine  times  in 
the  nineteen  cases,  or  47.3  per  cent.  Eve  found 
it  to  occur  twenty-six  times  in  the  thirty-three 
cases  of  melanotic  sarcoma  or  78.8  per  cent. 
As  pigmented  moles  or  warts  are  not  likely  to 
be  found  in  the  rectum,  the  author  suggests 
that  perhaps  the  papillae,  which  are  situated 
at  the  border  line  where  the  skin  and  mucous 
membrane  unite,  may  act  as  the  starting  point 
from  which  these  growths  originate. 

From  the  author’s  compiled  table  he  finds 
that  thirty-one  cases  were  operated  upon  and 
ten  were  not.  Of  the  thirty-one  cases  only 
twenty-eight  cases  can  be  utilized.  Of  these 
eleven  had  had  no  recurrences  and  seventeen 
had  recurrence.  Of  these  five  lived  beyond 
the  three  years  limit  without  recurrence. 
Tuttle,  Key  and  Drenkhohn  each  had  one  case 
and  Esmarck  had  two.  Tuttle’s  died  in  three 
years  and  four  months  of  metastasis;  Key’s 
died  at  the  end  of  the  3rd  year  of  recurrence: 
Drenkhohn’s  died  of  illeus  at  the  end  of  the 
third  year.  Only  Esmarck’s  cases  had  no  re- 
currences, one  was  alive  at  the  end  of  the 


11th  year  and  the  other  at  the  end  of  the  third 
year. 

Attention  is  drawn  to  the  rapid  recurrence 
after  operation.  Three  had  recurrence  as  early 
as  the  14th  day.  Two  between  the  2nd  and  5th 
months.  Four  between  the  5th  and  12th 
months  and  two  between  the  1st  and  3rd  year. 

The  average  length  of  time  that  the  patient 
lived  after  an  operation  and  dying  from  re- 
currence was  9 months.  The  shortest  was  5 
weeks  and  the  longest  was  3 years. 

The  duration  of  the  disease  was  noted  in 
twenty-four  cases  from  the  time  of  the  first 
appearance  of  the  trouble  to  the  day  of  opera- 
tion. The  longest  was  4 years  and  the  shortest 
2 months,  the  average  14  months  and  22  days. 

The  length  of  time  that  the  patient  lived 
without  operative  interference  can  be  arrived 
at  from  the  report  of  four  cases.  One  lived  2 
years  and  8 days;  another  1 year  and  5 weeks; 
another  1 year;  and  the  4th  lived  5 months; 
an  average  of  about  13  months. 

Cases  operated  upon  and  dying  from  recur- 
rences, the  length  of  time  varied,  one  died  in 
16  days;  four  died  in  1 to  2 months;  four  died 
in  2 to  5 months;  three  died  in  1 to  2 years;  3 
died  in  3 to  3%  years. 

The  length  of  time  from  the  first  appear- 
ance of  the  trouble,  till  death  where  no  opera- 
tion was  performed,  only  three  cases  can  be 
utilized: — One  lived  1 year  and  5 weeks,  one 
lived  2 years  and  8 days,  and  the  third  lived 
5 months. 

A microscopical  examination  of  the  tumors 
revealed  that  most  of  them  were  of  the 
alveolar  type. 

He  concludes  his  paper  with  the  suggestion 
that  as  the  course  of  the  disease  is  so  malig- 
nant, extirpation  is  the  only  rational  thing  to 
be  done.  Not  only  should  the  neoplasm  be  re- 
moved thoroughly  but  a good  deal  of  healthy 
tissue  should  be  sacrificed.  Should  the  tumor 
be  located  at  or  near  the  anus,  the  sphincters 
as  well  as  the  inguinal  gland  should  be  ex- 
tirpated. 

“Some  Colonic,  Sigmoidal  and  Rectal  Condi- 
tions.” 

By  Dr.  Edwin  A.  Hamilton,  Columbus.  Ohio, 
Who  stated  that  the  ascending  and  a portion 
of  transverse  colon  have  to  do  with  absorption 
of  the  fluids  of  the  digestive  tube.  The  de- 
scending colon  and  sigmoid  are  concerned  with 
storing  fecal  debris.  There  are  changes  in  the 
intestinal  wall  of  the  descending  colon,  sigmoid 
and  rectum  which  are  due  to  the  function  of 
these  parts.  On  account  of  the  stagnation, 
fermentation  and  putrefaction  in  the  contained 
mass,  toxins  and  bacteria,  under  conditions 
favorable  to  this  process,  pass  through  the 
mucosa  into  the  wall  of  the  bowel.  The  result 
of  this  permeation  of  the  wall  of  the  intestine 
is  an  irritation  which  brings  on  a round  cell 
infiltration  of  its  layers.  This  infiltration  dim- 
inishes the  elasticity  of  the  viscus  and  by  its 
slow  but  inevitable  contraction  diminishes  its 
lumen.  This  same  process  of  round  cell  in- 
filtration may  attack  the  mesenteries  of  these 
various  divisions  of  the  bowel  and  cause 
thickening  and  contraction  of  them.  The 
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main  symptom  of  this  condition  is  prolonged 
and  intractable  constipation  with  all  its  mor- 
bid sequelae. 

After  fibrosis  has  occurred  the  affected 
area  may  be  palpated,  if  the  abdominal  walls 
are  relaxed.  It  is  needless  to  remark  that  all 
accessible  viscera  must  be  investigated  and 
every  other  cause  of  the  constipated  state 
must  be  eliminated.  Treatment  comes  under 
the  hygienic,  in  which  diet  with  colonic  lavage 
occupies  a very  prominent  position. 

Surgery  must  be  invoked  in  the  advanced 
cases  when  the  fibrosis  is  marked.  Any  part 
or  all  of  the  colon  except  the  part  concerned 
in  the  absorption  of  fluids  may  be  removed. 
Metcbnikoff  is  a prominent  advocate  of  the 
idea  that  the  colon  is  the  territory  from  which 
1 most  of  the  poisons  which  destroy  the  body 
originate  and  that  if  man  possessed  no  store- 
house in  which  digestion  debris  may  stagnate 
and  putrefy  he  would  be  a much  more  physi- 
cally perfect  animal.  So  that  we  may  not 
hesitate  to  remove  any  portion  of  the  large 
bowel  no  matter  how  extensive  that  portion 
may  be,  when,  it  has  already  lost  what  little 
functional  value  it  originally  possessed. 

“Rectal  Diseases: — Condyloma,  Lipoma,  and 

Foreign  Body.  A Report  of  Three  Cases” 

Was  the  title  of  a paper  read  by  Dr.  Lewis  H. 
Adler,  Jr.,  who  stated  in  reference  to  Condy- 
loma that  two  varieties  were  recognized, — one 
being  of  syphilitic  origin,  called  Condyloma 
latum;  and  the  other  Condyloma  acuminatum, 
due  to  irritating  discharges  of  a non-specific 
source,  such  as  gonorrhoea,  leuchorrhoea,  and 
chancroid.  The  latter  form  was  the  variety 
concerned  in  the  case  reported;  the  patient 
evidently  acquiring  the  trouble  in  the  practice 
of  sodomy. 

The  essential  peculiarity  of  the  case  under 
consideration  being  that  the  numerous  cauli- 
flower growths  encircling  the  anus — (some 
being  large  and  others  small),  was  the  fact 
that  not  only  had  the  growths  involved  the 
cutaneous,  surface  but  also  that  they  existed 
within  the  bowel  upon  the  mucous  membrane. 
The  latter,  it  is  true,  were  quite  minute  and 
might  have  been  overlooked  by  a superficial 
examination.  All  of  the  excrescences,  even 
the  smallest,  were  pedunculated. 

The  treatment  consisted  in  the  removal  of 
the  larger  growths  by  scissors  and  cauterizing 
their  bases  with  a paquelin  cautery.  The 
smaller  growths  were  destroyed  simply  by  the 
application  of  the  cautery  point.  To  prevent 
pain  due  to  the  cauterization,  the  parts  were 
sprinkled  liberally  with  bicarbonate  of  soda, — 
as  recommended  by  Dr.  Jas.  P.  Tuttle. 

The  patient  made  an  uneventful  recovery. 

Case  II: — The  case  of  Lipoma  was  not  excep- 
tional except  for  the  fact  of  its  occurrence  in 
the  ischio-rectal  fossa  and  that  it  could  be 
pressed  backward  and  forward  through  a ring 
of  firm  tissue,  which  ring  could  be  distinctly 
felt  surrounding  the  tumor  and  through  which 
it  glided  back  and  forth  very  much  as  a 
hernia  acts. 

The  growth  was  removed  tinder  ether 
anaesthesia  and  was  found  to  extend  well  up 


in  the  ischio-rectal  fossa  on  the  right  side. 
The  redundant  skin  was  excised  and  the  wound 
brought  together  with  silk-worm  gut  sutures. 

The  recovery  was  uneventful. 

Case  III: — A very  remarkable  instance  of 
a foreign  body  in  the  rectum  was  that  of  a 
woman  aged  forty-two,  who  had  consulted  Dr. 
J.  J.  McLaughlin,  of  Philadelphia,  and  then 
through  the  Doctor,  the  writer  of  the  paper. 

She  had  reason,  about  six  years  previous  to 
seeing  Dr.  McLaughlin,  to  think  she  was  preg- 
nant, having  most  of  the  symptoms  pertaining 
thereto, — suppression  of  menses,  enlarged  ab- 
domen, morning  nausea,  etc.  For  about  six 
months  she  did  not  menstruate.  At  no  time  did 
she  experience  fetal  movements.  About  six 
months  from  the  cessation  of  menstruation,  the 
flow  returned  and  she  again  became  regular  in 
this  respect.  The  physician  she  was  then 
seeing  informed  her  that  he  thought  she  had 
had  a false  conception.  Two  years  later  she 
went  South  and  contracted  a diarrhoea  which 
kept  her  under  the  care  of  physicians,  al- 
most constantly,  but  without  experiencing  any 
permanent  relief.  Six  months  prior  to  seeing 
the  author  of  the  paper  she  had  experienced 
considerable  tenesmus  within  the  rectum, — 
the  pain  being  confined  to  no  one  point  but 
was  experienced  low  down  in  the  pelvis  and 
about  the  rectum.  Sometimes  a dozen  par- 
oxysms would  occur  in  a day.  The  diarrhoea 
still  continued,  many  movements  occurring  in 
the  twenty-four  hours. 

At  no  time  was  there  any  bleeding  from  the 
bowel,  and  she  was  not  affected  with  any  pro- 
trusion, such  as  piles,  etc.  About  two  months 
before  she  saw  the  author  of  the  paper  she 
passed  from  the  rectum  what  she  tenned  “a 
bunch  of  bones,”  and  a month  later  a piece  of 
skull. 

Upon  consulting  Dr.  McLaughlin,  the  patient 
was  carefully  examined  by  him  and  a diagnosis 
made,  which  was  subsequently  confirmed  by 
the  author. 

At  the  time  of  the  examination  the  patient 
showed  marked  evidence  of  being  poorly  nour- 
ished, weighing  but  about  seventy-five  pounds, 
her  usual  weight  prior  to  this  trouble  being 
over  a hundred.  Digital  exploration  of  the 
rectum  revealed  a mass  situated  about  four 
inches  up  the  bowel  anteriorly  which  felt  very 
much  like  the  united  halves  of  an  open  clam- 
shell, the  pieces  being  sharp  and  exposed. 
Extreme  care  had  to  be  used  to  avoid  cutting 
or  injury  to  the  examining  finger.  The  tissues 
in  which  the  mass  was  embedded  were  greatly 
hypertrophied.  A few  small  pieces  of  bone 
were  removed  at  this  time,  but  it  was  soon 
evident  that  the  larger  mass  could  not  be  ex- 
tracted except  under  general  anaesthesia. 

The  patient,  therefore,  was  admitted  into  the 
Polyclinic  Hospital  and  under  ether  the 
sphincter  was  dilated  and  the  mass  of  bones 
removed  which  proved  to  be  in  large  part 
frontal  bones.  It  was  only  by  the  exercise 
of  the  utmost  care  and  skillful  manipulation 
of  the  fingers  that  some  of  the  larger  pieces 
were  removed  without  injury  to  the  patient 
or  surgeon. 

The  after  treatment  consisted  in  cleaning 
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the  parts  thoroughly,  several  times  a day, 
with  a two  per  cent  creolin  solution. 

The  patient  made  an  uneventful  recovery 
and  n six  months  gained  about  twenty -five 
pounds  and  since  the  operation  has  had  no 
diarrhoea. 

The  cause  of  the  condition  was  uncertain. 
Two  causes  naturally  presented  themselves, — a 
dermoid  cyst  or  the  product  of  an  extra- 
uterine  foetation.  As  the  essential  symptoms 
of  the  dermoid  cyst  were  not  present,  and  in 
view  of  the  previous  history,  the  opinion  was 
expressed  by  the  writer  that  her  condition  was 
probably  due  to  the  latter  cause. 


The  Little  Kanawha  and  Ohio  Valley  Medical 
Society. 

This  Society,  after  a recess  of  two  months, 
held  an  interesting  meeting  at  the  Country 
Club,  near  Parkersburg,  on  Sept.  3rd,  1908. 
Thirty-two  members  were  present  and  sat 
dowm  to  an  excellent  supper,  after  which  an 
address  was  delivered  on  “The  Rights,  Duties 
and  Responsibilities  of  the  Medical  Profession," 
by  Judge  H.  H.  Moss  of  the  Wood  County  Cir- 
cuit Court. 

The  address  was  listened  to  with  interest 
and  admiration,  the  speaker  dwelling  largely  on 
the  much  debated  subject  of  expert  evidence  in 
some  important  trials. 

After  the  address  the  meeting  adjourned  to 
meet  at  the  Chancellor  Hotel,  Parkersburg,  on 
Oct.  1st,  1908.  C.  W.  H. 


Ohio  County  Medical  Society. 

March  16.  1908. 

(32  physicians  present.)  Dr.  Hupp  presented 
a patient  who  exhibited  hydrocephalus  and 
spina  bifida.  Dr.  Jepson  lectured  on  the  Causa- 
tion of  Rheumatism,  a discussion  following. 
Dr.  Schwinn  presented  a case  of  complete 
paralysis  of  the  muscles  supplied  by  the  left 
peroneal  nerve,  following  a deep  burn. 

March  23,  1908. 

(33  present.)  Dr.  Jepson  lectured  on  Rheu- 
matism in  Children.  A discussion  followed. 
Dr.  Noome  reported  a case  of  hematosalpinx 
and  hydrosalpinx  and  exhibited  specimens. 
Dr.  McMillen  presented  a specimen  of  a fetus 
in  an  unruptured  sac,  supposed  to  be  about 
four  and  a half  months  old.  He  reported  a 
case  of  fetid  discharge  from  the  vagina  and  a 
moderately  dilated  os.  The  fetus  was  decom- 
posed and  removed  piecemeal.  Another  fetus, 
living,  was  found  in  separate  membrane  higher 
up  in  the  uterus.  In  the  discussion  Dr.  Jepson 
reported  a case  where  the  amnion  at  full  term 
separated  from  the  placenta  and  came  away 
entire,  leaving  the  placenta  adherent. 

March  30,  1908. 

(32  present.)  Dr.  McCoy  presented  a clin- 
ical case: — a young  man,  aged  29  years,  sta- 
tionary engineer,  with  negative  family  and  per- 
sonal history,  met  with  an  injury  on  March 
fi'th,  being  struck  on  the  left  of  neck  by  a 
plank.  Enlargement  of  the.  deep  and  superfi- 
cial cervical  glands  followed.  Dr.  Linsz  lec- 
tured on  the  anatomy  of  the  female  pelvis  and 
the  external  organs  of  generation.  Dr.  Schwinn 


discussed  the  clinical  case  presented  by  Dr. 
McCoy,  discussing  the  differential  diagnosis  of 
glandular  enlargements  in  the  neck  caused  by 
trauma,  infection,  leukemia,  pseudoJeukemia 
and  tuberculosis.  The.  case  presented  was  in 
his  judgment  one  of  tuberculosis.  Dr.  Osburn 
reported  a case  of  carbolic  acid  poisoning 
where  one  ounce  of  the  pure  acid  had  been 
swallowed.  The  treatment  was  lavage  with 
water  and  magnesium  sulphate  solution,  fol- 
lowed by  four  ounces  of  whiskey  and  gr.  % of 
strychnine.  Dr.  Wingerter  asked  for  the  cause 
of  the  rapid  collapse  in  these  cases.  Can  the 
presence  or  absence  of  rapid  collapse  serve  as 
a diagnostic  point  in  doubtful  cases?  Dr.  Bar- 
nett thought  the  collapse  might  be  due  to 
marked  effect  on  terminal  nerve  filaments.  Dr. 
Megrail  reported  the  case  of  a new-born  babe 
with  repeated  hemorrhages  from  the  bowels 
and  with  hematemesis.  The  treatment  was 
adrenalin  by  enema,  with  recovery. 

April  6,  1908. 

(31  present.)  Dr.  Schwinn  presented  a child 
upon  whom  he  had  operated  when  the  patient 
was  but  23  days  old,  and  suffering  from  steno- 
sis of  the  trachea  from  pressure  of  the  thymus. 
He  described  in  detail  his  method  of  operation, 
which  wrns  done  through  a transverse  incision 
at  the  upper  end  of  the  sternum.  The  latter  was 
then  split  and  both  sides  retracted,  thus  allow- 
ing ablation  of  the  gland.  Part  of  the  left 
lobe  and  all  of  the  right  lobe  were  taken  away, 
and  a thyroidectomy  done  likewise,  because  of 
the  thyroid  enlargement.  This  is  the  youngest 
patient  on  record  for  thymodectoniv,  and  the 
only  one  on  whom  a thyroidectomy  was  per- 
formed at  the  same  time.  Dr.  Linsz  lectured 
on  menstruation  and  the  breasts. 

April  13,  1908. 

(30  present.)  Dr.  Linsz  lectured  on  Ovula- 
tion, and  then  Dr.  Jones  took  up  the  topic  of 
Pregnancy.  Discussion  followed.  Dr.  Hildreth 
reported  the  case  of  a patient  who  at  19  years 
■was  ill  from  typhoid  fever,  and  who  had  menor- 
rhagia during  the  whole  attack.  At  the  end 
of  the  fever  the  menses  ceased  and  have  never 
reappeared,  though  the  patient  has  reached 
old  age.  Dr.  Jones  reported  cases  of  early 
menopause  at  18.  28,  30  and  31  years,  respect- 
ively. She  also  reported  a case  of  inguinal 
hernia  operated  upon;  during  operation  one 
fallopian  tube  was  found  adherent  to  the  her- 
nial sac.  Dr.  Megrail  reported  the  case  of  a 
girl  whose  menses  began  at  14  years  and 
stopped  at  14y2  years  of  age. 

April  20,  1908. 

(24  present.)  Dr.  Jones  continued  her  lec- 
tures on  Pregnancy,  discussing  the  changes  in 
the  maternal  organism.  Dr.  Walden  reported 
a case  of  unruptured  fetal  membranes,  the 
child  • being  half-born  when  he  ruptured  the 
sac.  There  was  very  little  amniotic  fluid,  and 
the  cord  was  about  the  child’s  leg.  Dr.  Aber- 
crombie reported  a case  of  delayed  delivery, 
with  decay  of  the  tissues,  dislocation  of  the 
skull  bones,  very  offensive  and  profuse  liquor 
amnii,  and  inguinal  hernia  occurring  during 
delivery.  Dr.  L.  D.  Wilson  reported  a case  of 
delayed  delivery  in  a multipara,  the  child  bom 
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being  monstrously  fat  and  apparently  of  12 
months  development. 

Dr.  Wingerter  reported  the  case  of  a woman 
suffering  from  amenorrhea  for  almost  a year 
with  some  accompanying  enlargement  of  the 
womb,  which,  however,  did  not  seem  to  in- 
crease for  several  months.  He  made  an  ex- 
amination under  chloroform  anesthesia,  diag- 
nosticating fibroid  tumor  and  excluding  preg- 
nancy. However,  about  one  year  later  the 
patient  was  delivered  by  another  attendant  of 
a mummified  fetus,  and  the  reporter  is  believed 
by  the  family  to  be  responsible  for  the  death 
of  the  fetus  because  of.  the  chloroform  admin- 
istered. Dr.  Jepson  reported  a case  where  the 
fetus  remained  10%  months  in  the  uterus,  and 
another  in  which  the  child’s  intestines  present- 
ed because  of  want  of  union  in  the  median  ab- 
dominal line.  Dr.  Osburn  thinks  caution  should 
always  be  used  in  giving  chloroform  in  obstet- 
rical cases,  as  his  experience  is  that  in  almost 
all  cases  where  it  is  used,  there  is  asphyxiation 
of  the  child.  Dr.  Walden  does  not  believe  that 
chloroform  should  be  held  responsible  for  the 
asphyxiation,  and  has  never  seen  a case  where 
he  could  attribute  the  child’s  condition  to  the 
use  of  chloroform.  Dr.  Megrail  always  uses 
chloroform  and  has  never  attributed  asphyxia 
of  the  child  to  it.  Dr.  McLain  thinks  profound 
narcosis  should  never  be  permitted  to  be  in- 
duced by  either  a layman  or  an  incompetent 
physician.  Dr.  Schwinn  stated  that  the  use 
of  an  anesthetic  for  purposes  of  examination 
can  sometimes  be  avoided  by  obtaining  relaxa- 
tion of  the  abdominal  muscles  by  immersing 
the  patient  for  20  minutes  in  a warm  bath. 

April  27,  1908. 

(30  present.)  Dr.  Megrail  presented  a clin- 
ical case — a child  born  with  double  talipes 
valgus  and  cured  of  the  deformity  in  four 
months  by  simple  hand-made  splints  which  he 
exhibited.  Dr.  Jones  lectured  on  changes  in 
the  ovum  and  fetus.  A discussion  followed. 
Dr.  Reed  discussed  Dr.  Megrail’s  case,  and 
thought  the  simplicity  and  efficiency  of  the 
appliance  shown  made  it  worthy  of  more  than 
passing  notice.  Dr.  Ackermann  thought  the 
appliance  excellent  for  talipes  valgus,  but  like- 
ly to  prove  ineffective  in  talipes  varus.  A 
cuneiform  resection  of  the  astragulus  is  often 
necessary  in  these  latter  cases.  Dr.  Noome 
discussed  the  influence  of  the  tibialis  anticus 
in  both  forms  of  talipes.  Dr.  Schwinn  report- 
ed a case  wherein  on  one  side  the  astragulus 
was  removed  with  a consequent  ankylosis,  and 
on  the  other  side  a movable  joint  was  obtained 
after  a like  procedure.  Dr.  Osburn  read  a short 
paper  discussing  the  effect  of  chloroform  on 
pregnant  women;  he  held  that  chloroform  has 
been  found  in  the  blood  of  the  fetus.  Dr.  Reed 
sympathized  with  the  view  taken  by  Dr. 
Osburn.  If  a few  whiffs  of  chloroform  can 
cause  the  death  of  an  adult,  why  may  it  not 
cause  the  death  of  the  fetus,  especially  since 
it  is  said  to  be  found  in  the  fetal  blood.  He 
thinks  we  should  also  be  careful  of  all  drugs, 
such  as  laxatives.  We  should  vary  the  laxa- 
tive in  the  pregnant  woman.  Dr.  Noome  thinks 
psychic  shock  plays  an  important  role  in  the 
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case  of  patients  frightened  at  the  notion  of 
an  anesthetic.  Dr.  McMillen  does  not  believe 
that  chloroform  ever  kills  by  psychic  shock, 
and  deems  it  bad  practice  to  give  chloroform 
in  every  case.  An  anesthetic  is  not  always 
needed  when  using  forceps.  Dr.  Ackermann 
said  that  after  30  years’  experience,  he  deems 
chloroform  dangerous  to  children,  and  the 
younger  the  child  the  greater  the  danger.  Dr. 
Reed  recounted  a death  from  chloroform  where 
the  element  of  fright  was  absent.  Dr.  Jepson 
would  prefer  no  chloroform  at  all  rather  than 
a little  only  when  the  perineum  is  being  passed, 
as  the  patient  cannot  be  controlled  in  the  stage 
of  excitement.  Dr.  Howells  gives  chloroform 
in  almost  every  case  of  obstetrics  and  does 
not  think  it  ever  narcotized  any  of  the  children 
in  his  cases.  He  gives  some  before  each  pain. 
Dr.  Jepson  noted  that  in  some  cases  chloroform 
interferes  with  uterine  contractions  and  in 
several  cases  he  has  been  compelled  to  stop 
its  use.  Dr.  McMillen  makes  his  patients 
breathe  rapidly  through  the  mouth  when  the 
head  is  passing  over  the  perineum.  Dr.  Allen 
finds  that  chloroform  often  ends  labor  pains 
and  he  prefers  to  see  his  parturients  conscious. 
Dr.  Dickey  reported  three  cases  of  death  from 
chloroform  which  he  had  witnessed.  He  also 
reported  another  case  of  a steel  particle  ex- 
tracted from  the  eye  by  the  help  of  a giant 
magnet. 

CHAS.  A.  WINGERTER,  Sec’y. 


State  News 


Late  papers  announce  that  Dr.  Samuel  Gray, 
a colored  physician  of  Martinsburg,  has  been 
fined  $50.00  on  each  of  twro  charges  of  illegally 
selling  drugs  and  “dope.”  Served  him  right. 
No  man  with  the  honorable  title  of  physician 
should  ever  be  guilty  of  such  crimes. 

Our  very  eflicient  State  Association  Secretary 
is  again  to  be  congratulated.  Before  it  was  a 
boy,  Thomas,  Jr.  This  time  the  parental  hearts 
are  made  glad  by  the  advent  of  a beautiful 
daughter.  May  the  benedictions  of  President 
Roosevelt  ever  rest  on  this  interesting  and 
growing  family.  Dr.  Fulton,  of  Wheeling,  has 
like  cause  for  rejoicing,  for  he  also  now  has  a 
boy  and  girl,  the  latter  a new  arrival.  We 
wish  all  much  joy.  A considerable  experience 
has  taught  the  editor  how  much  of  it  comes 
with  daughters. 

Dr.  Hupp,  who  has  spent  two  months  in  the 
Adirondack®,  is  again  at  home  and  ready  for 
a winter  of  activity.  We  again  desire  to  ex- 
press our  warm  appreciation  of  his  help  to  the 
Journal  during  his  absence,  good  evidence  of 
which  is  seen  in  this  issue. 

Dr.  Charles  A.  Wingerter,  of  Wheeling,  ad- 
dressed the  Marion  County  Medical  Society  at 
its  regular  meeting  on  Friday,  Sept.  18th,  at 
Fairmont,  W.  Va.  The  topic  of  the  speaker 
was  “The  Modern  Practice  of  Medicine.” 

Thursday  evening,  Sept.  24th,  Dr.  Charles  A. 
Wingerter,  of  Wheeling,  lectured  before  a large 
and  appreciative  audience  in  the  new  Court 
House  at  Woodsfield.  Ohio,  on  “The  Mutual 
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Relations  of  the  Physician  and  the  People.” 
In  the  afternoon  of  the  same  day  the  doctor 
attended  the  meeting  of  the  Monroe  County 
Medical  Society,  addressing  them  on  “Local 
Post-graduate  Schools  and  Their  Possibilities.” 

Dr.  Vass,  formerly  of  the  Dr.  Baggs  Sanita- 
rium at  Gassaway,  is  relieving  Dr.  S.  G.  Moore, 
of  Coalton,  while  the  latter  is  taking  a vacation 
after  two  years  of  continuous  and  successful 
practice. 

Dr.  E.  M.  Hamilton,  of  Belington,  has  com- 
pleted his  new  and  handsome  residence  and  is 
now  occupying  it. 

Dr.  A.  H.  Woodford  and  Dr.  E.  L.  Woodford, 
of  Belington,  have  moved  their  offices  to  the 
Woodford  building  and  are  using  the  entire  sec- 
ond floor  which  they  have  handsomely  fitted  up. 

Dr.  E.  R.  McIntosh,  of  Boston,  has  located  in 
Elkins,  limiting  his  practice  to  the  eye,  ear, 
nose,  and  throat. 

Dr.  A.  A.  Pringle,  of  Elkins,  who  spent  the 
summer  in  Colorado,  has  returned  and  re- 
sumed his  practice. 

Dr.  Robert  Dunham,  a graduate  of  the  Uni- 
versity at  Morgantown  and  of  the  College  of 
Physicians  and  Surgeons  of  Baltimore,  has  ac- 
cepted a lucrative  practice  with  J.  M.  Bemis  & 
Son,  an  extensive  lumber  concern  at  Bemis, 
W.  Va. 

The  Boggs  Sanitarium  at  Gassaway  was  re- 
cently closed. 

Dr.  James  Nydegger,  of  the  Public  Health 
and  Marine  Hospital  Service  in  New  York  City, 
is  visiting  his  mother  in  Elkins  on  a short  fur- 
lough. 

The  members  of  the  medical  fraternity  of 
Elkins,  had  the  pleasure  of  meeting  Dr.  R.  M. 
McMillan,  of  Wheeling,  there  lately  while  on  a 
short  vacation.  Rumor  has  it  that  the  doctor 
was  in  the  employ  of  President  Howell’s  secret 
service  in  order  to  reconoitre  the  wilds  of 
Randolph  county  and  ascertain  the  prospects 
of  the  ginseng  crop  for  October,  1909,  as  it  is 
quietly  hinted  to  be  the  president’s  intention 
to  make  a little  on  the  side  when  he  comes  to 
open  the  next  meeting  of  the  State  Medical 
Association.  Vide  archives  of  the  post-prandial 
speeches,  Hotel  Waldo,  Clarksburg,  May,  1908. 

— W.  W.  G. 


Medical  Outlook 


Fourth  of  July  Injuries  and  Tetanus. — The 

Journal  A.  M.  A.,  September  5,  publishes  its 
sixth  annual  compilation  of  statistics  of  Fourth 
of  July  injuries.  Reports  show  that  the  cele- 
bration of  the  Fourth  of  July,  this  year,  result- 
ed in  76  cases  of  tetanus,  or  3 more  than  last 
year,  but  13  less  than  1906.  Of  this  number, 
there  were  55  deaths,  besides  which  there  were 
108  deaths  from  other  causes;  or  altogether  163 
persons  lost  their  lives  as  the  result  of  our 
present  unspeakable  Independence  Day.  Blank 
cartridges  caused  76  per  cent  of  all  cases  of 
tetanus,  while  the  majority  of  deaths  other  than 
from  tetanus  were  caused  by  gunshot  wounds 
and  giant  crackers.  Twenty-two  persons  were 
burned  to  death  by  fire  resulting  from  fire- 


works. Besides  the  fatal  injuries,  there  were 
5,460  non-fatal  accidents,  the  largest  number 
yet  recorded;  11  people  were  blinded  and  93 
lost  one  eye  each;  57  persons  lost  a leg,  an  arm, 
or  a hand,  while  184  had  one  or  more  fingers 
blown  off.  The  cause  of  the  most  mutilating 
wounds  was  the  giant  cracker,  which  this  year 
caused  1,793  accidents,  including  23  deaths  and 
5 cases  of  tetanus;  194  persons  were  injured  by 
stray  bullets  from  the  reckless  discharge  of 
firearms  by  others.  Chicago  and  Cleveland  each 
had  12  persons  killed  during  this  year’s  cele- 
bration, while  New  York  had  11.  The  largest 
number  of  injuries  in  any  city  was  426, 
in  Philadelphia.  New  York  had  316,  St.  Louis 
had  229,  and  Chicago  had  202,  non-fatal  injuries. 
Although  the  number  of  tetanus  cases  resulting 
remains  about  the  same  as  the  last  year  or  two, 
the  number  of  tetanus  cases  from  other  causes 
is  on  the  increase,  there  being  166  such  cases 
reported  this  year  as  compared  with  94  last 
year,  and  60  in  1906.  This  emphasizes  the  fact 
that  in  the  treatment  of  all  penetrating  wounds, 
the  possibility  of  tetanus  should  be  borne  in 
mind,  and  prophylactic  measures  employed. 
Reports  show  that  ordinances  are  being  adopt- 
ed by  more  city  councils  each  year,  restricting 
the  use  of  fireworks.  Many  cities  prohibit  the 
toy  pistol,  many  limit  the  size  of  the  giant 
cracker,  and  many  limit  the  use  of  fireworks  to 
one  or  two  days.  Toledo  and  Baltimore-  have 
rigidly  enforced  prohibitory  ordinances,  with 
the  result  that  very  few  accidents  are  reported 
from  those  cities.  St.  Paul,  Detroit  and  other 
cities  tried  to  change  the  form  of  celebration 
by  substituting  children’s  meetings,  picnics, 
etc.,  in  place  of  the  use  of  fireworks.  The  plan 
is  suggested,  not  only  to  have  parades,  picnics, 
children’s  outings,  and  the  exhibition  of  flags 
and  bunting,  but  also  to  prosecute  those  who 
continue  to  recklessly  discharge  firearms  and 
giant  crackers,  or  who  persist  in  other  death- 
dealing  methods  of  celebration.  This  is  a plea 
for  a more  sane  and,  therefore,  more  .patriotic 
celebration. 

Typhoid  Fever. — Symposium  Pennsylvania 
Med.  Soc.  in  Penn.  Med.  Journal,  Jan.,  1908. 

Arthur  Newlin,  M.D.,  closes  his  paper  on  Per- 
foration in  Typhoid  as  follows:  To  sum  up, 

then,  it  may  be  said  that  in  forming  a diagnosis 
of  the  existence  of  perforation  there  are  three 
cardinal  points  that  are  of  supreme  importance: 
abdominal  pain,  rigidity,  and  tenderness  on 
palpation. 

Charles  F.  Mitchell,  M.D.,  reported  a number 
of  cases  operated  on  in  the  Pennsylvania  Hos- 
pital. Of  the  93  cases  operated  on,  in  74  were 
perforations  found,  61  males  and  13  females, 
17  recovered,  57  died.  The  recoveries  do  not 
include  a number  which  died  later  from  some 
other  cause  than  perforation.  The  ages  of  the 
patients  who  had  perforations  varied  from  7 
to  57,  the  greatest  number  occurring  between 
ages  of  25  and  30  years.  In  69  of  the  71  cases  only 
one  perforation  was  found,  all  in  the  first  36 
inches  of  ileum;  in  62  in  the  first  18  inches  of 
ileum.  In  one  case  there  were  five  perfora- 
tions. Of  the  17  that  recovered,  9 perfor- 
ated in  second  and  third  week.  Of  the  19  cases 


October,  1908 


The  West  Virginia  Medical  Journal. 


U3 


in  which  operation  revealed  no  perforation,  11 
died  and  8 recovered.  In  7 of  these  19  cases 
no  cause  was  found  to  account  for  the  symp- 
toms. 

George  L.  Hays,  M.D.,  reports  38  cases  oper- 
ated upon,  14  recoveries.  Hays  washes  out  ab- 
dominal cavity  with  normal  salt  solution,  not- 
withstanding the  fact  that  Dr.  .T.  B.  Murphy, 
of  Chicago,  and  others  contend  that  the  least 
done  in  these  cases  the  better  for  the  patient. 
The  fecal  matter  and  fluid  which  is  generally 
found  is  a culture  medium  which  the  salt  solu- 
tion quickly  removes  without  trauma  and  but 
little  discomfort  to  patient.  He  prefers  the 
method  of  enterostomy  in  closing  the  perfora- 
tions. 

Dr.  Laplace,  of  Philadelphia,  in  discussing 
these  papers,  expressed  his  determination  in 
the  future  to  resect  the  ulcer-bearing  area  at 
once  and  make  an  anastomosis  of  the  intestine 
to  restore  its  continuity.  This  would  remove 
the  possibility  of  an  ulcer  being  overlooked, 
which  might  subsequently  develop  to  the  extent 
of  perforation. — G.  D.  L. 

Treatment  of  Typhoid. — T.  McCrae,  Balti- 
more (Journal  A.  M.  A.),  September  19),  dis- 
cusses some  points  in  the  treatment  of  typhoid. 
He  believes  in  a simple  diet  and  plenty  of 
water  given  internally.  If  milk  or  its  modifica- 
tions disagree,  whey  is  often  useful,  and  he 
especially  emphasizes  its  value.  As  regards 
the  so-called  predigested  foods,  he  questions 
their  usefulness  and  states  they  sometimes  do 
harm.  An  initial  purge  is  not  advised,  as  a 
rule;  constipation  is  to  be  preferred  to  diar- 
rhea. The  comfort  of  the  patient  should  be 
looked  after  in  this  matter.  A movement  every 
second  day  is  usually  enough,  though  some  pa- 
tients feel  better  with  it  every  day.  He  be- 
lieves that  opium  is  sometimes  advisable  in 
small  doses  for  restlessness  and  insomnia,  but 
it  is  often  better  to  use  small  hypodermic  doses 
of  morphin.  In  case  of  diarrhea  it  is  the  last, 
instead  of  the  first,  drug  to  be  given.  If  it  is 
needed,  it  should  be  given  as  the  starch  and 
laudanum  enema.  Given  by  the  mouth,  it 
favors  distention  and  conceals  the  most  valu- 
able symptoms  of  perforation,  abdominal  pain. 
He  takes  exception  to  its  use  in  hemorrhage 
for  the  same  reason  and  also  in  abdominal 
pain.  Moreover,  the  giving  of  large  amounts 
of  opium  seems  to  have  a bad  effect  on  the 
general  condition.  If  abdominal  pain  is  to  be 
relieved  and  its  cause  can  be  determined,  which 
is  a very  important  matter,  and  the  pain  can 
not  be  relieved  by  removing  it,  simple  meas- 
ures, such  as  the  use  of  stupes,  bromid,  etc., 
small  doses  of  codein,  or,  if  necessary,  a small 
hypodermic  dose  of  morphin  may  be  given.  For 
hemorrhage  McCrae  believes  in  the  use  of 
calcium  lactate,  30  grains  a day.  Astringent 
drugs  and  ergot  are  not  favored  by  him.  Quiet 
is  necessary,  and  it  is  well  to  limit  the  amount 
of  food  by  mouth,  reducing  the  diet,  applying 
a light  ice-bag  to  the  abdomen,  etc.,  which  are 
the  main  points  in  the  treatment  of  this  com- 
plication, which  is  not  usually  so  dangerous 
as  has  been  supposed.  The  importance  of  early 
diagnosis  is  of  course  insisted  on,  and  McCrae 


thinks  that  with  more  care  this  could  oftener 
be  made,  even  in  patients  treated  at  home. 
Distention  of  the  stomach  is  mentioned  as  an 
annoying  symptom  to  be  met  by  the  introduc- 
tion of  a stomach  tube  and  attention  to  diet. 
The  indication  for  the  use  of  alcohol  is,  in 
McCrae’s  opinion,  toxemia,  but  he  admits  its 
value  is  disputed  and  condemns  its  _ routine 
use.  The  use  of  baths  is  not  an  indi- 
cation for  its  use,  but  rather  the  reverse.  Hex- 
amethylanimin  is  advised  in  the  smaller  doses 
(from  30  to  40  grains  a day)  in  every  case. 
Preventive  inoculation  is  hardly  practical 
in  ordinary  practice,  but  the  prevention 
of  infection  by  every  possible  means 
is  strongly  insisted  on,  both  in  hospi- 
tal and  private  practice,  and  it  is  the  duty 
of  every  one  who  treats  a case  to  make  sure 
that  it  is  not  left  a typhoid  carrier.  Absolute 
certainty  that  no  bacilli  remain  in  the  stools 
is  difficult,  but  it  should  come  in  the  future 
management  of  the  disease,  McCrae  thinks, 
though  it  may  seem  almost  utopian  at  present. 

A Typhoid  Carrier. — Gregg,  in  Boston  Med. 
& Surg.  Jour.,  reports  a case  in  which  7 cases 
of  typhoid  occurred  among  the  inmates  of  a 
small  boarding  house  in  a farming  town,  be- 
tween August,  1905,  and  March,  1908.  The 
mistress,  who  prepared  all  the  food  herself, 
had  had  typhoid  in  1856.  No  other  cases  oc- 
curred in  the  neighborhood  at  the  times  the 
respective  patients  were  seized.  An  examina- 
tion of  the  blood  and  urine  proved  negative, 
but  examination  of  the  feces  gave  pure  cul- 
tures of  a bacillus  in  every  way  similar  to  the 
typhoid  bacillus.  The  same  results  followed 
examination  two  weeks  later.  There  was  no 
other  discoverable  source  of  infection.  The 
woman  herself  was  in  excellent  health. 

Typhoid  Carriers. — W.  N.  Park,  New  York 
City  (Journal  A.  M.  A.,  September  19),  reviews 
the  European  literature  of  typhoid  carriers, 
showing  that  an  appreciable  percentage  of  con- 
valescents from  the  disease,  and  also  a certain 
proportion  of  persons  who  have  never  knowing- 
ly had  typhoid  fever,  are  discharging  typhoid 
bacilli  in  their  urine  and  stools  and  gives  the 
results  of  investigations  made  at  the  Research 
Laboratory  of  the  New  York  City  Board  of 
Health.  These  include  the  history  of  a cook 
who  carried  and  spread  the  disease  nearly 
everywhere  she  was  employed,  and  who  still 
after  sixteen  months  isolation  and  unavailing 
treatment  with  internal  antiseptics,  etc.,  is  still 
discharging  the  bacilli  in  great  numbers.  Ex- 
aminations were  also  made  of  convalescents 
from  the  disease  in  two  state  insane  hospitals 
and  typhoid  germs  found  in  the  stools  in  six 
per  cent.  These  results  show  that  the  same 
conditions  exist  in  this  country  as  in  Europe, 
namely,  that  fully  two  per  cent  of  persons 
who  have  had  typhoid  fever  are  typhoid  bacilli 
carriers.  But  besides  these  there  are  many 
who  have  become  infected  without  developing 
the  disease,  and  Park  estimates  their  number 
as  probably  one  in  every  500  adults.  As  most 
typhoid  cases  occur  before  the  age  of  thirty, 
the  average  life  of  typhoid  carriers  must  be 
about  25  years,  so  that  we  have  the  appalling 
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fact  that  there  are  at  least  half  as  mny  recov- 
ered typhoid  cases  carrying  bacilli  as  there  are 
typhoid  cases  in  any  year,  let  alone  the  num- 
ber of  carriers  who  have  never  themselves  had 
the  disease.  Park  thinks  that  isolation  is 
therefore  out  of  the  question  except  in  special 
cases,  like  the  cook  mentioned,  and  that  we 
shall  have  to  rely  on  the  more  general  methods 
of  preventing  infection  and  safeguarding  our 
water  and  food  supplies,  not  only  when  typhoid 
abounds  but  at  all  times,  as  we  now  know  that 
in  every  community  unsuspected  typhoid  car- 
riers may  exist. 

Operative  Treatment  of  Exophthalmic  Goitre. 

— Klemm  relates  the  experience  at  Riga  with 
32  patients  given  operative  treatment.  There 
was  no  operative  mortality,  and  out  of  27  pa- 
tients followed  to  date,  from  15  months  to  8 
years,  25  are  cured,  one  improved  and  only  one 
not  improved.  He  regards  the  disease  as  a 
complex  of  phenomena,  the  cause  for  which 
is  the  morbidly  altered  thyroid.  The  “exoph- 
thalmic” thyroid  is  characterized  by  dilatation 
of  its  arteries,  and  the  vascular  signs  in  the 
gland  and  elsewhere  are  the  main  features  of 
exophthalmic  goitre;  the  severity  of  the  affec- 
tion is  determined  by  the  extent  and  intensity 
of  the  vascular  signs.  All  but  five  of  his  pa- 
tients were  women,  and  a family  tendency  was 
manifest  in  28  per  cent.  In  27  cases  the  onset 
was  insidious;  in  five  it  began  with  acute 
symptoms;  one  patient  while  traveling  was 
suddenly  seized  with  the  pronounced  syndrome. 
His  cases  are  reported  in  detail  and  his  im- 
pressions are  summarized  in  the  statements 
that  exophthalmic  goitre  is  essentially  a toxic, 
trophic  and  vasomotor  neurosis  caused  by  ab- 
normal metabolism  in  the  thyroid.  The  essen- 
tial symptoms  are  those  of  disturbed  innerva- 
tion of  the  vessels,  what  Kocher  calls  “vascu- 
lous”  symptoms.  The  best  treatment  is  by  an 
operation,  as  this  insures  the  quickest,  the  most 
certain  and  the  most  permanent  cure.  He  ad- 
vocates operative  treatment  as  soon  as  the 
diagnosis  is  made.  He  operated  at  one  sitting, 
excising  half  of  the  thyroid  most  involved,  and 
ligating  the  vessels  of  the  other  side  of  the 
gland.  No  anesthetic  was  used  except  cocain 
for  the  incision.  The  patients  were  told  before- 
hand that  it  depended  entirely  on  them  wheth- 
er the  operation  could  be  carried  through.  They 
were  not  fastened  in  any  way,  but  they  kept 
duly  still  and  said  afterward  that  the  pain  of 
the  operation  was  not  bad;  the  worst  was  the 
fear  of  suffocation  as  the  thyroid  was  lifted 
out. 

Exophthalmic  Goitre. — Thomson  (Am.  Jour 
Med.  Sci.)  describes  the  manifold  symptoms  of 
this  disease,  and  points  out  that  no  organic 
change  accompanies  any  one  of  them.  He  con- 
cludes that  one  and  the  same  agent  produces 
all  the  effects,  and  that  the  disease  is  due  to  a 
specific  poison  that  goes  wherever  the  blood 
goes,  and  causes  no  more  tissue  changes,  ex- 
cept indirectly  on  nutrition,  than  does  opium 
or  aconite.  The  nature  of  this  poison  is  wholly 
unknown.  The  uncertainties  of  this  disease 
are  due  to  the  fact  that  we  are  yet  at  sea  as 
regards  the  physiology  of  the  thyroid  and  its 


associated  structures.  Thomson  discusses  in 
detail  the  theories  that  relate  the  disease  to 
hypersecretion  of  the  thyroid  and  to  the  para-  ; 
thyroids.  He  says  that  there  can  be  no  doubt 
of  the  efficiency  of  Beebe  and  Rogers’  serum 
in  many  cases,  though  its  explanation  is  an- 
other matter.  He  considers  those  cases  with-  ! 
out  goitre  the  most  difficult  to  treat.  His  own 
views  of  the  pathology  are  based  on  therapeu- 
tics. Clinical  observations  are  as  good  as  la- 
boratory experiments,  provided  that  in  making 
them  the  same  care  is  taken  against  fallacies 
in  observation  and  deduction.  His  final  ver- 
dict is  that  proper  medical  treatment  furnishes 
the  best  chances  for  recovery  in  severe  cases. 
The  one  condition  in  which  he  has  little  hope 
is  when  uncontrollable  vomiting  and  diarrhea 
have  supervened  in  a patient  already  very 
weak.  The  important  items  in  treatment  are 
rest  from  muscular  and  mental  exertion,  and 
diet,  in  which  entire  absence  of  meat,  oysters, 
clams,  lobsters  and  dark  meat  game  is  essen- 
tial. and  only  very  limited  recourse  to  poultry, 
eggs  (only  one  a day),  and  quail  or  partridge. 
Vegetarianism  is  best.  Milk  fermented  with 
yeast  or  Asiatic  ferments,  or  even  peptonized, 
but  never  raw,  is  the  all  important  article  of 
diet.  Beans,  peas,  spinach  and  asparagus  are 
forbidden.  Fruits,  except  uncooked  apples  and 
strawberries,  are  beneficial.  Individual  idio- 
syncrasies must  be  respected.  Medicinally,  so- 
dium phosphate,  30  grains  (2  gm.)  at  the  be- 
ginning of  each  meal,  and  a blue  pill  or  other 
mercurial  laxative  once  a week  are  recom- 
mended; also  intestinal  antiseptics,  such  as 
sodium  salicylate  or  benzoate,  of  each  10  grains 
(0.65  gm.)  an  hour  after  each  meal.  At  bed- 
time naphthalene,  3 grains  (0.19  gm.)  and  so- 
dium benzoate,  10  grains  (0.65  gm.)  in  a cap- 
sule. After  a time  phenol  bismuth  and  am- 
monium benzoate,  of  each  5 grains  (0.32  gm.). 
two  pills  an  hour  after  meals,  may  be  substi- 
tuted.— Jour.  A.  M.  A. 

Surgical  Treatment  of  Exophthalmic  Goitre. — 

Aime  Paul  Heineck,  M.D.,  Chicago,  in  Jour. 
Med.  Soc.  of  N.  J.,  April,  1908.  Heineck  con- 
cludes that  partial  thyroidectomy  is  indicated: 

(1)  In  all  cases  of  secondary  exophthalmic 
goitre. 

(2)  In  all  cases  of  primary  exophthalmic 
goitre: 

(a)  When,  after  3 months  of  well-conducted 
appropriate  medical  treatment,  the  patient’s 
condition  is  not  markedly  improved. 

(b)  When  the  goitre  compresses  or  distorts 
the  trachea,  or  the  oesophagus  or  both.  Long 
continued  dyspnoea  is  very  liable  to  beget  or- 
ganic heart  changes. 

(c)  When  tachycardia  is  marked.  This  is 
very  apt,  when  long  continued  and  excessive,  to 
beget  organic  heart  changes. 

(d)  When  exophthalmos  is  so  marked  as  to 
prevent  complete  closure  of  the  lids  in  sleep. 
Eyesight  has  been  lost  through  ulceration  of 
cornea  secondary  to  marked  exophthalmos. 

(e)  If  patient  is  losing  strength. 

(f)  In  all  acute  cases  that  seem  like  a sud- 

den intoxication  of  the  body  of  the  thyroid, 
even  when  no  enlargement.  G.  D.  L. 
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A PLEA  FOR  DRAINAGE  IN  AB- 
DOMINAL AND  PELVIC 
OPERATIONS. 

C.  R.  Ogden,  M.D.,  Clarksburg,  W.  Va, 


(Read  at  Annual  Meeting  State  Medical  Asso., 
Clarksburg,  May,  ’08.) 

In  presenting  this  paper  for  your  consid- 
eration I am  aware  that  the  position  I take 
relative  to  the  value  of  drainage  is  not 
popular  with  many  American  surgeons. 
Still  I am  prone  to  think  that  the  tendency 
of  the  times  is  too  much  toward  fancy  tech- 
nique and  beautiful  incisions  rather  than 
that  which  is  really  practical  and  rational. 
So  long  as  we  fail  to  profit  by  our  mistakes 
and  overlook  the  practical,  just  so  long  will 
we  fail  to  advance.  A part  of  the  pro- 
fession teaches  drainage  as  unnecessary, 
and  that  the  usual  drain  does  not  drain  in 
abdominal  and  pelvic  surgery.  But  mv 
experience  has  been  such  as  to  give  me  a 
different  opinion  and  different  results,  hence 
I feel  that  I am  justified  in  its  liberal  use, 
and  shall  continue  to  employ  it  so  long  as 
results  justify  it. 

In  dealing  with  the  subject  I feel  that 
I should  make  it  plain  in  the  beginning 
that  by  no  means  do  I advocate  the  neces- 
sity of  drainage  in  every  case  of  abdominal 
and  pelvic  surgery;  for,  indeed,  I do  not 
institute  drainage  in  a large  percentage  of 
mv  cases,  but  in  many  instances  I think  it 


absolutely  necessary  to  drain  and  in  all  cases 
of  abdominal  and  pelvic  surgery  of  every 
nature,  I do  think  it  a safe  precaution. 

A noted  American  surgeon  in  speaking 
of  the  subject  of  drainage  says:  “If  you 

are  inexperienced  and  in  doubt,  drain ; if 
you  are  experienced  and  in  doubt,  do  not 
drain.”  This  admonition  I feel  to  be  more 
nearly  the  natural  tendency  of  the  surgeon, 
rather  than  safe  advice ; for  it  is  only 
natural  for  men  to  act  as  does  pus, — fol- 
low the  line  of  least  resistance,  and  the 
greater  the  reputation  of  the  surgeon,  the 
more  easily  can  he  afford  to  lose  his  pa- 
tients, and  will  perhaps  take  chances  and 
risks  that  the  less  experienced  and  the  less 
heralded  surgeon  would  not  take.  Still, 
the  friend  of  drainage  may  see  in  his  ad- 
monition an  advocacy  for  drainage.  I be- 
lieve that  he  who  drains  when  in  doubt  will 
be  rewarded  by  saving  his  patients. 

In  cases  where  there  is  little  traumatism, 
parts  cleanly  separated  by  a sharp  knife  or 
scissors,  bleeding  controlled,  gangrene,  ne- 
crosis, and  sloughing  absolutely  eliminated, 
if  clean  surgery  has  been  practised  on  a 
moderately  strong  patient  and  parts  care- 
fully wiped  and  shining,  one  may  with 
reasonable  safety  close  the  abdominal 
wound  tightly.  Every  strong  individual 
has  certain  powers  to  withstand  absorption, 
and  in  some  cases  of  closed  wounds  in 
which  there  is  necrosis  with  sloughing,  the 
patient  will  be  strong  enough  to  withstand 
the  toxins  and  eliminate  them;  but  if,  on 
the  other  hand,  the  patient  is  reduced  and 
debilitated  by  the  pathological  condition 
poisoning  his  system,  if  after  operation 
much  sloughing  follows,  the  toxins  may 
overwhelm  him. 
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Very  often  we  see  cases  in  which  the 
conditions  following  operations  seem  per- 
fect for  the  tight  closing  of  the  wound, 
only  to  terminate  fatally,  and  the  autopsy 
reveals  a pocket  of  pus  or  a condition  which 
could  have  been  eliminated  had  even  the 
slightest  communication  been  established  by 
which  infectious  or  poisonous  material 
could  have  escaped.  Even  in  cases  where 
absolute  asepsis  has  been  observed,  tech- 
nique perfect,  and  everything  connected 
with  the  operation  according  to  modern 
methods,  there  may  still  be  an  accident, 
some  error,  something  faulty,  ligature  may 
slip,  cat-gut  give  way  too  soon,  hemor- 
rhage may  follow,  or,  as  often  occurs,  pa- 
tient be  tubercular  or  carrying  within  him- 
self necessary  germs  locked  up  to  be  liber- 
ated when  disturbed  by  traumatism.  There 
is  always  a certain  per  cent  of  cases  coming 
to  the  operating  table  whose  vitality  is 
already  so  impaired,  as,  when  subjected  to 
additional  shock,  to  scarcely  survive. 
Should  such  patients  develop  a new  infec- 
tion, and  absorb  additional  poisons  to  those 
already  present  in  the  system,  their  last 
chance  of  recovery  is  taken  away.  In  any 
pathological  condition  where  there  are  ex- 
tensive adhesions  from  any  cause,  there  is 
necessarily  great  traumatism  and  injury  to 
parts  if  proper  relief  is  given,  and  as  a 
result,  a great  deal  of  necrosis  and  slough- 
ing follows,  the  products  of  which,  if  not 
eliminated  by  drainage,  must  be  absorbed 
only  to  increase  the  poisons  already  in  the 
blood ; and,  if  not  enough  to  overwhelm  the 
patient,  will  at  best  prolong  the  period  of 
convalescence  with  a probable  chance  of 
secondary  infection  by  emboli  carried  to 
the  liver,  lungs,  or  other  vital  organs.  It 
is  but  a natural  conclusion  that  when  you 
have  infection  and  pus  to  eliminate,  the 
way  to  eliminate  it  quickly  and  thoroughly 
is  to  drain.  As  long  as  surgery  is  done 
there  will  be  accidents  and  uncommon  con- 
ditions met  with,  so,  if  the  precaution  of 
drainage  is  taken  the  accidents  will  be  made 
manifest,  the  condition  more  easily  observed 
and  the  patient  placed  in  a position  of 
greater  safety. 

In  discussing  the  subject  of  drainage  with 
America’s  greatest  gynecologist,  with  whom 
I recently  spent  the  evening,  he  assured 
me,  that  while  there  is  much  written  and 
said  of  late  in  opposition  to  drainage,  some 
even  claiming  the  ordinary  drain  does  not 


drain,  that  I had  the  permission  to  quote 
him  in  saying  that  ordinary  forms  of  drain 
do  drain ; and  more,  that  he  was  morally 
certain,  in  his  own  experience,  he  had  lost 
patients  because  of  inadequate  drainage. 

The  objections  usually  raised  to  liberal  . 
drainage  are,  that  it  excites  adhesions  and 
drains  only  a small  area,  because  of  the 
adhesions  just  formed,  and  that  if  instituted 
in  the  abdominal  cavity,  it  necessarily  weak- 
ens the  abdominal  wall  and  renders  a I 
greater  liability  to  hernia.  Granting  these  ' 
objections,  they  are  of  little  consequence  ! 
as  compared  to  the  life  of  the  patient,  which 
is  always  the  first  consideration ; but  actual 
experience  does  not  prove  this  objection, 
because,  first,  there  is  no  operation  upon 
the  abdomen  or  pelvis  in  which  the  perito- 
neum is  involved,  closed  tightly  or  other- 
wise, but  what  there  are  more  or  less  ad- 
hesions. I am  really  of  the  opinion  that  in 
extensive  operations  in  the  abdomen  there 
are  fewer  adhesions  from  drained  wounds 
than  from  undrained  ones ; for  the  reason 
that  if  there  be  secondary  infection  and  pro- 
ducts of  infection  are  not  eliminated,  by 
the  wound  being  closed,  there  will  be  many 
adhesions.  However,  the  form  of  drain  to 
which  I wish  to  call  your  attention,  is  the 
one  employed  in  a great  majority  of  oper- 
ations on  the  abdomen  and  pelvis  in  female 
patients,  viz.,  drainage  into  the  cul-de-sac  of 
Douglas.  This  is  the  most  dependent  por- 
tion of  the  peritoneal  cavity,  and  into  it  the 
peritoneal  exudate  naturally  gravitates. 
When  I have  the  least  suspicion  of  infec- 
tion in  abdominal  cases,  when  there  is  a 
leukocytosis  and  probable  pus  formation,  or, 
even  when  adnexia  and  uterus  seem  to  be 
abnormal,  the  incision  is  made  through  pos- 
terior vaginal  fornix  into  cul-de-sac  in  ad- 
vance of  the  laparotomy.  This  incision, 
which  is  easily  accomplished,  and,  if  done 
with  care,  will  bring  no  damage  to  sur- 
rounding organs,  enables  one  to  more  thor- 
oughly examine  the  tubes  and  ovaries  and 
to  note  any  unnatural  condition  present  in 
the  pelvis.  Sometimes  it  will  clear  up  the 
diagnosis,  and  often  will  enable  one  to  give 
temporary  relief  to  patient,  and  many  times 
to  remove  the  necessity  for  laparotomy; 
while,  if  the  laparotomy  is  still  indicated, 
if  there  should  be"  free  pus  or  infectious 
material  present,  it  will  start  the  outward 
flow  from  the  surgical  field  and  drain  all 
fluid  out  largely  before  laparotomy  is  per- 
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formed ; and  furthermore,  it  acts  during 
operative  procedure  as  a sewer  to  the  sur- 
gical field.  Many  cases  in  which  this  in- 
cision is  made  will  determine  the  advis- 
ability of  the  Trendelenburg  posture  during 
the  abdominal  manipulations. 

Should  acute  peritonitis  follow  laparo- 
tomy, an  accident  by  no  means  uncommon, 
this  drain,  this  outlet,  this  place  to  which 
by  its  position  all  fluids  of  the  peritoneal 
cavity  gravitate,  will  afford  a means  of  es- 
cape, during  the  most  active  and  dangerous 
period  of  disease,  for  the  germ-ladened 
fluid  or  exudate,  which  otherwise  by  its 
accumulation  and  absorption  would  soon 
drown  patient  by  encroaching  upon  upper 
peritoneal  surfaces. 

In  cases  where  there  are  extensive  ad- 
hesions about  uterus  and  appendages,  bind- 
ing them  to  intestines  or  otherwise,  where 
there  is  naturally  great  traumatism  to  the 
organs  in  their  separation,  there  will  be 
much  sloughing,  and  the  material  thus  set 
free  is  removed  by  the  drain,  thus  prevent- 
ing additional  absorption  into  the  already 
depleted  blood  current  of  putrid  material 
so  damaging  to  debilitated  patients.  This 
incision  is  easily  accomplished.  First  out- 
line position  and  size  of  uterus,  and  with 
tenaculum  forceps  draw  it  well  down  and 
forward.  Where  the  dimple  or  fold  in  the 
mucus  membrane  is  seen,  at  the  point  where 
posterior  vaginal  wall  joins  cervix,  the  in- 
cision should  be  made,  carefully  guiding 
long  scissors,  which  are  curved  on  the  flat, 
in  the  cutting,  and  hugging  closely  the 
uterine  wall.  The  opening  into  this  pouch 
will  be  announced  by  the  escape  of  perito- 
neal fluid  always  more  or  less  present. 

The  drain  of  gauze,  which  is  the  material 
usually  introduced,  is  removed,  if  its  mis- 
sion seems  to  have  been  performed,  at  the 
end  of  the  third  or  fourth  day.  Should 
the  incision  close  by  healing  and  there  be 
an  accumulation  of  fluid  in  the  pouch,  by 
introducing  a blunt  dressing  forceps 
through  the  opening  and  separating  the 
blades,  the  incision  may  be  kept  patulous 
and  accumulated  fluids  evacuated. 

These  cases  are  taken  from  a series  of 
the  last  one  hundred  operations : 

Case  1. — Mr.  W.  G.  C.,  age  34,  a railroad 
engineer,  who  presented  a history  of  frequent 
attacks  of  what  he  thought  colic,  was  seized 
with  violent  pain  in  south-west  corner  of  ab- 
domen, at  a time  when  he  was  taking  his  train 
for  his  usual  trip.  Thinking  the  pain  would 


soon  disappear,  he  began  his  run  only  to  be 
soon  almost  overcome.  Message  was  sent  for 
a relief  engineer  but  without  success,  so  he 
made  his  run  on  the  engine  to  the  end  of  the 
division.  Arriving  late  at  night,  he  was  unable 
to  secure  a physician,  and  during  the  night 
by  drinking  freely  of  hot-drops  and  whiskey 
was  relieved  of  his  suffering  to  some  degree. 
He  was  returned  to  liis  home  by  passenger 
train  next  day,  and  late  the  following  evening 
I was  called.  I found  patient  in  great  suffering 
and  pronounced  shock,  his  pulse  accelerated 
and  temperature  high,  showing  signs  of  perito- 
nitis already  well  established.  Diagnosis  of 
appendicitis,  probably  perforative,  was  made, 
and  operation  advised;  but  patient  would  not 
consent  to  be  removed  to  hospital  until 
next  day.  When  he  reached  the  hospital,  his 
condition  was  so  grave  and  the  disease  of  so 
long  duration,  that  it  was  decided  to  treat  ex- 
pectantly and  wait.  Attempt  was  made  to 
limit  spread  of  infection  by  withholding  food 
and  liquid  from  the  stomach,  and  the  giving 
of  nutrient  enemata  .with  an  occasional  addi- 
tion of  opium.  The  systemic  disturbance  was 
so  great,  and  the  peritoneal  involvement  so 
pronounced,  that  it  precluded  the  possibility  of 
immediate  operation;  so  we  waited,  support- 
ing the  patient,  hoping  and  waiting  for  abscess 
formation.  After  fourth  day,  patient  remained 
about  stationary,  with  slight  improvement  in 
heart  action,  but,  at  best,  his  condition  was 
most  grave  and  alarming.  He  was  supported 
until  the  morning  of  the  tenth  day,  when,  fol- 
lowing the  teaching  of  my  chief,  who  taught  me 
that  pus  ten  days  old  is  sterile  pus,  patient  was 
put  upon  the  table  under  heavy  stimulation 
and  very  little  anesthesia  and  abdomen  opened 
and  drained. 

Stanton,  in  his  observations  of  this  condi- 
tion, observes  two  groups  of  cases;  first,  cases 
in  which  the  primary  intraperitonea]  exudate 
is  essentially  fibrinous  in  nature;  and  those 
which  from  the  first,  or  almost  from  the  first, 
are  of  a serous  or  sero-purulent  type.  This 
case  belonged  to  the  second  class  and  was 
one  in  which  the  dominant  note  was  the  fluid 
character  of  the  exudate,  with  few  adhesions. 
Evidence  of  pus  formation  was  detected  well 
on  to  the  tenth  day,  at  which  time,  usually,  by 
careful  observation,  if  patients  survive  that 
long,  there  will  be  noted  a temporary  rallying 
of  patient  and  slight  improvement.  If  this 
favorable  period  is  noted,  it  is  the  proper  time 
for  operative  interference.  This  patient  ral- 
lied promptly  from  slight  shock  of  operation, 
and  by  supportive  treatment  and  enemata, 
after  the  Murphy  method,  made  rapid  recovery. 
He  carried,  however,  during  this  time,  fecal 
fistula,  which,  according  to  some  authors,  is 
not  good  surgery;  but,  in  this  case  I believe 
was  unavoidable. 

At  the  end  of  eight  weeks,  after  leaving  the 
hospital,  the  small  piece  of  gauze  used  daily 
as  drain,  disappeared.  This  called  for  imme- 
diate attention,  and  the  patient  was  returned 
to  hospital.  Incision  was  made  down  through 
fistulous  tract  which  revealed  the  bowel  well 
adherent  about  the  opening  made  by  the 
sloughed  appendix  to  surrounding  tissues,  and 
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the  gauze  had  disappeared  into  cecum.  All 
adhesions  were  broken  up  or  separated,  open- 
ing in  the  bowel  sutured  transversely  and  ab- 
domen closed  with  a slight  drainage,  which 
was  removed  in  three  days.  Patient  made 
uneventful  recovery  and  was  discharged  in 
two  weeks,  well.  The  lost  piece  of  gauze  about 
which  we  were  so  concerned  passed  with  the 
first  bowel  movement. 

Case  No.  2. — Mrs.  G.  W.,  aged  35,  housewife, 
was  taken  sick  about  July  4th,  1907;  I was 
called  to  see  her  about  July  10th  and  found  a 
typical  case  of  typhoid  fever.  No  blood  exam- 
ination was  made,  but  patient  had  character- 
istic rash  and  the  usual  temperature  curve. 
The  course  was  usual  in  duration  and  at  the 
end  of  four  weeks  she  was  in  the  state  of 
convalescence.  About  one  week  later  I was 
summoned  hurriedly  to  see  her,  at  which  time 
she  was  suffering  with  severe  abdominal  pain 
and  presented  a more  or  less  condition  of 
shock.  Typhoid  perforation  was  suspected, 
but  as  the  symptoms  did  not  continue  to  en- 
courage that  diagnosis,  I felt  it  a probable  at- 
tack of  acute  indigestion  with  relapse.  Patient 
developed  a rise  in  temperature  and  in  pulse, 
but  showed  no  signs  of  active  peritonitis. 
Temperature  continued  to  be  more  or  less  ele- 
vated for  a period  of  ten  days,  then  abated,  in- 
dicating in  this  way  that  patient  had  probably 
passed  through  a period  of  relapse.  Imme- 
diately following  this  period,  the  patient  de- 
veloped typical  septic  temperature,  extreme 
tenderness  in  right  side  and  abdominal  dis- 
tention. Diagnosis  of  suppurative  peritonitis 
was  made,  with  probable  abscess  formation. 
The  condition  of  the  patient  became  more  and 
more  alarming  and  blood  examination  showed 
marked  leukocytosis.  After  a great  deal  of 
persuasion  the  patient  finally  consented  to 
operative  interference,  which  at  that  time 
seemed  almost  useless.  She  was  removed  to 
St.  Mary’s  Hospital  on  a stretcher  and  hur- 
riedly prepared  for  vaginal  section.  Heavy 
stimulants  were  given  and  active  supportive 
measures  adopted.  She  was  given  one-half 
hour  before  operation,  one-half  grain  morphia 
with  atropine  and  a one-twentieth  grain  of 
strychnia  hypodermaticallv.  Very  little  ether 
was  required  to  produce  anesthesia.  Opening 
was  made  by  broad  incision  into  cul-de-sac  of 
Douglas  and  large  quantities  of  highly  organ- 
ized and  fibrinous  peritoneal  exudate  evacu- 
ated. The  pouch  was  packed  with  broad  strips 
of  iodoform  gauze  and  patient  returned  to  bed. 
She  was  placed  in  Fowler’s  position  and  the 
usual  supportive  treatment,  established.  The 
patient  rallied  promptly  from  short  operation 
and  made  satisfactory  improvement  for  a pe- 
riod of  one  week,  after  which  time  there  was 
a sudden  elevation  of  temperature,  weakening 
of  heart  action  and  additional  distention  of 
abdomen.  The  condition  of  the  woman  was  now 
so  grave  that  she  seemed,  as  some  who  saw 
her  expressed  it,  in  a state  of  rigor  mortis.  Her 
condition  was  most  desperate,  pulse  almost  im- 
perceptible and  her  general  appearance  such 
as  could  only  be  appreciated  by  seeing  the 
patient.  She  was  again  placed  upon  the  table, 
prepared  as  before,  given  a few  whiffs  of  ether 


and  bold  incision  made  through  the  abdominal 
wall,  when  out  there  flowed  a fountain  of  pus. 
Extensive  fibrinous  adhesions  were  broken  up 
and  communication  was  made  from  the  open- 
ing to  every  part  of  the  abdomen,  except  in 
the  hepatic  region,  and  there  seemed  to  be 
large  plugs  of  organized  exudate  in  that  imme- 
diate locality,  which  I was  unwilling  to  dis- 
lodge, for  fear  of  carrying  infection  higher. 
Patient  was  again  put  to  bed  and  treatment  as 
before  instituted.  Her  temperature  soon 
dropped  to  normal  and  pulse  became  stronger 
and  convalescence  immediately  began.  She 
was  kept  in  Fowler’s  position  and  her  abdomen 
was  flushed  twice  daily  with  warm  salt  solution 
carried  into  the  peritoneal  cavity  and  worked 
in  between  the  coils  of  the  intestines  by  a soft 
rubber  catheter.  This  flushing  was  always 
continued  until  at  least  two  gallons  of  the  solu- 
tion was  used  or  until  flow  returned  clear.  Im- 
provement continued  for  several  days  until 
another  stationary  point  was  reached,  after 
which  there  was  another  slight  elevation  of 
temperature  and  increased  septic  symptoms. 
During  the  course  of  the  daily  flushings  the 
thick  plugs  of  fibrinous  exudate,  which  seemed 
to  have  kept  the  infection  from  upper  perito- 
neum, was  seized  by  blunt  sponge  holding  for- 
ceps and  pulled  away.  Following  their  re- 
moval came  more  than  a quart  of  very  offensive 
purulent  material  from  beneath  liver.  With 
the  coming  of  this  fluid,  the  last  pocket  of  pus 
was  evacuated,  and  patient  went  on  to  recov- 
ery, though  only  by  careful  attention  and  daily 
irrigation  for  a period  of  more  than  one  month. 
She  was  finally  discharged  from  hospital  Nov. 
1st,  1907. 

I called  on  the  patient  last  Saturday  to 
make  inquiries,  that  I might  more  intelli- 
gently make  report  of  her  case.  I was 
met  at  the  door  by  a strong,  well-nourished 
and  seemingly  perfectly  healthy  woman,  who 
gave  me  the  following  report : Appetitegood. 
bowels  move  regularly  without  stimulation 
of  any  kind,  menstrual  period  regular  and 
free  from  pain,  and,  as  she  put  it,  enjoying 
good  health,  without  any  ache  or  pain.  To 
me  one  of  the  most  gratifying  results  con- 
nected with  her  case,  aside  from  her  actual 
recovery,  is  that  constipation  and  painful 
menstruation,  which  were  sources  of  great 
discomfort  to  her  prior  to  this  illness  re- 
ported, have  been  eliminated. 

Following  peritonitis  of  the  purulent 
form,  in  which  the  abdomen  is  opened  and 
exposed  to  air,  this  warm  salt  solution  irri- 
gation by  soft  catheter,  will  break  up  the 
adhesions  and  stimulate  the  diseased  tissues 
to  healthy  repair.  This  case  seemed  to 
belong  to  the  first  class  of  cases  as  reported 
in  Stanton’s  observations.  The  actual  cause 
of  the  peritonitis  was  never  fully  cleared 
up,  but.  from  location  of  pain  and  the  ad- 


November,  1908 


The  West  Virginia  Medical  Journal. 


149 


hesions  found,  I believe  it  to  have  been  a 
perforated  typhoid  appendix. 

Case  No.  3. — Mrs.  B.,  age  21,  housewife; 
complained  of  severe  pain  in  right  ovarian 
region.  She  presented  history  of  missing  pre- 
vious menstrual  period.  Examination  revealed 
tenderness  in  right  side  of  pelvis  and  there 
was  present  a slight  bloody  vaginal  discharge. 
Digital  examination  revealed  slight  enlarge- 
ment of  right  tube  and  the  presence  of  a small 
mass.  Uterus  was  slightly  enlarged  and  cervix 
soft.  Tubal  pregnancy  was  suspected,  but 
actual  diagnosis  withheld  because  patient  had 
history  of  two  attacks  of  appendicitis  when 
living  in  an  adjoining  town.  The  patient  was 
admitted  to  St.  Mary’s  Hospital,  and  laparo- 
tomy performed  November  4th,  1906.  Opening 
was  made  into  cul-de-sac  and  tubes  and  ovaries 
examined,  exploration  revealing  mass  in  right 
tube.  Drain  was  introduced  into  pelvis  and 
abdomen  subsequently  opened.  A large  and 
much  inflamed  appendix,  held  down  by  ad- 
hesions which  extended  to  right  ovary  and 
tube,  was  removed.  Right  tube  was  congested 
and  swollen,  with  fimbriated  end  closed  by  ad- 
hesions. Diagnosis  of  unruptured  ectopic  tubal 
gestation  verified.  Patient  made  uneventful  re- 
covery and  was  discharged  from  hospital  at 
the  end  of  two  weeks. 

On  July  17th,  1907,  I delivered  same  pa- 
tient of  two  healthy  boy  babies,  one  six 
pounds  and  the  other  seven  pounds.  The 
question  arises,  was  this  pregnancy,  which 
was  interrupted  in  right  tube,  a conception 
which  took  place  at  the  same  time  as  the 
pregnancy  which  went  to  term.  As  some 
authorities  on  the  subject  of  tubal  pregnan- 
cies believe  them  to  be  largely  multiple, 
and  since  my  patient  gave  birth  to  twins 
nearly  eight  months  after  operation,  would 
she  have  been  the  mother  of  two  pairs  of 
twins  had  each  conception  matured  ? As 
the  case  turned  out  to  be  one  of  charity  from 
beginning  to  end,  and  as  tubal  pregnancies 
of  that  class  usually  rupture  between  the 
third  and  seventh  week  of  duration,  I some- 
times feel,  if  I did  not  receive  remuneration 
for  my  work,  I ought  to  at  least  claim  a lit- 
tle glory  in  having  such  an  experience. 

Case  No.  4. — Mrs.  T.  P. ; married;  age  28; 
consulted  me,  in  July  last,  for  a trouble  in  the 
right  iliac  region  which  she  claimed  had  been 
more  or  less  troublesome  for  some  time. 
Diagnosis  of  appendicitis  of  the  recurrent  type 
was  made  and  patient  advised  to  keep  sharp 
lookout  and  report  any  additional  trouble.  A 
few  days  later,  while  operating  at  the  St. 
Mary’s  Hospital,  I received  a message  to  come 
immediately  to  her  home;  being  unable  to  go, 
I telephoned  my  associate,  Dr.  Arnett,  to  see 
patient  immediately.  He  was  able  to  make 
positive  diagnosis  of  appendix  trouble,  and  as 
patient’s  condition  seemed  alarming,  notified 
me  immediately,  and  as  early  as  it  was  possi- 
ble for  me  to  do  so,  I saw  her.  She  was  hur- 


riedly removed  to  the  hospital,  hasty  prepara- 
tion was  made  as  in  emergency  cases,  and  an 
operation  performed.  Cul-de-sac  drainage  was 
first  instituted,  and  gauze  introduced.  Oper- 
ation revealed  a very  highly  inflamed  and 
slightly  ulcerated  appendix  with  a very  small 
perforation  situated  opposite  the  attachment 
of  meso-appendix.  The  stump  and  surrounding 
parts  were  carefully  wiped  after  each  removal, 
and  the  strip  of  gauze  through  vaginal  open- 
ing brought  well  up  to  stump  of  appendix. 
Abdominal  incision  was  closed  with  slight 
gauze  drain.  Patient  was  put  to  bed  in  the 
Fowler  position.  Next  day  the  discharge  was 
profuse  from  cul-de-sac  with  considerable  pain 
in  abdomen  and  rapid  elevation  of  tempera- 
ture. Temperature  and  pulse  remained  rather 
stationary  for  three  days,  during  which  time 
drainage  was  free.  After  the  fourth  day  tem- 
perature gradually  dropped  to  normal,  pulse 
became  stronger  and  all  drains  were  removed. 
The  opening  into  the  cul-de-sac  was  kept  patu- 
lous by  daily  dilatation  and  patient  made  un- 
interrupted recovery,  leaving  the  hospital  at 
the  end  of  the  second  week. 

Case  No.  5. — Mrs.  I.  F.,  age  38,  mother  of 
four  children,  all  of  whom  had  typhoid  fever 
during  the  summer  of  1907,  she  being  the  last 
of  the  family  to  be  taken  down.  She  presented 
many  symptoms  of  a tubercular  woman,  and 
owing  to  her  worn-out  condition  in  caring  for 
her  family,  was  indeed  a bad  subject  for  this 
disease.  She  had  complained  for  two  or  three 
years,  with  periods  of  pain  and  extreme  ten- 
derness' in  abdomen.  During  the  course  of 
fever  her  condition  was  so  grave  that  removal 
to  the  hospital  was  advised,  where  for  a period 
of  forty  days  she  remained  dangerously  ill. 
Most  of  the  time  during  a period  of  five  weeks 
she  was  delirious,  and  at  no  time  during  that 
period  was  pulse  rate  under  130.  Fever  and 
delirium  finally  subsided  and  temporary  recov- 
ery followed.  She  was  discharged  from  hospi- 
tal, but  remained  in  bed  most  of  the  time  till 
December  14th,  1907,  when  she  was  again  ad- 
mitted to  same  hospital  for  relief  from  ileus. 
For  several  weeks  prior  to  her  last  admission 
to  the  hospital,  it  was  almost  impossible  to  get 
a bowel  movement,  and,  aside  from  a better 
condition  of  pulse  and  temperature,  the  patient 
seemed  but  little  improved.  Operation  was 
performed  on  December  15th,  1907,  incision 
being  first  made  into  cul-de-sac,  when  a large 
quantity  of  tuberculous  fluid  was  discharged. 
Abdomen  was  opened  in  median  line  and  ex- 
ploration revealed  intestines,  omentum  and 
peritoneum  involved  by  a mass  of  adhesions 
and  studded  by  myriads  of  tubercles.  Coils  of 
the  intestines  were'  adherent  to  each  other,  to 
peritoneum  and  omentum.  Transverse  colon 
was  suspended  in  two  or  three  places,  like  a 
hammock,  with  constriction  below  at  the  be- 
ginning of  the  cecum,  caused  by  bands  of  omen- 
tum and  an  adherent  appendix.  Adhesions  and 
constricting  band  were  divided,  appendix  re- 
moved according  to  Deaver,  abdomen  thor- 
oughly drained,  wiped  and  closed.  Cul-de-sac 
drainage  kept  up  until  discharged  from  hospi- 
tal. Patient  made  rapid  improvement  and  was 
discharged  at  the  end  of  two  weeks. 
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I saw  this  patient  on  last  Sunday, 
when  she  presented  the  appearance  of 
usual  health  and  claims  to  be  in  better 
physical  condition  than  she  has  enjoyed 
for  ten  years.  This  is  one  of  three  tuber- 
cular patients  upon  whom  peritoneal 
drainage  had  been  performed  in  the  last 
two  years,  with  encouraging  results. 

Case  No.  6. — Mrs.  E.,  age  21,  married,  resi- 
dence Cumberland,  Md.,  consulted  me  on  March 
11th  last.  She  had  been  attended  two  years 
ago,  while  a resident  of  this  city,  for  an  attack 
of  appendicitis.  Feeling  more  than  usual  dis- 
comfort of  late,  she  felt  some  concern  about 
her  condition.  Operation  was  advised  and  she 
was  admitted  to  St.  Mary’s  Hospital  March 
12th.  Vaginal  section  was  performed,  with 
drainage  instituted  into  cul-de-sac,  because  of 
some  abnormal  adnexa.  Laparotomy  was  per- 
formed by  incision  in  median  line  of  abdomen, 
and  the  moderately  congested  appendix  was 
found  adherent  throughout  its  length,  to  the 
cecum.  There  was  nothing  about  the  appendix 
to  fear  danger  in  its  removal  more  than  the 
adhesions,  which  were  separated  with  the  usual 
care.  The  appendix  was  removed  according 
to  the  usual  custom,  uterus  and  appendages 
were  freed  from  slight  adhesions  and  abdomen 
closed.  After  patient  had  been  returned  to 
bed  it  was  found,  on  examining  specimen  re- 
moved, that  a small  tear  had  been  made  into 
the  lumen  of  appendix  which  occurred  probably 
in  freeing  it  from  its  attachments.  This  case, 
which  seemed  a typical  one  for  dispensing  with 
drainage,  now  became  one  in  which  it  was  of 
the  mcst  extreme  necessity;  but,  having  pre- 
viously introduced  gauze  into  the  pelvis  by 
the  opening  into  the  cul-de-sac,  I felt  a feeling 
of  moderate  security.  Patient  showed  no  signs 
of  infection  till  the  following  night,  when  the 
nurse  called  me,  saying  my  patient  was  suf- 
fering from  severe  pain  in  abdomen  and 
around  heart.  Instructions  were  given  for  her 
relief,  and  orders  were  made  to  elevate  head 
of  bed  or  place  her  in  Fowler’s  position.  I 
saw  her  early  next  morning  and  found  her  in 
a state  of  profound  shock,  temperature  103, 
pulse  130.  Patient  was  placed  in  Fowler’s  po- 
sition and  very  energetic  measures  adopted 
for  the  treatment  of  the  case.  By  the  end  of 
the  next  twenty-four  hours,  general  peritonitis 
was  present.  The  drain  through  from  the  cul- 
de-sac  discharged  freely  and  permitted  the 
escape  of  large  quantities  of  the  rapidly  form- 
ing peritoneal  exudate.  The  disease  made  a 
slight  progress  up  to  the  end  of  the  third 
day  when  temperature  reached  104,  pulse  136 
to  140,  when,  after  that  time,  slight  but  gradual 
improvement  was  noticed.  The  supportive 
treatment  was  carefully  guarded  to  the  tenth 
day  of  disease,  when,  following  the  theory  that 
pus  ten  days  old  is  sterile  pus,  patient  was  re- 
turned to  operating  room  and  under  cocaine 
anesthesia  and  a little  chloroform,  stitches 
were  hurriedly  cut  and  abdomen  opened.  The 
peritoneal  cavity  above  the  pelvis  was  filled 
with  purulent  fluid  which  was  drained  thor- 
oughly both  through  cul-de-sac  and  abdominal 


incision.  The  drains  were  removed  next  day 
and  salt  water  irrigation  into  abdomen  substi- 
tuted. These  irrigations  were  performed  twice 
daily  for  a period  of  one  week,  and  as  much 
as  two  gallons  of  the  warm  solution  used  at 
one  time,  permitting  same  to  flow  through 
catheter  as  already  described.  This  irrigation 
not  only  carried  away  poisonous  produces,  but 
broke  up  the  now  softened  adhesions,  stimu- 
lated bowels  and  peritoneum  to  healthy  repair, 
and  refilled  the  depleted  blood  current  by  its 
absorption  after  flow  became  clear.  The  pa- 
tient was  kept  in  Fowler’s  position  constantly 
and  abdomen  was  irrigated  daily  till  conva- 
lescence was  well  established  and  suppuration 
ended.  At  the  end  of  five  weeks  she  was  dis- 
charged from  the  hospital. 

On  last  Friday  the  patient  called  at  my 
office  and  gave  me  the  following  report : 
Appetite  good,  weight  and  strength  almost 
normal,  natural  daily  movement  of  the 
bowels,  menstrual  flow  established,  and  feel- 
ing perfectly  well.  The  constipation  and 
painful  menstruation  which  were  so  dis- 
tressing before  operation  were  now  seem- 
ingly overcome.  The  condition  of  this 
patient  during  the  acute  and  suppurative 
stage  was  of  the  most  desperate  nature,  only 
to  be  appreciated  by  seeing  the  case.  In 
treating  this  case  I believe  the  cul-de-sac 
drainage  was  the  most  important  factor  in 
saving  my  patient.  It  is  apparent  to  all 
whose  unpleasant  experience  it  is  to  have 
such  an  accident  or  to  have  for  themselves 
such  patients,  that  the  first  three  days  of 
acute  peritonitis  usually  determines  the  out- 
come of  the  case.  The  infectious  perito- 
neal fluid  accumulates  so  rapidly  during  the 
early  stages  of  the  disease  that,  unless  there 
is  some  avenue  for  its  escape,  the  patient  is 
soon  drowned,  as  it  were,  by  the  infection 
reaching  the  upper  peritoneum.  This  cul- 
de-sac  drainage  affords  an  outlet  for  the 
fluid  during  the  active  stage,  before  the  ad- 
hesion period  is  reached,  and  much  of  the 
most  poisonous  fluid, — for  the  first  is  the 
most  poisonous, — escape's,  thus  preventing 
its  accumulation  and  subsequent  absorption 
into  the  already  almost  overtaxed  circula- 
tion. 

Case  No.  7. — There  is  in  St.  Mary’s  Hospital, 
soon  to  be  discharged  as  well,  a Mrs.  R.,  age 
32,  residence  this  city,  presenting  this  history: 
Eight  years  ago  she  had  a severe  attack  of 
what  her  physician  called  pelvic  peritonitis. 
Since  that  time  she  has  had  repeated  attacks 
of  this  trouble.  Two  years  ago  she  was  de- 
livered, by  me,  of  a fine  healthy  male  child, 
only,  however,  after  a good  deal  of  anxiety  on 
part  of  friends  and  her  physician.  Her  uterus 
and  appendages  had  been  in  such  a fixed  con- 
dition as  to  render  childbirth  most  difficult. 
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She  has  gradually  failed  in  health  since  that 
time,  with  periods  of  intense  soreness  and 
discomfort  in  pelvis.  April  6th  I was  called 
and  found  her  in  a markedly  debilitated  state. 
It  was  difficult  to  make  satisfactory  examina- 
tion on  account  of  the  extreme  tenderness  of 
parts,  but  my  previous  knowledge  of  the  case 
enabled  me  to  come  to  a conclusion  as  to  the 
probable  condition  present.  Operative  inter- 
ference was  advised,  as  I had  been  previously 
advising  it  for  nearly  two  years.  The  patient 
refused  operation,  however,  and  her  condition 
continued  to  grow  worse,  showing  a marked 
leukocytosis  and  general  decreased  vitality. 
Finally,  after  two  weeks  of  hesitation  against 
earnest  solicitations  of  all  concerned,  she  con- 
sented to  surgical  interference  which  was  then 
seemingly  in  the  face  of  a hopeless  condition. 
Cul-de-sac  drainage  and  laparotomy  were  per- 
formed April  20th.  The  pelvic  contents  were 
found  to  be  all  fixed  in  a mass  of  adhesions, 
which  extended  well  up  the  abdomen  involving 
the  appendix.  The  contents  of  the  pelvis  were 
distorted  beyond  recognition.  Double  tubal- 
ovarian  abscess  with  adhesions  binding  them 
into  single  oblong  tumor  masses  were  found, 
and  everywhere  within  pelvis  and  lower  abdo- 
men, there  was  a dense  network  of  fibrinous 
bands.  Adhesions  were  slowly  separated,  ap- 
pendix, large  pieces  of  gangrenous  omentum, 
and  all  diseased  adnexa  removed.  Owing  to 
the  usual  extent  of  the  adhesions,  the  operation 
was  quite  prolonged,  traumatism  to  parts  se- 
vere, such  as  to  produce  naturally,  much  ne- 
crosis and  sloughing  in  their  repair.  The  pa- 
tient is  making  a slow,  yet  gradual  recovery, 
only,  however,  by  the  most  careful  personal 
attention  from  both  physician  and  nurse.  The 
openinsr  into  the  cul-de-sac  is  kept  patulous  by 
the  daily  introduction  of  blunt  dressing  forceps 
into  the  pouch,  thus  permitting  the  escape  of 
the  prisonous  accumulation  there.  This  is  fol- 
lowed by  sterile  water  vaginal  douche.  The 
exudates  in  the  abdomen  and  pelvis  naturally 
gravitate  into  the  pouch,  and  by  this  daily 
evacuation  of  its  contents,  materials  other- 
wise absorbed,  by  patient,  are  liberated. 

In  this  desperate  case,  I feel  assured  that 
this  form  of  drain  was  an  important  factor 
in  the  saving  of  my  patient ; for,  had  she 
been  compelled  to  absorb  all  the  products 
of  necrosis  occasioned  by  the  separation  of 
this  unusual  number  of  adhesions,  and  from 
the  sloughing  of  diseased  structures  remain- 
ing, this  addition  to  her  almost  depleted 
blood  current  would  most  certainly  have 
overwhelmed  her. 

In  conclusion,  I want  to  emphasize  the 
importance  of  cul-de-sac  drainage  in  the 
female,  especially  in  cases  where  you  have 
the  least  suspicion  of  infection,  tuberculosis, 
many  adhesions  to  break  up,  in  all  pus 
cases,  and  in  cases  where  there  is  great  trau- 
matism to  surrounding  parts.  The  usual 
advice  given  to  operate  and  let  your  patient 


get  well,  I believe  good  in  many  cases,  but 
not  in  all.  ( I believe,  a surgeon’s  work  is 
only  partly  done,  and  that  the  easiest  part, 
when  his  patient  leaves  the  table.  It  is  the 
careful  personal  attention  from  operator  or 
assistant,  during  the  days  following  oper- 
ation, which  means  so  much  to  the  welfare 
of  the  patient.  In  many  of  my  cases,  I feel 
confident  there  would  have  been  fatalities 
but  for  the  knowledge  of  the  patient’s  pe- 
culiar condition,  for  the  personal  attention 
given  them,  and  for  the  proper  maintenance 
of  adequate  drainage.  In  most  cases  the 
gauze  should  be  removed  at  the  end  of  the 
third  and  not  later  than  the  fourth  day ; for, 
as  a rule,  if  left  longer  than  that,  it  will 
act  as  a plug  or  dam  and  prevent  the 
escape  of  fluid,  rather  than  act  as  a drain. 
Drainage  of  any  kind  should  be  removed 
when  it  ceases  to  perform  the  function  for 
which  it  was  intended,  or  when  it  even  fails 
to  form  a sinus  by  its  presence.  I believe 
if  those  who  use  the  knife  as  a means  of 
relieving  suffering  humanity  would  insti- 
tute liberal  drainage  and  approach  their 
patients  with  clean  hands  and  a pure  heart, 
they  will  have  fewer  deaths  and  bring  about, 
in  many  cases,  a more  speedy  recovery  than 
those  who  do  not  observe  such  precaution. 
I have  reasons  to  believe  that  I am  to  be 
pardoned  for  my  enthusiasm  on  the  subject 
of  drainage,  and  hope  that  I may  lead  you 
to  believe  that  there  is  not  the  least  element 
of  self-praise  or  personal  vanity  when  I 
say  in  the  support  of  drainage  that  since 
the  day,  two  and  one-half  years  ago,  I was 
so  impressed  with  its  value  and  importance, 
I can  report  to  you  in  all  cases  of  surgery 
of  every  class  and  character  done  during 
this  time  one  hundred  per  cent  of  recov- 
eries. It  mav  be  that  I am  too  optimistic 
as  to  the  value  of  the  drain,  and  give  it 
credit  for  that  which  it  does  not  deserve, 
but,  so  long  as  results  justify  it,  I shall  con- 
tinue its  use  and  be  active  in  the  support  I 
give  it. 


In  cases  of  fracture  of  the  skull,  one 
should  wait  for  local  symptoms  before  oper- 
ation, as  a linear  fracture  without  depression 
is  often  not  followed  by  serious  results.  On 
the  other  hand,  no  time  should  be  lost  in 
raisin^  a denressed  piece  of  bone  or  explor- 
ing the  skull  for  hemorrhage  when  any  focal 
symptom  presents  itself. — American  Jour- 
nal of  Surgery. 
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ASEPTIC  OPERATIVE  TECHNIQUE 
AND  POST-OPERATIVE  TREAT- 
MENT OF  APPENDICITIS. 


T.  K.  Oates,  M.D.,  Martinsburg,  W.  Va. 


(Read  at  meeting  of  Eastern  Panhandle  Med. 
Asso.,  July  1,  1908.) 


Every  surgeon  has  his  own  technique  and 
every  hospital  its  own  methods  in  operating. 
Every  surgeon  who  does  much  work  will 
sooner  or  later  select  certain  points  from 
the  experience  of  others  and  fashion  them 
after  his  own  method.  A technique  to  be 
satisfactory  must  be  simple  and  strictly  ad- 
hered to.  In  speaking  of  technique  it  re- 
minds me  of  an  old  proverb  “that  cleanli- 
ness is  the  next  thing  to  godliness.”  Pre- 
vious to  operating  upon  a patient,  he  should 
be  sent  into  a hospital  and  have  a prelim- 
inary treatment  given  and  rest  in  bed.  He 
should  have  nothing  but  a liquid  diet  and 
sulphate  of  magnesia  or  some  other  drug 
which  will  clean  out  the  alimentary  canal 
in  this  preliminary  treatment.  He  should 
have  a good  hot  bath  with  antiseptic  soap 
the  day  before  the  operation.  A soap  poul- 
tice of  tincture  of  green  soap  should  be 
applied  to  the  operative  field  the  day  be- 
fore the  operation  and  left  a few  hours, 
then  removed  and  the  field  thoroughly 
shaven  and  cleansed  with  green  soap,  warm 
water,  soft  brush  or  gauze,  and  followed 
by  alcohol  to  remove  the  residue.  Sterile 
gauze  should  be  applied  to  the  field  of  the 
operation  after  this  cleansing,  and  retained 
there  by  a snug  bandage  until  the  initial 
stage  of  the  anesthesia  is  passed.  Should 
the  alimentary  canal  not  be  thoroughly 
cleansed  of  its  contents  an  enema  should  be 
given  first  before  the  operation.  The  heart 
should  he  examined,  urine  tested  and,  in 
fact,  the  patient  should  be  examined  thor- 
oughly before  the  operation.  Shortly  be- 
fore the  operation  the  urine  should  be 
passed,  and  if  it  cannot  be  voided  the  pa- 
tient should  be  catheterized.  The  operator, 
assistants  and  nurses  should  have  their 
finger-nails  carefully  pared  and  cleaned 
beneath  the  nails  with  orange  wood.  The 
operator  and  assistants  should  bathe  face 
and  head  with  a solution  of  alcohol,  and  the 
surgeon  should  have  the  face  clean  shaven. 
Tt  is  safer  and  better  that  all  should  put  on 
a complete  change  of  costume  rather  than 
draw  on  a sterile  coat  and  pair  of  trousers 


over  the  other  clothes.  They  all  should 
wear  sterilized  suits  with  short  sleeves  and 
use  sterilized  rubber  gloves  and  armlets ; also 
sterilized  muslin  caps  or  fillets.  The  hands 
and  forearms  should  be  scrubbed  with  brush, 
hot  water  and  green  soap  for  ten  minutes, 
and  the  water  changed  at  least  ten  times. 
The  soap  is  washed  off  in  hot  water  and 
the  hands  and  forearms  are  immersed  in  a 
bichloride  solution  one  to  five  hundred  for 
two  minutes,  then  bathed  in  sterile  water 
or  normal  salt  solution.  At  the  risk  of 
repetition  it  must  be  insisted  again  that  after 
the  hands  and  forearms  have  been  once  pre- 
pared they  must  on  no  account  be  allowed 
to  come  in  contact  with  objects  that  are  not 
sterile,  or  the  whole  work  will  be  undone, 
since  a chain  is  no  stronger  than  its  weakest 
link. 

It  is  to  be  remembered  that  little  or 
nothing  certain  can  be  attained  unless  each 
step  is  carried  out.  In  fact,  if  practiced  in 
a slip-shod  manner  an  elaborate  technique 
does  more  harm  than  good  by  deceiving,  us 
with  a sense  of  security  which  is  unwar- 
ranted. The  use  of  sterilized  rubber  gloves 
and  armlets  undoubtedly  affords  the  best 
means  of  preventing  contact  and  infection. 
They  may  at  first  make  the  operator  feel 
somewhat  clumsy ; after  a little  experience 
lie  will  find  that  they  will  not  materially  in- 
terfere with  delicacy  of  touch  and  manipu- 
lation. After  the  patient  has  been  anes- 
thetized, preferably  with  ether  (except  in 
old  people,  in  young  children,  in  bronchitis 
and  nephritis,  chloroform  should  be  used), 
and  placed  upon  the  operating  table,  the 
compress  is  removed  and  the  following  ad- 
ditional steps  are  carried  out : 

The  assistant  scrubs  the  field  of  the  oper- 
ation, first  with  warm  sterilized  water  and 
green  soap ; second,  it  is  sponged  with  alco- 
hol; third,  it  is  sponged  with  1 to  1000 
bichloride  solution ; fourth,  bathed  with 
sterile  water  or  normal  salt  solution ; fifth, 
pour  on  field  of  operation  one  per  cent  tinc- 
ture iodine  solution  and  let  dry  by  evapor- 
ation and  cover  with  sterile  gauze  pad. 

The  instruments  necessary  for  the  oper- 
ation are  as  follows: 

Twelve  to  18  hemostats,  needles,  needle 
holder,  ligatures  of  catgut,  silk  or  linen,  sil- 
ver wire  retractors,  blunt-pointed  and 
curved  scissors,  scalpels,  tissue  forceps,  one 
spoon,  two  probes,  two  medicine  glasses, 
one  with  alcohol  and  the  other  carbolic  acid, 
cotton  and  gauze  wick  drain. 
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Now  having  all  instruments,  dressings 
and  supplies  of  all  kinds  necessary  for 
the  operation,  sterilized  by  sectional  ster- 
ilization for  one  hour  each  day  for  three 
succeeding  days,  except  instruments,  and 
the  nurses,  assistants  and  surgeon  having 
on  their  sterile  suits,  gowns,  gloves,  arm- 
lets,  caps  or  fillets,  are  ready  to  operate. 
At  the  time  of  the  operation,  if  the  sur- 
geon or  his  assistants  perspire,  the  non- 
sterile  nurse  should  remove  the  moisture 
before  it  drops  into  the  wound.  A sterile 
nurse  should  watch,  count  sponges  and 
see  that  there  is  no  break  in  the  technique. 

Appendicitis  is  divided  into  four 
classes,  viz. : 1st,  Fibroid  appendicitis ; 

"2nd,  Infective  appendicitis;  3rd,  Conges- 
tive appendicitis;  4th,  External  invasion 
appendicitis. 

I deem  it  my  duty  to  acknowledge  be- 
fore the  society  that  brilliant  galaxy  of 
men  who  were  the  pioneers  in  the  estab- 
lishment of  this  great  operation. 

To  Kroenlien,  who,  in  1884,  did  the 
first  appendectomy,  placing  a double 
ligature  (material  not  stated)  on  the 
base  of  the  appendix,  which  was  removed 
with  fatal  result ; to  Dr.  Reginald  Fitz  of 
Boston,  who  published  the  classical 
article  on  this  subject;  to  the  late  Dr. 
Richard  Hall,  of  New  York,  who,  in  May, 
1886,  in  that  city,  did  a successful  appen- 
dectomy ligating  the  stump  with  a cat- 
gut ligature;  to  Prof.  T.  G.  Morton,  of 
Philadelphia,  who  did  an  appendectomy 
ligating  the  stump  with  a silk  ligature, 
and  the  patient  recovered ; to  Dr.  Charles 
McBurney,  whose  name  is  associated 
with  one  of  the  approaches  to  this  organ  ; 
to  Dr.  John  B.  Heaver,  who  has  demon- 
strated the  route  through  the  rectus 
muscle. 

In  my  opinion  the  following  technique 
should  be  accepted:  The  McBurney  in- 
cision about  two  inches  long  crossing  at 
right  angles  at  an  imaginary  line  drawn 
from  the  right  anterior  superior  spine  of 
the  ilium  to  the  umbilicus,  the  upper 
third  of  incision  lying  above  the  line. 
The  section  of  the  external  oblique 
muscle  must  correspond  with  that  of 
its  aponeurosis,  no  fibers  being  cut 
across.  The  edges  of  the  external 
oblique  are  then  pulled  apart  bv 
retractors  in  order  to  expose  the  internal 
oblique,  whose  fibers,  as  well  as  those  of 
the  underlying  transversalis  muscle,  are 


now  separated  with  a blunt  instrument 
or  the  handle  of  the  scalpel  in  the  direc- 
tion parallel  to  their  course,  which  is 
nearly  at  right  angles  to  the  incision  pre- 
viously made  in  the  external  oblique 
muscle.  Not  more  than  an  occasional 
muscle  fiber  need  be  cut.  The  edges  of 
the  opening  are  then  separated  by  blunt 
retractors,  thus  exposing  the  transversalis 
fascia,  which  is  divided  in  the  same  line 
as  the  muscle.  All  bleeding  should  be 
corrected  and  the  incision  thoroughly 
dried,  then  the  peritoneum  is  picked  up 
with  tissue  forceps,  incised  and  slit  upon 
two  fingers  with  blunt  pointed  dissecting 
scissors,  which  exposes  the  abdominal 
cavity.  Pass  one  or  two  fingers  in  the 
abdominal  cavity  and  displace  the  omen- 
tum toward  the  median  line  and  any  over- 
lying  loops  of  small  intestines  the  same 
way.  If  through  this  small  peritoneal 
opening  the  operation  cannot  thoroughly 
be  accomplished  without  unnecessary 
manipulation,  it  should  be  enlarged  up- 
ward or  downward  as  indicated.  In  my 
opinion  a free  incision  is  much  less  harm- 
ful than  the  rough  handling  which  is 
often  necessary  in  separating  adhesions 
and  bringing  the  appendix  through  a 
small  aperture.  When,  however,  the  ap- 
pendix presents  favorably,  a small  open- 
ing is  preferable.  When,  as  not  infre- 
quently occurs,  it  is  not  readily  located  by 
the  touch,  it  may  be  found  by  following 
downward  the  longitudinal  bands  so 
easily  recognized  on  the  anterior  wall  of 
the  colon  and  cecum.  This  band  term- 
inates in  the  appendix.  The  end  of  the 
cecum  with  the  appendix  and  mesoappen- 
dix  attached  should  be  brought  through 
the  peritoneal  opening,  but  no  more  of 
the  cecum  exposed  than  is  necessary  to 
complete  the  operation  of  tying  ofif  the 
mesoappendix  with  two  or  three  separate 
loops  of  plain  silk  or  linen  ligature,  and 
of  tying  with  a number  two  silk  or  linen 
ligature  the  organ  to  be  removed.  The 
mesoappendix  is  now  divided  between 
the  ligatures  and  appendix,  the  end  of 
which  is  held  directly  upward  until  it 
mav  be  clamped  bv  an  artery  forceps  one- 
half  inch  from  its  junction  with  the 
cecum.  A number  two  silk  or  linen  liga- 
ture is  thrown  around  the  appendix  one- 
quarter  of  an  inch  from  the  cecum,  and 
so  tightly  tied  that  there  can  be  no  pos- 
sible chance  for  it  to  slip. 


i54 


The  West  Virginia  Medical  Journal. 


November,  1908 


The  operator  should  be  sure  that  the 
first  knot  holds  firmly  while  the  second 
one  is  being  tied.  As  soon  as  this  is 
done  and  before  the  ends  are  cut  away  a 
gauze  swab,  split  half  way  with  the  scis- 
sors, is  carried  on  either  side  of  the 
stump,  and  with  this,  the  assistant  firmly 
holds  the  cecum.  The  appendix  is 
divided  with  scalpel  or  curved  scissors 
one-quarter  of  an  inch  beyond  the  liga- 
ture. The  presence  of  the  gauze  prevents 
the  possibility  of  infection.  The  stump 
is  now  thoroughly  disinfected  with  a drop 
or  so  of  carbolic  acid  carried  upon  a wisp 
of  cotton  on  a small  probe.  Then  a few 
drops  of  alcohol  are  applied  in  the  same 
way  to  neutralize  any  excess  of  carbolic 
acid.  The  ligature  should  be  divided 
one-fourth  of  an  inch  from  the  knot,  and 
the  serous  coat  stitched  over  the  stump 
or  inverted,  as  you  prefer,  with  purse- 
string suture,  and  the  cecum  permitted 
to  drop  back  to  its  normal  position. 
When  the  removal  of  septic  exudate  or 
fluid  is  necessary,  the  peritoneal  incision 
should  be  enlarged.  If  the  operation  be 
clean  the  omentum  should  be  brought 
again  to  its  normal  position  in  front  of 
the  cecum  and  the  peritoneal  wound 
closed  by  continuous  suture  of  cat-gut. 
This  part  of  the  technique  is  greatly 
facilitated  by  using  the  bowl  of  a spoon 
to  prevent  injury  to  the  bowel  and  omen- 
tum while  closing  up  the  peritoneum. 
The  fibers  of  the  transversalis  and  inter- 
nal oblique  muscles  fall  together  as  soon 
as  the  retractors  are  withdrawn,  and 
their  closure  is  made  complete  by  a 
couple  of  fine  cat-gut  stitches. 

The  external  oblique  muscle  is  closed 
by  continuous  suture  of  fine  cat-gut  from 
one  end  to  the  other.  The  abdominal 
wall  owes  its  strength  largely  to  the  grid- 
iron-like arrangement  of  its  muscular  and 
tendinous  fibers,  and  as  in  this  operation 
these  fibers  are  not  cut,  but  separated, 
their  normal  arrangement  is  not  dis- 
turbed, and  the  strength  of  the  wall  after 
the  operation  is  finished  is  almost  as  com- 
plete as  if  no  operation  had  been  done. 
This  method  possesses  the  additional 
advantage  of  causing  no  bleeding  except 
from  the  incision  in  the  skin,  and  little 
or  no  post-operative  pain,  since  no  nerves 
nor  muscle  fibers  need  be  divided.  The 
skin  should  be  closed  by  a subcuticular 


suture  of  silver  wire  or  silk-worm  gut. 
Bathe  wound  with  sterile  water  and  cover 
with  sterile  gauze  (avoid  dusting  pow- 
ders), then  draw  a few  strips  of  adhesive 
plaster  tightly  across  the  gauze  and  abdo- 
men which  should  be  covered  with  cotton 
pad,  bandage  with  a Scultetus  bandage, 
and  the  patient  put  to  bed  well  warmed. 

This  technique  applies  to  all  kinds  of 
appendicitis  except  the  infective.  Where 
there  is  a quantity  of  pus,  and  peritonitis 
has  developed,  make  a clean  incision  into 
the  abdominal  cavity  so  the  flaps  will 
stand  open,  and  insert  a gauze  wick  drain 
to  give  thorough  drainage.  Should  you 
find  it  difficult  to  drain  with  a gfauze  wick 
drain  in  certain  cases,  you  may  use  a 
glass  drainage  tube  which  can  be  packed 
by  a gauze  packer  every  half  hour  or 
hour,  if  necessary. 

Post  Operative  Treatment. 

Success  or  failure  still  largely  depends 
upon  the  intelligent,  watchful  after  care  of 
the  surgeon  and  nurse.  The  surgeon  must 
always  bear  in  mind  that  there  are  two 
factors  in  every  convalescence,  first,  re- 
covery from  the  wound  and  disease,  and, 
second,  from  the  exhaustion  of  the  ner- 
vous system  and  shock  of  the  operation. 
It  is  of  the  utmost  importance  that  the 
nurse  should  be  personally  acceptable  to 
the  patient  as  well  as  one  well  trained  in 
abdominal  surgery.  In  a simple  uncom- 
plicated case,  one  nurse  will  be  sufficient, 
but  if  the  patient  is  critically  ill  two  or 
three  nurses  will  be  required.  The  room 
must  be  kept  darkened,  the  air  kept  fresh 
and  sweet,  at  a temparature  from  62°  to 
65°  F.  Absolute  quiet  must  be  main- 
tained, and  members  of  the  family  should 
be  excluded  for  several  days.  The  first 
person  admitted  should  be  a near  relative 
whose  presence  is  pleasant  and  comfort- 
ing to  the  patient,  the  rule  being  that 
“silence  is  golden.”  The,  patient  should 
have  a daily  bath  and  an  alcohol  rub 
several  times  a day.  The  patient  should 
lie  on  his  back  principally,  and  occasion- 
ally he  may  be  turned  to  the  right  side, 
and  later  to  the  left  side,  should  there  be 
no  complications.  He  should  be  turned 
by  the  assistance  of  the  nurse  and  kept 
as  quiet  as  possible.  Should  the  patient 
be  very  much  exhausted  and  the  pulse 
bad,  strychnia  should  be  administered 
hypodermically,  one-fortieth  of  a grain 
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every  two  or  three  hours.  After  he  has 
thoroughly  recovered  from  the  shock  and 
his  pulse  is  good,  and  he  has  rested  six  to 
eight  hours  from  the  time  of  the  opera- 
tion, start  him  on  two  drams  of  warm 
water  every  half  hour  for  twenty-four 
hours,  when  he  is  awake.  Should  the 
pain  be  so  severe  that  he  is  tossing  and 
very  restless,  one-eighth  of  a grain  of 
morphine  may  be  given  hypodermically, 
repeating  once  or  twice  at  three  hours 
interval  at  night  for  the  first  or  second 
night  until  relieved.  It  may  be  laid  down, 
that  the  less  morphine  is  given  the  more 
satisfactory  the  convalescence  will  be. 
After  three  or  four  days  the  bowels 
should  be  moved  by  using  fluid  extract 
of  cascara  sagrada,  one-half  dram  every 
six  hours  until  bowels  move,  or  teaspoon- 
ful doses  of  magnesia  sulphate  every 
three  hours  until  the  same  result  has  been 
accomplished.  They  should  be  caused  to 
move  each  day  or  every  other  day  until 
the  patient  is  dismissed  or  discharged 
from  the  hospital.  After  the  nausea  has 
ceased  and  the  patient  has  taken  the 
warm  water  for  twenty-four  hours,  then 
start  him  on  two  drachms  of  egg'  albumen 
and  lemon  juice  every  hour  for  twenty- 
four  to  forty-eight  hours,  while  awake. 
After  the  third  or  fourth  day  the  patient 
may  be  given  beef  tea,  beef  juice,  sweet 
or  buttermilk  if  known  to  agree  with  him. 
After  the  fifth  to  the  seventh  day  he  may 
take  the  cereals,  toast,  soft  boiled  eggs, 
corn-starch,  etc.  After  a week  lie  should 
use  a light  diet  easily  digested  and  eat 
regular  meals  until  discharged. 

Rest  and  protection  from  exposure  are 
the  most  important  factors  in  the  care  of 
the  wound,  and  protection  is  best  secured 
by  dressings  held  in  place  by  substantial 
bandage  at  the  conclusion  of  the  opera- 
tion, this  to  be  kept  snugly  in  place. 
Every  deep  respiration  tends  to  suck  in 
the  air  beneath  the  bed  clothes  and  brings 
gross  particles  in  contact  with  the  inci- 
sion. If  all  goes  well,  as  shown  by  pulse, 
temperature  and  general  condition,  the 
wound  should  not  be  disturbed  for  a week 
when  the  dressing  should  be  removed  and 
the  subcuticular  suture  withdrawn.  The 
wound  should  be  covered  with  a sterile 
gauze  pad  and  an  abdominal  bandage  well 
fitted  before  the  patient  leaves  the  bed.  If 
for  any  reason  the  patient  does  badly,  the 
pulse  and  temperature  go  up  and  the 


general  condition  causes  any  anxiety,  or  if 
there  is  much  persistent  pain,  the  wound 
should  always  be  examined.  If  it  is  found 
inflamed,  puffy  and  swollen,  it  should  be 
opened  at  once  and  given  free  drainage. 

The  patient  should  be  allowed  to  sit  up 
two  or  three  hours  each  day  for  two  or 
three  days,  then  allowed  to  walk  about 
the  room  and  halls  for  a day  or  so  before 
leaving  the  hospital.  He  should  be  cau- 
tioned about  lifting  or  doing  any  kind  of 
work  that  will  cause  any  strain  on  the 
abdominal  walls  for  two  or  three  months. 

Now,  when  we  have  a case  where  peri- 
tonitis has  developed  and  considerable  pus 
has  formed,  you  should  make  a free  open- 
ing sufficient  to  give  free  drainage,  and 
place  your  gauze  wick  in  the  abdominal 
incision  and  replace  with  a fresh  one  as 
often  as  it  becomes  clogged  so  as  to  pre- 
vent free  drainage.  Elevate  the  patient’s 
upper  extremities  so  as  to  give  the  best 
drainage ; place  him  on  his  right  side,  if 
necessary  to  give  thorough  drainage. 
After  this  has  been  done,  get  out  and  do 
nothing  more  at  present,  but  depend  on 
the  opsonim  action  and  phagocytosis.  Give 
strychnia  hypodermically  one-fortieth  of 
a grain  every  two  or  three  hours,  but 
don’t  give  morphine,  if  it  can  be 
avoided,  as  it  prevents  the  action  of  the 
phagocytosis  and  absorption.  Give  noth- 
ing by  mouth  but  use  normal  saline 
solution  by  the  drop  method  per 
rectum,  with  tube  extending  up  suffi- 
ciently high  to  allow  the  gas  to  escape. 
Continue  this  for  several  days  until  pulse 
drops,  temperature  is  reduced  and  the 
peritonitis  subsides,  then  give  treatment 
as  in  other  cases,  except  attend  to  your 
drainage,  and  if  you  find  it  walled  off 
you  may  irrigate,  but  on  no  occasion  irri- 
gate unless  you  have  allowed  sufficient 
time  to  elapse  for  it  to  become  walled  off. 


“Black  eye,”  developing  in  an  infant, 
without  any  history  of  injury,  should 
always  arouse  suspicion  of  scurvy  (Bar- 
low’s  disease).  It  is  generally  distin- 
guished by  lack  of  swelling,  absence  of 
bruise  or  redness  of  lids,  and  rapid  grav- 
itation of  the  blue  discoloration  to  the 
lower  lid  and  cheek.  The  orbital  hemor- 
rhage may  take  place  on  the  other  side, 
after  a short  interval. — American  Journal 
of  Surgery. 
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TREATMENT  OF  TYPHOID  FEVER. 


C.  T.  Arnett,  M.D.,  Clarksburg,  W.  Va. 

(Read  at  Annual  Meeting  of  State  Medical 
Asso.,  Clarksburg,  May,  1908.) 


General  Management. — Careful  nursing 
and  a regulated  diet  are  very  essential  in  all 
cases.  The  patient  should  be  in  a well  ven- 
tilated room,  strictly  confined  to  bed  from 
the  outset,  and  there  remain  until  con- 
valescence is  well  established.  The  woven- 
wire  bed  with  soft  hair  mattress  upon  which 
are  two  folds  of  blankets  combines  the  two 
great  qualities  of  a sick  bed,  smoothness  and 
elasticity.  An  intelligent  nurse  should  be 
in  charge.  The  attending  physician  should 
write  out  specific  instructions  regarding  diet, 
treatment  of  the  discharges  and  bed-linen. 

Diet. — Those  forms  of  food  should  be 
given  which  are  digested  with  the  greatest 
ease.  Due  regard  must  be  paid  to  the  fan- 
cies and  digestive  ability  of  the  patient,  by 
allowing  the  majority  of  patients  a mixed 
diet,  and  sufficiently  frequent  changes  to 
meet  their  individual  fancies. 

As  milk  is  an  infant  food,  it  should  be, 
when  used  (unless  the  patient  be  an  infant) 
always  fortified  by  some  adult  but  easily 
digested  food  belonging  to  the  classes  of 
proteids,  corbohydrates  and  fats.  To  speci- 
fy, there  should  be  given  albumen  of  eggs 
properly  prepared,  oatmeal  gruel  strained, 
light  toast,  water  crackers,  etc.,  alternated 
in  quantities  not  to  over-tax  the  digest- 
ive ability  of  the  patient,  and,  in  addi- 
tion, at  intervals,  there  should  be  given, 
even  if  milk  is  well  borne,  chicken  or  mut- 
ton broths,  beef  juice  or  tea,  etc.  With  the 
above  there  should  be  given  fruit  and  vege- 
table acids  to  meet  the  individual  require- 
ments of  the  patient. 

The  first  sign  that  the  diet  or  some  part 
of  it  is  not  agreeing  with  the  patient  is 
usually  one  or  more  of  the  following  symp- 
toms, usually  appearing  in  the  order  follow- 
ing : restlessness,  dry  tongue,  undigested 
particles  in  the  stools,  meteorism,  diarrhea, 
etc. 

Typhoid  fever  patients  should  be  fed  at 
stated  intervals  through  the  day.  The 
greater  quantities  should  be  given  at  break- 
fast and  noon,  or  during  the  hours  when 
the  temperature  of  the  patient  is  usually  the 
lowest.  Free  feeding  is  contra-indicated 


when  the  tongue  is  dry,  and  during  those 
hours  when  his  or  her  temperature  is  the 
highest.  At  night  it  depends  upon  the  gen- 
eral condition  of  the  patient  whether  he 
should  be  aroused  from  sleep  or  not.  In 
mild  cases  it  is  not  well  to  disturb  the  pa- 
tient. When  there  is  stupor,  however,  the 
patient  should  be  roused  for  food  at  the 
regular  intervals  night  and  day. 

The  patient  should  be  given  water  freely, 
and  this  should  be  pleasantly  cold.  Iced  tea, 
barley-water  or  lemonade  may  also  be  used, 
and  there  is  no  objection  to  coffee  or  cocoa 
in  moderate  quantities. 

Alcohol  is  not  necessary  in  all  cases,  but 
may  be  given  when  the  weakness  is  marked, 
the  fever  high,  and  the  pulse  failing.  In 
young,  healthy  adults,  without  nervous 
symptoms,  and  without  very  high  fever,  it 
is  not  required ; but  when  the  heart-beat  is 
feeble  and  the  first  sound  becomes  obscure, 
if  there  are  a muttering  delirium,  subsultus 
tendinum  and  a dry  tongue,  brandy  or  whis- 
key should  be  freely  given.  In  such  cases 
from  eight  to  twelve  ounces  of  good  whis- 
key in  the  twenty-four  hours  is  a moderate 
amount. 

Hydrotherapy.  — Hydrotherapy  may  be 
carried  out  in  several  different  ways,  of 
which,  in  typhoid  fever,  the  most  satisfac- 
tory are  by  sponging,  the  wet  pack,  and  the 
full  bath. 

Cold  Sponging.  — The  water  may  be 
tepid,  or  ice  cold,  according  to  height  of 
fever  and  idiosyncrasy  of  the  patient.  A 
thorough  sponge  bath  should  take  from  fif- 
teen to  twenty  minutes.  The  first  bath 
should  be  given  under  the  instructions  of  the 
physician. 

Contra-indications  are  idiosyncrasy,  peri- 
tonitis, hemorrhage,  phlebitis,  severe  ab- 
dominal pain,  and  great  prostration. 

Medical  Treatment. — Believing  that  ty- 
phoid fever  recoveries  are  mainly  due  to 
the  production  of  immunity  of  the  cellular 
tissues  of  the  body  against  the  poison  of  the 
bacillus  typhosis,  I am  of  the  opinion  that 
the  only  logical  way  to  treat  typhoid  fever 
is  by  cellular  therapy  and  elimination,  and 
to  treat  the  complications  as  they  arise. 

fa)  Cellular  Therapy. — In  mercury  we 
have  the  ideal  drug  that  will  increase  cell 
activity,  and  it  should  be  given  to  the  full 
toleration.  I prefer  to  give  it  in  the  form 
of  calomel  in  one-fourth  grain  doses  every 
four  hours,  and  increase  or  decrease  ac- 
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cording  to  the  toleration  of  the  patient.  If 
the  diarrhea  is  severe  I prefer  to  give  one 
grain  each  of  Dover’s  powder  and  gray 
powder  about  every  four  hours. 

(b)  Elimination. — Mercury  given  in  small 
repeated  doses,  being  self-eliminative 
through  every  secretory  avenue  of  the  body, 
keeps  these  avenues  all  open  and  aids  elim- 
ination, through  them  all,  of  the  typhoid 
poisons.  Mercury  must  be,  however,  as- 
sisted in  this  work  by  keeping  the  body 
flushed  with  water,  either  fresh  water  by  the 
mouth  or  normal  saline  solution  by  enemas, 
or  by  both,  and  by  use  of  such  other  drugs 
as  echinacea  to  neutralize  the  poison  in  the 
system.  The  skin  should  be  kept  in  as 
healthy  state  as  possible  by  giving  the  pa- 
tient a toilet  bath  once  a day,  either  of  plain 
water  or  an  alcohol  bath,  and  by  changing 
the  patient’s  clothes  and  bed  linen  every  day 
and  so  on. 

As  the  kidneys  are  the  greatest  elimina- 
tive organs  of  the  body,  the  production  of 
normally  free  excretion  from  the  kidneys  is 
of  paramount  importance  in  the  treatment 
of  typhoid  fever.  In  addition  to  the  above, 
if  it  be  necessary,  some  mild  diuretic  may 
be  given.  I prefer  to  give  two  to  five  drops 
of  turpentine  bv  mouth  each  morning. 

The  bowels  should  be  kept  open  by  hav- 
ing a free  action  at  least  once  a day,  giving, 
when  necessary,  a mild  laxative,  sucl]  as  cas- 
tor oil,  compound  liquorice  powder,  cascara 
sagrada,  etc. 

Having  used  this  mode  of  treatment  for 
about  four  years  (in  approximately  seventy- 
five  cases)  I found,  as  a rule,  that  in  these 
cases  the  fever  after  the  eighth  day  became 
more  moderate  and  easier  to  control,  begin- 
ning by  more  marked  morning  remissions, 
the  nervous  symptoms  at  the  same  time 
abating,  running  a shorter  course,  the  ma- 
jority only  running  two  weeks.  Have  had 
but  two  relapses,  one  of  them  caused  by  ab- 
scess of  a wisdom  tooth.  Mortality  very 
much  lower,  losing  but  one  patient. 


SUCCESS. 


Success ! It  is  won  by  a patient  endeavor. 
Energy’s  fire,  and  the  flame-glow  of 
Will ; 

By  grasping  the  chance  with  a “Now, 
now  or  never !” 

Urging  on,  on!  while  the  laggard 
stands  still. 


PSYCHOTHERAPEUTICS. 


J.  B.  Kirk,  M.D.,  Elkhorn,  W.  Va. 


(Read  at  Annual  Meeting  State  Med.  Asso., 
Clarksburg,  May,  1908.) 


We  first  consider  the  psychic  part  of 
this  subject.  We  understand  that  psy- 
chology treats  of  mental  science  or  that 
part  of  intelligence  that  refers  to  reason ; 
it  is  this  nature  of  man  that  elevates  him 
and  makes  him  higher  than  the  lower  ani- 
mals ; it  refers  to  the  reason  or  soul  of 
man,  which  are  one  and  the  same  thing. 

Some  psychologists  have  said  that  psy- 
chology was  the  higher  or  advanced  study 
of  physiology.  I am  not  willing  to  accept 
this  view.  This  nature  is  closely  inter- 
woven with  the  material  body,  but  the 
one  is  material,  the  other  immaterial.  It 
is  through  the  material  body  we  are 
brought  in  communication  with  the  ex- 
ternal world.  The  material  man  is 
capable  of  receiving  impressions  and 
showing  emotions.  This  nature  is  shown 
in  all  higher  animal  life;  it  is  not  peculiar 
to  man,  but  is  rather  more  of  an  instinctive 
nature,  so  that  impulse,  emotion  and  in- 
stinct are  closely  allied.  We  cannot  avoid 
or  resist  an  impression,  but  we  may  con- 
trol our  emotions  by  exercising  our 
reason.  This  is  one  important  point  we 
want  to  remember- — that  we  may  control 
our  emotions. 

Instinct  is  a higher  type  of  intelligence, 
but  there  are  fixed  laws  which  govern  in- 
stinct, so  that  instinctive  body  is  not  a 
sovereign  body ; animals  act  through  and 
by  this  nature.  With  man  it  is  different. 
He  receives  the  impression  and  it  is 
reflected  back  to  his  reason,  and  he 
decides  whether  he  should  act,  or  the 
way  in  which  he  should  act.  You  see, 
here  is  a force  different  from  instinct ; it 
is  with  man  to  choose  or  refuse.  It  is 
here  we  see  where  our  responsibility 
comes  in — we  are  called  upon  to  decide 
all  matters,  so  we  are  sovereign  beings. 

W e are  so  constituted  as  to  be  depend- 
ent one  upon  another.  This  is  a wise 
provision  of  nature,  for  it  is  this  that  holds 
us  together  and  makes  us  helpful  to  one 
another.  The  natural  state  of  our  psychic 
nature  is  to  be  happy  and  contented.  We 
all  may  have  conditions  arising  that  will 
mar  our  happiness  and  disturb  our  frame 
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of  mind,  but  we  are  given  the  strength 
with  which  to  overcome  them,  if  we  go 
about  it  in  a philosophical  way. 

We  have  been  studying  the  natural  con- 
dition of  the  psychic  man,  so  the  next 
question  that  confronts  us  is,  is  this  power 
always  used  as  it  should  be?  I do  not 
think  for  a moment  anyone  will  take  the 
position  that  it  is.  It  is  the  failure  to  use 
this  force  correctly  that  is  of  such  vital 
importance  to  us.  This  brings  us  to  con- 
sider the  psycho-pathological  conditions 
with  which  we  are  so  often  confronted. 
There  is  no  physician  who  has  not  recog- 
nized the  innumerable  psychic  derange- 
ments he  has  to  contend  with,  both  in 
disease  and  as  a primary  trouble.  I have 
heard  many  physicians  say  they  would 
not  mind  the  practice  of  medicine  if  it 
were  not  for  the  nervous  troubles  they 
had  to  contend  with. 

What  are  these  psychic  derangements, 
and  how  are  we  to  recognize  them?  Since 
we  have  so  many  improved  methods  of 
diagnosis  we  have  been  able  to  find  that 
a large  number  of  our  cases  of  indigestion 
are  psychic.  We  all  recognize  the  part 
the  mental  condition  plays  in  our  diges- 
tion. One  can  be  in  perfect  health,  diges- 
tion perfect,  assimilation  good,  and  let 
some  nervous  shock  come  to  him,  you 
will  see  the  digestion  stopped,  the  appe- 
tite gone,  assimilation  impaired.  These 
are  cases  of  nervous  indigestion.  Many 
of  the  cases  of  constipation  are  psychic, 
and  are  due  to  the  fact  that  there  is  not  a 
determined  suggestion  on  the  part  of  the 
patient. 

We  often  see  cases  of  nervous  cough. 
We  see  this  well  marked  in  the  alcoholic 
and  in  many  nervous  characters,  and  I 
have  no  doubt  that  the  nervous  reflex 
plays  quite  a part  in  exaggerating  the 
cough  in  many  material  derangements. 

Next  we  have  the  nervous  headaches 
which  cause  so  much  sufifering. 

We  will  now  take  up  the  long  recog- 
nized psychic  derangement  called  hys- 
teria. This  trouble  is  of  an  emotional 
character.  Those  afflicted  with  it  are  al- 
ways trying  to  have  something  of  the  re- 
markable kind.  They  will  counterfeit 
every  disease  or  pain  they  ever  heard  of, 
not  even  stopping  at  death.  They  even 
have  psychic  blindness  and  deafness. 

This  condition  causes  a great  deal  of  suf- 


fering, and  I know  of  no  class  of  cases 
that  need  assistance  more  than  these. 

Despondency  is  one  of  the  worst  types 
of  psycho-pathology.  These  sufferers 
are  unable  to  see  one  spark  of  hope  in 
anything.  All  is  dark  to  them,  and  they 
are  living  in  constant  dread  of  some  fear- 
ful calamity,  or  even  death.  This  condi- 
tion goes  on  from  bad  to  worse  until  it 
becomes  worse  than  the  most  acute 
pain.  It  is  in  this  condition  that  so  many, 
in  their  desperation,  take  their  own  lives. 
We  could  go  on  enumerating  the  innum- 
erable complications  that  come  to  one 
who  has  departed  from  the  proper  chan- 
nel, but  it  is  not  necessary.  We  will 
mention  one  other  point— that  is,  insanity 
or  psychosis.  Most  insanity  is  psychic, 
but  there  are  different  stages  of  insanity. 
This  psycho-pathological  condition  may  go 
on  until  there  is  complete  loss  of  reason, 
and  when  the  reason  is  gone  the  person  is 
no  longer  a responsible  being. 

We  now  come  to  the  part  of  most  im- 
portance to  us  in  our  professional  relation 
to  the  body,  that  is,  what  is  the  proper 
remedial  agent  to  use  in  these  cases? 

Therapeutics  is  that  department  of 
medicine  that  relates  to  the  treatment  of 
disease  and  the  action  of  remedial  agents 
on  the  human  organism,  both  in  health 
and  disease.  Now  what  is  the  proper 
remedial  agent  in  these  cases?  We  have 
been  taught  to  remove  the  cause  in 
material  derangements  and  the  effect  will 
cease,  so  the  same  thing  holds  good  in 
these  derangements.  Can  we  accomplish 
this  with  medicine?  Most  assuredly  not. 
But  medicine  in  these  cases  would  only 
be  palliative,  not  curative.  Then  have  we 
no  other  means  at  our  disposal  by  which 
we  may  get  at  the  true  nature  of  the 
trouble?  I take  the  position  that  wre  have. 
These  are  psychic  derangements,  conse- 
quently psychic  influences  are  needed. 
How  are  we  to  bring  about  these  psychic 
influences?  There  are  many  ways  in 
which  they  may  be  brought  about,  but 
the  truly  scientific  way  is  through  the 
reason  ; get  the  sufferers  to  see  things  in 
a true,  philosophical  way  and  make  them 
realize  that  the  responsibility  is  with 
them.  Show  them  wherein  they  have 
gone  wrong,  and  that  they  have  it  within 
their  power  to  extricate  themselves  from 
this  trouble.  They  will  want  to  place  the 
responsibility  on  you,  but  you  must  put 
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the  responsibility  where  it  belongs.  When 
you  have  done  this  you  have  given  them 
the  proper  remedial  agent  by  which  the 
cause  can  be  relieved,  and  as  a natural 
consequence  the  effect  will  cease.  In  the 
past  we  have  tried  to  hold  the  reins  and 
administer  palliative  remedies,  not  ex- 
pecting to  get  permanent  good,  or  in  fact 
no  real  good  from  medicines  given.  By 
administering  medicine  and  suggesting 
that  it  would  relieve  them,  or  by  perform- 
ing some  surgical  operation  with  the  hope 
that  the  mental  effect  would  be  lasting, 
might  relieve  the  condition  for  a time, 
but  this  is  not  a lasting  cure.  The  patient 
goes  back  into  the  same  condition  sooner 
or  later,  so  we  have  not  dealt  as  honestly 
by  him  as  we  should,  and  in  many  in- 
stances we  have  contributed  to  the  fakirs. 
I am  glad  to  see  the  medical  profession 
waking  up  to  the  situation  and  recogniz- 
ing the  wonderful  effect  of  psychic  de- 
rangements, and  willing  to  apply  psychic 
influences.  I think  this  is  one  of  the 
greatest  evidences  of  advancement  in  our 
profession  that  has  been  manifested  in 
the  last  century.  I noticed  a few  days 
since  that  a hospital  had  been  established 
in  Philadelphia  for  the  treatment  of 
psychic  troubles.  Johns  Hopkins  Hospital 
has  set  apart  certain  quarters  for  the 
treatment  of  these  cases,  and  many  other 
institutions  are  recognizing  the  great  in- 
fluence of  psychotheraputics.  I think  the 
medical  profession  has  a great  work  be- 
fore it  in  correcting  false  ideas  that  are 
being  instilled  into  the  minds  of  many; 
for  instance,  the  followers  of  Christian 
Science.  It  is  a mistaken  idea  as  to  the 
source  of  this  influence.  It  has  had  effects 
in  many  cases,  but  the  true  source  of  this 
influence  has  not  been  grasped.  As  I 
view  it  now,  it  is  with  the  medical  profes- 
sion to  put  this  on  a scientific  basis,  and 
make  the  public  see  the  facts  as  they 
exist ; show  them  that  they  have  it  within 
their  power  to  make  themselves  health- 
ier, happier  and  better. 


Avoid  touching  the  cornea  during  the 
administration  of  an  anesthetic.  The 
ocular  reflex  can  be  obtained  just  as  well 
through  the  lids,  and  the  pupils  and  mo- 
tions of  the  globe  offer  the  most  definite 
indications  of  the  degree  of  narcosis. — 
Americal  Journal  of  Surgery. 


BERI-BERI. 


M.  T.  Micou,  M.D.,  Bluefield,  W.  Va. 


While  in  the  tropics  during  the  year  1903 
I had  the  opportunity  of  seeing  this  inter- 
esting disease  in  three  cases. 

The  etiology  of  beri-beri  is  obscure,  but 
this  affection  is  believed  to  be  due  to  a spe- 
cial organism  discovered  by  Pekelharing 
and  Winkler.  This  disease  is  supposed  to 
be  acquired  by  a long  residence  in  certain 
locations  and  houses,  the  patient  often  re- 
covering after  being  removed  and  being  at- 
tacked again  on  his  return. 

It  has  been  thought  an  exclusive  fish  diet 
or  rice  diet  is  a predisposing  cause,  and 
cases  have  become  infected  through  the  me- 
dium of  drinking  water. 

This  disease  is  occasionally  brought  to  the 
shipping  ports  of  this  country  by  foreign- 
ers, some  cases  coming  from  the  West  In- 
dies. It  is  a disease  prevalent  for  the  most 
part  in  Japan,  Ceylon,  New  Zealand,  India, 
South  Pacific  Ocean,  Dutch  East  Indies, 
occasionally  the  West  Indies,  and  along  the 
coast  of  Brazil. 

The  symptoms  may  be  divided  into  three 
types.  In  the  first  type  there  is  a sense  of 
heaviness  in  the  limbs,  a feeling  as  if  they 
could  not  be  lifted,  a loss  of  appetite  and  a 
general  feeling  of  malaise,  together  with  a 
readiness  to  become  fatigued  upon  the 
slightest  exertion ; perverted  sensation,  and 
the  sense  of  touch  is  often  diminished, 
especially  in  the  lower  extremities.  The 
heart  is  weak  and  irregular,  together  with 
the  presence  of  a fever  which  does  not  run 
a typical  course.  Anemia  is  often  present, 
and  there  is  an  edema  beginning  in  the 
lower  extremities,  although  the  urine  does 
not  show  a trace  of  albumen. 

In  the  second  type  there  is  an  increase  in 
the  motor  and  sensory  symptoms  in  which 
we  find  a loss  of  the  reflexes,  atrophy, 
numbness  and  anesthesia. 

In  the  last  type  of  this  disease  paralysis 
plays  the  most  important  role,  and  death 
frequently  occurs  from  a deglutition  pneu- 
monia due  to  a paralysis  of  the  larynx,  and 
often  sudden  death  occurs  from  paralysis  of 
the  heart  muscle  itself.  The  prognosis 
varies,  depending  upon  the  form  of  the  dis- 
ease, and  the  mortality  has  been  variously 
estimated  at  from  10  to  80%. 
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There  is  nothing  distinctly  characteristic 
in  the  pathology.  The  nerves  sometimes 
appear  red  and  swollen  in  the  acute  stages, 
while  in  the  chronic  stage  there  is  some- 
times an  overgrowth  of  connective  tissue, 
together  with  some  parenchymatous  change. 
In  the  diagnosis  of  beri-beri  it  has  only 
to  be  differentiated  from  marlarial  neuritis, 
and  the  latter  is  generally  amenable  to  a 
quinine  treatment. 

Leprous  neuritis  is  congenital,  and  its  on- 
set and  course  are  slow.  Bacilli  are  also 
found  in  the  tissue.  The  treatment  of  beri- 
beri is  mainly  symptomatic. 

The  patient  should  be  removed  from  the 
infected  house  after  thorough  disinfection 
of  the  premises.  It  is  best  to  take  the  case 
to  another  district  and  quarantine  measures 
should  be  observed. 

Rest  in  bed  is  essential,  and  care  should 
be  taken  that  the  patient’s  position  be 
changed  from  time  to  time.  Food  should 
be  as  assimilable  as  possible  and  of  the  most 
nutritious  variety. 

Alcohol  in  this  disease  is  contraindicated. 
For  the  relief  of  pain  the  numerous  local 
anodyne  applications  may  be  tried,  together 
with  dry  or  moist  heat,  wrapping  the  parts 
in  wool,  or  hot  baths  may  be  tried. 

Drugs  seem  to  be  of  little  benefit,  but  the 
iodides,  mercury,  salicylates,  phenacetin, 
Dover’s  powders  and  acentanilid  may  be 
tried. 

Extreme  pains  can  only  be  relieved  by 
morphia,  which  may  be  given  hypodermic- 
ally combined  with  atropine.  Mental  symp- 
toms may  be  benefited  by  the  bromides  or 
hyoscine.  Constant  care  should  be  exercised 
in  watching  the  heart,  and  its  tendency  to 
weaken  should  be  met  with  the  cardiac 
stimulants,  such  as  digitalis,  strophanthus 
or  strychnine. 

For  the  convalescence  the  reconstructive 
tonics  should  be  given,  as  cod  liver  oil,  iron 
or  arsenic,  together  with  electricity  and 
massage. 


If  you  know  some  feller’s  failin’s. 

Just  forget  ’em,  ’cause  you  know 
That  same  feller’s  got  some  good  points ; 

Them’s  the  ones  you  want  to  show. 
“Cast  your  loaves  out  on  the  waters. 
They’ll  come  back,”  ’s  a savin’  true. 
Mebbe  they  will  come  back  “buttered,” 
When  some  feller  boosts  for  vou. 

— Dr.  Bennett,  Lima,  O. 


VIVISECTION. 


Editor  W.  Va.  Medical  Journal: 

Following  the  reading  of  a paper  be- 
fore the  West  Virginia  Medical  Associa- 
tion last  May,  one  of  the  members  in  th-e 
discussion  remarked  that  unfortunately 
the  one  subject  of  burning  importance 
before  the  profession  had  been  omitted, 
namely.  Vivisection.  A woman  of  in- 
telligence, some  time  later,  asked  the 
question,  “Is  vivisection  ever  merciful?” 
While  the  writer  feels  convinced  that  on 
the  subject  of  animal  experimentation 
there  is  a striking  unanimity  of  opinion 
among  those  entitled  to  be  heard,  still 
there  are  others  who  have  not  yet  been 
able  to  learn  the  supreme  value  of  that 
priceless  heritage,  common  sense.  It  was 
the  writer’s  privilege  to  attend  the  lectures 
of  that  prince  of  American  physicians, 
Dr.  T.  Gaillard  Thomas,  and  he  once 
heard  him  express  the  belief  that  the 
work  of  Jenner  in  the  promulgation  of 
his  vaccination  theory,  surpassed  in  the 
beneficence  of  its  results  even  steam  or 
electricity,  or  any  other  modern  dis- 
covery. 

At  that  time  the  question  was  pro- 
pounded to  a mixed  audience:  Which 
would  you  prefer  to  give  up,  steam,  with 
all  of  its  manifold  advantages,  all  of  its 
influences  upon  civilization,  or  to  return 
to  the  times  when  that  loathsome  disease 
small-pox  would  strike  a community  and 
pass  over  it  like  a simoon,  killing  hun- 
dreds by  a terrible  death  and  deforming 
thousands  for  life ; to  the  time  when  a 
household  would  be  stricken  down, 
demoralized  and  desolated : and  when 

beauty  was  transformed  into  hideousness 
within  a few  days? 

Who  would  be  willing  to  return  to 
the  old  way  'of  battling  with  diphtheria, 
with  its  tremendous  mortality?  What 
mother  would  consent  to  the  sacrifice 
of  the  life  of  her  child  who  had  been 
saved  from  the  ravages  of  the  meningo- 
coccus because,  forsooth,  one  Simon 
Flexner  had  produced  his  serum  through 
animal  experimentation? 

These  and  an  hundred  other  life-saving 
discoveries  have  been  given  to  the  public, 
without  money  and  without  price,  given 
to  these  very  mothers  and  sisters,  these 
self-anointed  humanitarians  who  are  fight- 
ing merciful  vivisection,  and  at  the  same 
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time  purchasing  and  wearing  head  gear 
ornamented  with  aigrets  from  the  inno- 
cent white  heron,  or  .a  wing  from  the 
mother  pigeon  of  St.  Maurice. 

Consistency,  thou  art  a jewel.  Read 
this  and  reflect: 

It  is  said  that  Paris  milliners  alone  consume 
every  year  about  seventy  thousand  seagulls. 
One  single  dealer  sold  during  the  last  twelve 
months  32,000  humming  birds  and  800,000  pairs 
of  wings  of  every  description. 

A writer  in  the  “Gentlewoman”  calculates 
that  more  than  three  hundred  million  of  birds 
are  sacrificed  to  the  vanity  of  women  in  the  so- 
called  civilized  countries  and  the  result  of  the 
slaughter  is  already  making  itself  felt.  Some 
countries  are  now  almost  quite  depopulated  of 
their  winged  inhabitants. 

The  Labrador  duck  is  almost  extinct.  So  is 
the  pigeon  of  Saint  Maurice,  the  Auckland  rail, 
the  bullfinch  of  the  Azores,  the  white  headed 
titmouse  and  many  others. 

FRANK  LeMOYNE  HUPP. 
Lake  George,  N.  Y.,  Aug.  8. 1908. 


THE  ROCKEFELLER  INSTITUTE 
HOSPITAL. 

The  Rockefeller  Institute  for  Medical 
Research  has  already  done  some  very 
amazing  and  effective  work.  In  recogni- 
tion of  the  fact  that  the  Institute  had  dis- 
covered a cure  for  cerebro-spinal  men- 
ingitis, Mr.  Rockefeller  recently  gave  the 
money  for  the  building  and  maintenance 
of  a hospital  to  be  used  in  conjunction 
with  the  Institute.  It  will  be  a magnifi- 
cent building  of  eight  stories  and  there 
will  be  an  isolating  annex  of  two  stories. 
The  cost  will  be  $400,000.  This  hospital 
is  different  from  any  other  in  the  United 
States.  It  is  established  neither  for  the 
sake  of  charity  nor  for  profit.  The  prim- 
ary object  is  not  the  cure  of  patients. 
Some  of  those  who  enter  its  doors  may 
possibly  be  paid  for  the  time  they  spend 
undergoing  treatment.  Incurables  who 
are  turned  away  from  other  institutions 
may  be  welcomed  here.  A few  common 
diseases  will  be  entertained,  while  prefer- 
ence will  be  given  to  new,  terrible  or 
hopeless  maladies.  Instead  of  having  a 
miscellaneous  assortment  of  ailing  per- 
sons, the  hospital  authorities  will  cut  out 
patients  afflicted  with  the  same  disease  in 
different  stages.  At  any  time  there  may 
be  mostly  cancer  cases  in  the  wards,  and 
then  a select  number  of  tubercular  pat- 
ients, and  then  a lot  of  unfortunates  suf- 


fering from  an  acute  infectious  disease. 
The  treatment  will  not  be  orthodox. 
There  are  plenty  of  hospitals  where  ‘'cor- 
rect” treatment  is  given  by  physicians  in 
accordance  with  all  the  rules.  Here  the 
men  to  be  in  charge  will  have  little  re- 
spect for  rules.  They  are  medical  Edi- 
sons  rather  than  physicians  or  surgeons. 
They  explore  the  unknown ; they  seek  to 
revolutionize  existing  methods  of  com- 
bating disease.  Not  to  cure  individuals 
but  to  discover  new  truths  is  their  aim. 
They  regard  their  patients  merely  as 
types  of  ailing  millions  that  require  the 
benefits  of  medical  invention.  Once  the 
new  treatment  is  invented  any  practi- 
tioner can  apply  it,  but  these  restless 
scientists  move  forward  on  the  trail  of 
deeper  problems.  Work  on  the  building 
will  begin  at  once  and  it  is  expected  to  be 
completed  within  a year. 

My  friends,  are  you  fighting  the  battle 
for  self-conquest?  If  you  are,  you  know 
with  what  a true  exhilaration  that  which 
seems  such  a cruel  and  unnatural  neces- 
sity of  life  may  occupy  and  inspire  the 
soul.  Almost  with  a shout  the  man  ex- 
claims : “I  will  subdue  myself  for  good- 
ness and  for  God !”  And  though  no  shout 
is  heard,  though  men  beside  him  do  nott 
hear  a sound,  though  the  battlefield  is 
in  some  inmost  chamber  of  his  most 
secluded  life,  though  the  fairest  flowers 
of  his  own  self-content  are  being  torn  to 
pieces  by  the  wrestler’s  feet,  yet  still 
there  is  (do  not  you  know  it,  many  of 
you?)  a deep,  strong-,  solemn  joy  as  the 
night  draws  nearer  to  the  day,  and  the 
self  with  which  we  fight  grows  weaker 
and  the  self  for  which  we  fig-lit  grows 
freer — a joy  deep  and  strong  and  solemn, 
with  which  no  other  pleasure  in  humam 
living  can  compare. — Philips  Brooks. 


The  average  age  at  which  the  great 
work,  “the  masterpiece,”  has  been  done 
is  fifty,  for  physicians  and  surgeons  fifty- 
two.  From  these  figures  it  would  appear 
that  the  men  who  have  achieved  great 
distinction  in  the  medical  profession  have 
begun  their  work  at  the  average  age  of 
twenty-four,  achieved  their  master-pieces 
at  the  age  of  fifty-two  and  continued 
actively  engaged  until  the  seventieth 
year. — Dr.  Borland  in  Century  Magazine. 
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Editorial 


THE  COW. 

The  subject  of  tuberculosis,  always  of 
prime  importance,  has  of  late  years  attract- 
ed a largely  increased  degree  of  attention 
throughout  the  whole  medical  world.  Not 
since  the  few  years  immediately  succeeding 
Koch’s  demonstration  of  the  bacillus,  has 
there  been  such  a concentration  of  medical 
interest  and  investigation  as  that  which 
now  prevails.  When  Koch’s  discovery  was 
announced,  the  most  extravagant  expecta- 
tions were  entertained.  The  conquest  of 
the  disease  was  deemed  to  be  but  a thing  of 
to-morrow.  As  was  perhaps  natural,  the 
lines  of  attack  were  laid  almost  exclusively 
in  the  direction  of  bringing  about  the  de- 
struction of  the  bacillus,  wherever  located, 
by  direct  assault.  Hence  germicides  of  all 
varieties  and  degrees  of  potency  that  the 
human  system  would  tolerate,  and  methods 
and  means  of  bringing  them  within  effect- 
ive reach  of  the  offending  organism,  were 


devised  and  exploited  with  a persistence  and 
ingenuity  only  equaled  by  the  importance 
of  the  subject  itself.  The  uniform  failure 
of  all  the  plans  tested  seemed  to  indicate 
that  a wrong  plan  of  attack  had  been 
chosen.  Then,  again  by  Koch,  at  the  Ber- 
lin Congress,  was  announced — prematurely, 
but  patiently  and  persistently  tried  out  after- 
wards— a modification  of  the  scheme  for 
closing  with  the  enemy.  This  was  by  means 
of  what  are  known  as  tuberculins ; sub- 
stances derived  by  various  processes  from 
living  or  dead  bacilli,  the  object  of  which 
was  to  render  the  fluids  of  the  body  noxious 
to  the  growth  and  development  of  the 
germ.  This  plan,  like  the  other,  fell  far 
short  of  success.  It  was  plain  that  the  at- 
tack must  be  made  from  a new  position 
All  this  time  the  cow  was  in  the  back- 
ground. But  evidently  she  was  not  escap- 
ing notice,  for  in  1901,  twenty  years  after 
the  discovery  of  the  bacillus,  again  by  Koch, 
the  statement  was  made  at  the  London  Con- 
gress that  the  human  and  bovine  bacilli, 
which,  up  to  that  time,  had  been  tacitly  con- 
sidered to  be  identical,  differed  from  each 
other  in  a degree  that  rendered  them  prac- 
tically innocuous  when  the  bacillus  patho- 
genetic to  the  one  was  transferred  to  the 
body  of  the  other.  This  announcement  pro- 
duced a much  more  startling  effect  than  it 
should  have  done,  and  some  rashness  of 
statement  likewise.  Koch,  it  seemed,  before 
making  his  statement  had  devoted  several 
years  to  an  investigation  of  the  matter, 
while  those  who  challenged  its  correctness, 
and  they  were  many  and  eminent,  having 
first  made  the  issue  clear,  resolved  to  inves- 
tigate the  subject  thoroughly  for  themselves. 
Not  a bad  after-thought,  but 'better  as  a 
forethought.  The  controversy  over  this 
question  has  been  vigorous  and  somewhat 
dogmatic  on  both  sides.  From  the  published 
proceedings  of  the  recent  International  Con- 
gress on  Tuberculosis,  it  looks  a little  as  if 
Koch’s  opponents  were  getting  ready  to  sur- 
render. We  shall  notice  some  of  the  state- 
ments made  at  that  meeting.  Koch,  in  his 
opening  address  on  the  Relations  of  Human 
and  Bovine  Tuberculosis,  sums  up  the  re- 
sults of  the  investigations  of  tuberculosis  in 
man  in  these  words : “The  gist  of  it  is, 

that  up  to  date,  in  no  case  of  pulmonary 
tuberculosis  has  the  bacillus  of  the  bovine 
type  been  definitely  demonstrated.”  Dr. 
Theobald  Smith,  of  Boston,  in  expressing 
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his  conviction  that  the  two  types  of  bacilli 
are  distinct,  said : “Certain  illustrations 

show  that  tuberculosis  in  man  may  be  very 
prevalent  when  tuberculosis  in  cattle  does 
not  exist.”  Dr.  Tenderloo,  of  Holland,  said: 
“I  have  examined  more  than  1200  bodies 
for  the  existence  of  tuberculous  foci  any- 
where in  the  body,  and  I have  come  to  the 
conclusion  that  primary  mesenteric  tubercu- 
losis is  exceedingly  rare.”  At  the  confer- 
ence “in  camera,”  Koch  made  this  state- 
ment: “I  desire  to  put  myself  on  record  by 
saying  that  I have  never  denied  that  bovine 
tuberculosis  may  occur  in  human  beings,  but 
I claim  that  the  occurrence  of  bovine  uiber- 
culosis  in  human  beings  is  exceedingly  rare. 
* * * I would  refer  to  the  statement 

advanced  by  myself  that  there  is  not  a sin- 
gle well  authenticated  case  of  pulmonaiy 
phthisis  in  the  human  being,  in  which,  for 
any  length  of  time,  bovine  bacilli  were  ex- 
pectorated. * * * I ask,  especially,  for  a re- 
port of  a well  authenticated  case  of  pulmon- 
ary tuberculosis  in  which  tubercle  bacilli  of 
the  bovine  type  have  been  found,  not  only 
once,  but  several  times,  * * * and  whether 
any  of  the  gentlemen  assembled  here  have 
seen  a case  of  bovine  tuberculosis  in  a hu- 
man being.”  Only  one  such  case  was  cited, 
by  Dr.  Arloing,  of  France,  but  the  discus- 
sion of  it  which  followed  showed  that  it  was 
beset  with  too  many  doubtful  features  to 
allow  of  its  being  accepted  as  such.  Dr. 
Nathan  Raw,  of  England,  said  : “That  hu- 

man and  bovine  bacilli  are  divisible  into  two 
distinct  types  of  a common  species,  Typus 
humanus  and  Typus  bovinus.  Another 
fact  of  the  most  profound  importance  in 
studying  this  problem  is,  that  for  centuries 
man  has  been  accustomed  to  feed  on  cattle 
and  their  products;  milk,  butter,  cheese,  etc., 
and  in  this  way  the  human  body  has  become 
tolerant  to  the  bovine  tubercle  bacilli.  * * * 
The  typus  humanus  produce  pulmonary 
tuberculosis,  ulceration  of  intestines,  tuber- 
culous laryngitis.  Tbe  typus  bovinus  pro- 
duce tuberculous  peritonitis,  tuberculosis  of 
lymphatic  glands,  acute  miliary  tuberculosis, 
tubercular  joints,  tubercular  meningitis, 
lupus.  Clinically  these  various  lesions  seem 
to  be  antagonistic  to  each  other,  so  that  a 
person  who  has  been  attacked  by  typus  hu- 
mmus will  not  be  likely  to  be  attacked  by 
the  bovine  group,  and  vice  versa.”  On 
another  occasion,  speaking  of  general  pro- 
phylactic measures,  Dr.  Raw  said  : “The 
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time  will  come,  I think,  when  it  will  be  pos- 
sible to  vaccinate  children  with  a mild  form 
of  tuberculin  which  will  render  them  im- 
mune from  consumption.”  This  statement, 
taken  in  connection  with  the  one  preceding 
it,  suggests  a great  deal.  The  results  that 
may  follow  the  success  of  the  apparently 
general  concerted  movement  to  stamp  out 
completely  bovine  tuberculosis  may  not  be 
an  unprofitable  subject  of  inquiry.  On  the 
face  of  it,  nothing  but  good  both  to  nian 
and  beast  could  be  expected.  But  there  is 
another  phase  to  be  looked  at.  The  greatest 
boon  that  thus  far  the  human  race  has  re- 
ceived came  to  it  directly  from  a bovine 
disease.  Many  can  remember  the  anxiety 
with  which,  some  thirty  years  ago,  a case 
of  genuine  vaccinia  was  sought  for,  and 
with  what  satisfaction  the  discovery  of  one, 
at  Beaugency,  in  France,  was  hailed  as  af- 
fording a fresh  source  of  pure  vaccine  ma- 
terial. Our  entire  supply  to-day  is  derived 
from  that  fortunately  discovered  case.  Just 
what  our  situation  by  this  time  would  have 
been,  had  there  not  been  discovered  at  that 
time  or  since,  any  case  of  this  disease,  would 
be  difficult  to  conjecture.  Certain  it  is,  that 
we  have  never  since  allowed  it,  nor  is  it 
likely  that  we  ever  again  shall  allow  it,  to 
approach  so  near  to  complete  extinction. 
The  antitoxin,  so  useful  in  diphtheria,  that 
is  contained  in  the  blood-serum  of  a horse 
in  which  that  disease  has  been  artificially 
produced,  is  another  strong  hint  of  the  pos  - 
sible valuable  results  that  may  yet  lie  undis- 
covered in  this  field  of  research.  Now,  the 
fact  that  certain  products  of  these  two  dis- 
eases as  modified  by  the  vital  processes  of 
the  cow  and  horse  can  be  used  successfully 
to  prevent  and  cure  the  same  diseases  in 
man,  almost  compels  further  inquiry.  The 
mind  is  always  attracted  by  analogies.  Men 
and  cattle  are  afflicted  with  tuberculous  in- 
fections very  similar,  but  almost  certainly 
not  quite  identical,  attended  in  the  former 
by  a very  high  mortality,  in  tbe  latter  by  a 
much  smaller  one.  The  possibility  of  cross- 
infection, according  to  the  authorities 
quoted,  is  very  small,  and  according  to  Raw, 
a person  or  animal  attacked  by  one  of  these 
infections  is  not  likely  to  be  attacked  by  the 
other.  He  says  further : “Koch’s  tubercu- 
lin, in  my  bands,  has  proved  of  little  value 
in  the  treatment  of  pulmonary  tuberculosis 
(typus  humanus ),  although  it  is  of  the 
greatest  possible  service  in  treating  all  in- 
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fections  of  a bovine  origin,  such  as  glands, 
peritonitis,  meningitis,  and  lupus.  When  it 
is  considered  that  it  is  prepared  from  human 
tubercle,  it  acts  by  producing  an  immunity, 
and  is  exactly  what  is  observed  in  immun- 
izing cattle.  In  the  treatment  of  the  human 
infections,  such  as  pulmonary  tuberculosis, 
a tuberculin  prepared  from  bovine  sources 
is  necessary,  and  in  my  hands  has  proved  of 
the  greatest  assistance  more  especially  in 
early  cases.”  One  point  emphasized  by 
Koch  has  a very  important  bearing  right 
here.  It  is,  “that  of  all  human  beings  that 
succumb  to  tuberculosis,  eleven-twelfths  die 
of  pulmonary  tuberculosis  ( typus  hu- 
manns),  and  only  one-twelfth,  of  all  other 
forms  of  the  disease.”  In  this  one-twelfth, 
it  must  be  remembered,  is  included  practical- 
ly all  forms  of  typus  bovinus  infection. 
Now,  if  Raw  is  correct,  we  might  hope  to 
eliminate  eleven-twelfths  of  our  present  tu- 
berculosis by  the  simple  expedient  of  infect- 
ing everyone  with  the  bovine  type.  This, 
of  course,  while  eliminating  the  one,  would 
largely  increase  the  aggregate  of  the  other, 
and  leave  us  about  where  we  started.  If  we 
could  only  get  rid  of  the  eleven-twelfths  of 
our  disease  in  this  simple  way,  without  in- 
creasing this  one-twelfth  to  the  proportions 
of  the  eliminated  eleven-twelfths,  we  would 
probably  be  willing  to  take  the  risks  in- 
volved in  the  transfer,  just  as  we,  in  the  case 
of  small-pox,  unhesitatingly  take  the  risks 
of  tetanus,  septicemia,  etc.,  by  the  transfer- 
ance  of  the  bovine  disease  to  our  own  bodies, 
or,  as  in  the  case  of  diphtheria,  we  take 
similar  risks  with  the  serum  of  the  horse, 
since  the  certain  benefits  arising  therefrom 
so  vastly  outweigh  the  possible  harm.  But, 
in  the  case  of  tuberculosis,  would  it  be  nec- 
essary to  purchase  immunity  by  the  produc- 
tion of  the  actual  bovine  disease  ? It  re- 
quires only  the  serum  of  the  horse  to  im- 
munize in  the  one  case,  might  not  the  serum 
of  the  cow  possess  at  least  some  influence  in 
the  other?  And  if  the  serum,  why  not  the 
milk?  Not  milk  that  contained  active,  liv- 
ing bacilli,  but  the  sterile  milk,  in  the  serous 
content  of  which  may  reside,  for  tuberculo- 
sis, the  analogue  of  those  immunizing  sub- 
stances for  diphtheria  that  are  contained  in 
the  serum  of  the  horse.  That  milk  of  this 
character  is  not  greatly  harmful  is  amply 
demonstrated,  when  we  consider  the  very 
great  quantities  of  it  that  have  for  so  long 
been,  and  are  still  being  consumed  by  young 


and  old,  with  but  very  dubious  evidence  of 
occasional  harmful  effect.  And  all  the  while, 
if  we  are  to  believe  the  evidence  of  statistics 
and  our  own  experience,  tuberculosis  grow- 
ing less  prevalent  and  more  manageable.  If 
milk  of  this  character  really  has  more  than 
a negligible  potency  in  conveying  the  dis- 
ease, it  is  difficult  to  explain  why  after  all 
these  years  and  generations  of  its  use,  tuber- 
culosis is  not  a dweller  in  every  household. 
And,  turning  to  the  obverse  of  the  picture, 
should  we  not  at  least  satisfy  the  inquiry, 
whether,  indeed,  the  use  of  such  milk, 
especially  by  the  very  young,  may  not  have 
had  exactly  the  opposite  effect,  and  that  the 
reason  why  tuberculosis  is  not  a dweller  in 
every  household  may  be  due  to  its  possessing 
an  immunizing  element.  It  would  be  queer, 
indeed,  if  we  should  some  day  discover,  that 
what  we  are  in  such  a panic  about  now,  had 
been,  all  along,  the  most  potent  instrument 
in  our  preservation  from  practically  univer- 
sal infection.  It  must  surety  be  admitted 
that  one’s  feelings  rebel  at  the  thought  of 
deliberately  making  the  product  of  a dis- 
eased animal  an  article  of  diet,  but  vaccina- 
tion had  a similar  aversion  to  contend  with 
and  overcome — an  aversion  and  opposition 
which  the  caricaturists  of  those  days  utilized 
for  the  most  extravagant  exercise  of  then- 
art,  and  -which  manifests  itself  still  in  our 
own  day,  by  the  curious  blindness  in  the 
presence  of  abundant  illumination,  that  af- 
fects our  modern  antivaccinationists.  But, 
be  all  this  as  it  may,  we  have  got  to  con- 
quer tuberculosis  some  way,  and  who  can 
say  that  our  victory  may  not  be  achieved, 
and  another  transcendent  boon  conferred 
upon  mankind,  through  the  agency  of  the 
humble  and  ruminative  cow. 

L.  D.  W. 


A Ballad  of  The  Services  (1887). 

“And  so  in  toil,  yet  not  in  weariness, 
they  pursue  their  way,  sowing  seed  of 
which  they  reckon  not  whether  they  shall 
reap  any  fruit,  content  because  they  are  in 
the  path  of  duty;  blest  if  only  they  see  or 
think  that  they  minister  to  the  welfare  of 
their  fellow  man.” — Sir  James  Paget. 


Avoid  bichloride  solutions  in  eye  work, 
as  much  as  possible.  After  cocain  has 
been  used,  they  may  cause  a permanent 
opacity  of  the  cornea. — American  Journal 
of  Surgery. 
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Correspondence 

A VISIT  TO  SOME  OF  THE  CLINICS 
OF  EUROPE— GLASGOW— 
LEEDS— LIVERPOOL. 


John  Egerton  Cannaday,  M.D., 
Charleston,  W.  Va. 


Glasgow. 

Glasgow  is  as  much  the  commercial 
center  of  Scotland  as  Edinburgh  is  that  of 
education,  art  and  science.  A prosperous 
and  teeming  city,  wharves  lined  with  ship- 
ping, great  factories  and  smoke  from 
thousands  of  chimneys  all  combine  to 
present  a busy  picture. 

I reached  Glasgow  Saturday  night,  and 
I want  to  say  for  the  benefit  of  those  who 
call  Sunday  in  London  gloomy  that  they 
have  an  entirely  new  and  original  dullness 
awaiting  them  in  Scotland,  particularly 
here  where  there  is  nothing  in  the  way 
of  scenery  to  mar  the  gloom,  and  where 
blue  laws  and  the  austerest  Presbyte- 
rianism have  had  sway  for  a century. 
Every  railway  train,  cafe,  bar,  theatre  or 
whatsoever  place  of  public  comfort,  con- 
venience or  amusement  must  shut  up  shop 
so  absolutely  that  the  deadness  and  silence 
must  equal  that  of  Sahara  before  a sand- 
storm. 

The  city  has  a large  art  gallery  and 
public  museum.  Here  are  preserved 
many  ancient  Irish  relics  ; among  them  is 
a copy  of  St.  Patrick’s  bell,  which  looks 
more  like  a cowbell  made  by  the  village 
blacksmith  than  anything  else.  The  uni- 
versity buildings  are  large  and  have  an 
immensiy  of  air  space.  The  Hunteriain 
Museum  and  the  huge  Western  Infirmary 
are  the  chief  professional  objects  of  inter- 
est. The  collection  of  precious  stones  in 
the  museum  is  perhaps  the  most  notable 
part  of  the  collection.  These  buildings 
are  all  grouped  conveniently  to  each  other 
and  the  student  loses  but  little  time  in  go- 
ing from  one  part  of  his  work  to  another. 
Unlike  Edinburgh,  the  fame  of  Glasgow 
University  and  Infirmary  is  almost  purely 
local.  Sir  William  McEwen  has  been  the 
chief  surgical  clinician  here  for  many 
years,  but  is  now  old  and  crank}r  and  has 
almost  retired,  an  able  and  justly  famous 
man  but  a little  run  to  seed.  They  tell  a 


story  of  him  in  Edinburgh  to  the  effect 
that  after  he  had  refused  to  do  his  own 
knock  knee  operation  on  an  extreme  case, 
the  patient  went  to  Edinburgh  where  Sir 
William’s  operation  was  performed  with 
great  success.  Here,  as  in  the  other  Scot- 
tish universities,  quite  a feeling  of  exclu- 
siveness exists.  The  professors  are  said 
to  be  most  slow  to  accept  any  suggestion 
or  discovery  not  coming  from  one  of 
their  own  charmed  circle,  and  there  is 
considerable  rivalry  towards  the  English 
institutions. 

Mr.  Renton,  who  is  one  of  the  surgeons 
at  the  Western  Infirmary,  is  a most  cap- 
able man.  Although  his  head  has  been 
whitened  by  the  frosts  of  many  winters, 
he  has  not  allowed  his  knowledge  to  grow 
old  or  out  of  date,  but  has  kept  well  in 
touch  with  the  most  advanced  teachings 
of  the  day.  He  has  never  allowed  him- 
self to  be  dwarfed  by  the  limits  of  a 
specialty,  and  even  now  does  his  own 
mastoids  and  his  own  cystoscopies.  He 
likes  ethyl  chloride,  ether  anesthesia,  and 
takes  a great  interest  in  his  ward  and 
clinic  cases.  The  black  ward  coat  which 
he  wears  while  making  his  rounds,  has 
detachable  sleeves  which  are  removed 
when  he  does  a dressing  or  a minor  opera- 
tion. 

There  is  not  a great  deal  in  this  city 
to  arrest  the  attention  of  the  surgical 
traveller,  and  we  take  train  for  Leeds. 
There  lies  between,  flat  country,  an  occa- 
sional ruin  and  much  harsh  Yorkshire 
dialect. 

Leeds. 

In  Leeds  we  stopped  at  the  Queen,  one 
of  those  large  and  conveniently  situated 
railway  hotels  so  common  in  England  and 
Scotland.  This  hotel  has  one  individual 
peculiarity — the  elevator,  or  “lift,”  as  it  is 
called  all  over  Europe,  has  no  walled-in 
shaft  or  cage,  but  gaily  vaults  upward  in 
the  open  space  about  which  the  central 
stairway  winds.  Like  all  the  other  Eng- 
lish hotels  it  has  a varied  assortment  of 
flunkies.  The  writing  room  carries  a file 
of  the  Times  (that  exponent  of  British 
ponderosity,  dignity  and  anti-American- 
ism ; in  fact  anti-everything  except  the 
British  lion)  and  a well-thumbed  copy  of 
Burke’s  Peerage,  Baronetage  and  Knight- 
age. 

Leeds  itself  is  a flat,  ugly,  dirty,  smoky, 
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uninteresting  town  with  one  very  particu- 
lar attraction — perhaps  the  soundest  and 
most  careful  of  English  surgeons  lives  and 
works  here  and  sheds  his  brightness  in 
strong  contrast  with  the  general  staleness 
of  the  place.  Mr.  G.  B.  A.  Moynihan 
(pronounced  Moinyan)  has  the  most  per- 
fect technique  I have  seen  on  my  trip.  It 
is  scrupulous,  exact  and  original.  The 
personality  of  the  man  is  as  clean  and 
sweet  and  neat  as  his  work,  and  his 
powers  of  observation  are  so  acute  by 
training  and  intuition  that  nothing 
escapes  him.  A cardinal  principal  of  his 
work  in  the  operating  room  is,  that  the 
skin  after  the  first  incision  shall  not  be 
touched  by  instruments  during  the  course 
of  the  operation.  It  is  not  touched  by  the 
fingers,  gloved  or  ungloved,  at  all.  Sim- 
plicity, cleanness  and  splendid  thorough- 
ness pervade  all  of  his  work.  His  opera- 
tive work  is  done  so  thoroughly  and  his 
hemostasis  is  so  complete  that  drainage 
(always  an  admission  of  defective  work) 
is  seldom  used.  His  operation  for 
removal  of  the  breast  for  malignant  dis- 
ease is  a beautiful  piece  of  work.  Leeds 
Infirmary,  where  his  public  clinics  are 
held,  has  fine,  well  arranged  operating 
rooms.  The  general  well  groomedness  of 
things  is  in  refreshing  contrast  to  what 
one  sees  in  many  places  in  England  and 
Scotland.  Operator  and  assistants  wear 
neat  white  duck  suits.  The  nurses  have 
their  hair  secured  and  thoroughly  covered 
by  a cap  of  ample  magnitude  equipped 
with  a drawstring  for  the  neck.  A spirit 
of  easy  calmness  pervades  the  work. 
There  is  no  fretting,  no  peevishness,  no 
excitement.  In  his  breast  cases,  the  vein 
and  plexus  of  nerves  are  covered  with  a 
piece  of  the  pectoralis  major.  By  plastic 
work  all  the  raw  surface  is  covered.  Firm 
pressure  over  the  flaps  is  secured  by  ban- 
dage so  as  to  prevent  the  accumulation  of 
serum  beneath  the  skin.  Here  as  else- 
where in  Europe,  adhesive  plaster  is  not 
much  used,  bandages  and  collodion 
largely  taking  its  place.  In  stomach  and 
gall  bladder  work  his  technique  is  shown 
to  great  advantage.  By  properly  placed 
supports  and  bv  traction  on  the  liver,  the 
bile  ducts  are  brought  well  toward  the 
surface.  A few  transverse  scratches  with 
a needle  preliminary  to  incision,  show 
where  the  interrupted  coaptation  sutures 


should  be  introduced.  Michels  clips  are 
used  for  the  skin  approximation.  Bulky 
dressings  have  with  him  been  in  the  main 
discarded,  the  wound  is  usually  covered 
with  a small  gauze  pad  pasted  in  position 
with  a sterile  solution  of  formalized  gela- 
tine, 20  minims  of  a four  per  cent  solution 
of  gelatine  to  the  ounce.  A needle  holder 
is  not  often  used,  and  Pagenstecher’s 
linen  is  his  favorite  suture  material.  The 
after  treatment  of  his  cases  is  simple. 
Beginning  three  hours  after  the  anes- 
thetic, water  is  allowed  ad  libitum,  and  in 
twenty-four  hours  milk,  soups,  etc.  are 
allowed,  solid  diet  being  resumed  in  from 
five  to  ten  days.  The  Fowler  position  is 
a favorite.  The  patient  sits  on  a bolster 
bag  swung  from  the  head  of  the  bed  by 
straps.  Many  features  of  the  work  seen 
in  this  clinic  correspond  closely  with  that 
of  the  Mayos  in  America. 

Liverpool. 

In  Liverpool  the  most  original  and 
striking  work  in  the  correction  of  deform- 
ities and  the  surgery  of  bones  and  joints 
was  seen  in  the  clinic  of  Mr.  Robert  Jones, 
the  nephew  and  successor  of  the  late 
pioneer  in  orthopedic  surgery,  Mr. 
Thomas.  Mr.  Jones  seems  to  have  a grasp 
and  conception  of  the  subject  far  beyond 
the  horizon  of  the  usual  orthopedist.  His 
work  has  the  stamp  of  originality,  and  is 
never  hampered  by  precedent  unless  the 
precedent  be  unusually  good.  At  his 
weekly  clinic  at  the  Royal  Southern  In- 
firmary he  operates  on  from  twenty  to 
thirty  cases  in  an  afternoon,  which  is 
sometimes  prolonged  into  the  evening. 
After  three  or  four  hours  of  hard  work 
the  Englishman’s  wine  of  life,  tea,  is 
served,  and  work  is  resumed.  He  makes 
free  use  of  the  tourniquet,  and  all  of  his 
work  is  of  the  bloodless  variety.  The 
only  new  trick  seen  in  the  use  of  the 
tourniquet  consists  in  making  the  degree 
of  constriction  with  the  first  turn. 
His  constrictor  has  a T-shaped  metal 
bridle  at  the  end  which  easily  and  quickly 
secures  both  ends  by  a simple  turn.  His 
most  striking  surgery  is  that  by  which  he 
rescues  from  crippledom  the  victims  of 
infantile  paralysis  with  its  multiform  con- 
tractions, flail  joints,  eversions,  drop 
wrists,  claw  hands,  etc.  By  appropriate 
tenotomies,  tendon  transplantation,  anky- 
loses, by  orthrodesis  followed  by  the  ap- 
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plication  of  simple  corrective  apparatus, 
lie  restores  these  unfortunates  to  useful- 
ness in  a truly  wonderful  way.  It  would 
seem  that  he  has  taken  up  an  old,  dry, 
non-progressive,  dead  subject  and 
breathed  new  life  into  its  bones.  Plaster 
of  Paris  is  not  used  in  his  work.  In- 
stead, light  easily  bent  splints  of  thin 
sheet  iron  padded  with  felt  are  adapted  to 
all  conditions.  In  fractures  about  the 
elbow  he  practices  fixation  always  in  the 
flexed  position,  since  it  is  not  only  the 
most  comfortable  but  gives  the  best 
results  even  though  ankylosis  does  occur. 
In  fractures  of  the  clavicle,  support  of  the 
arm  by  sling  is  about  the  only  treatment 
used.  For  fractures  of  the  leg  he  uses  the 
Thomas  bed  splint,  consisting  of  a metal 
oval  padded  and  covered  with  leather 
and  fitted  to  the  crease  of  the  groin  and 
nates,  to  which  is  fastened  two  parallel 
iron  rods  running  some  inches  from  the 
limb,  and  terminating  in  a bend  below  the 
foot.  This  apparatus  does  not  interfere 
with  the  application  of  light  sheet  iron 
splints  to  the  leg  as  well.  Traction  and 
extension  by  straps  applied  to  the  bend 
below  the  foot  can  be  easily  maintained. 
It  is  an  especially  good  appliance  for  the 
treatment  of  fractures  of  the  femur  in 
children.  He  makes  use  of  the  osteoclast 
for  bowlegs,  the  Thomas  wrench  for  over- 
correcting club  feet,  a wedge-shaped  os- 
teotomy for  knock  knees,  and  is  exceed- 
ngly  conservative  in  the  treatment  of 
joint  tuberculosis. 

Dr.  Alexander,  at  the  Royal  Southern 
Hospital,  is  still  doing  the  operation  that 
bears  his  name,  and  works  most  skillfully. 
He  covers  the  field  of  general  surgery  as 
well  as  gynecology. 

Liverpool  has  one  of  the  finest  medical 
institutions  in  all  Europe — the  medical 
department  of  the  university — the  nucleus 
of  which  was  started  in  1834.  Here  Ron- 
ald Ross,  of  mosquito  fame,  is  professor. 
The  buildings  and  laboratories  of  the 
school  are  probably  as  good  as  any  in 
Europe. 

Liverpool  has  an  abundance  of  clinical 
material.  The  United  Hospital  Clinical 
School  comprises  eight  hospitals  having 
a total  of  840  beds.  Besides  this  there 
is  the  Royal  Infirmary,  which  is  an  almost 
perfect  institution  of  its  sort.  It  is  a 
large  building  with  a heavy  classical  stone 
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colonnade.  The  building  was  finished 
in  1S90.  The  School  of  Tropical  Medi- 
cine is  a part  of  the  university.  Here 
many  physicians  take  a final  course  of 
training  before  going  to  live  in  India  or 
some  of  the  other  overheated  possessions 
of  the  British  Empire. 

Nowhere  else  in  Europe  have  I seen 
such  grinding  poverty  as  in  this  seaport 
town,  where  each  arriving  ship  dumps  its 
hundreds  and  thousands  gathered  from 
the  world  over,  each  with  his  or  her 
burdens,  wants,  sorrows,  ambitions  and 
hopes.  In  hastily  wandering  around  this 
great  town  one  sees  thousands  of  the 
homeless,  the  destitute  and  the  hungry, 
stranded  on  the  shores  of  life,  miserable, 
down  trodden  and  ragged  women,  the 
lowest,  as  at  other  times  the  highest  of 
God’s  creatures.  All  unwashed  and 
grimy,  diseased  and  debauched,  carrying 
miserable  squalid  children  in  their  arms, 
the  spark  of  mother-love  still  remaining 
—their  very  presence  is  a sad  commen- 
tary on  our  so-called  civilization,  a grim- 
mace  to  the  edifice  we  call  society.  Here 
we  come  to  the  same  old  principle — keep 
a man  busy  to  keep  him  out  of  mischief, 
and  keep  his  stomach  full  to  keep  him 
content. 


LONDON  LETTER. 

London,  Aug.  14,  1908. 
Dear  Doctor  Jepson: 

I shall  finish  my  somewhat  fragmen- 
tary observations  about  foreign  hospitals 
with  a few  remarks  about  the  two  Lon- 
don Hospitals — St.  Thomas’s  and  the 
London — which  I visited  yesterday  and 
today.  These  are  both  very  large,  the 
largest  in  the  city,  I am  told.  St. 
Thomas’s  is  splendidly  situated  on  the 
Albert  embankment  of  the  Thames,  im- 
mediately on  the  opposite  side  of  the 
river  from  the  parliament  buildings.  It 
fronts  on  a street  running  parallel  with 
the  river,  the  frontage  extending  along 
the  street  for  almost  a quarter  of  a mile. 
Running  oft*  from  the  main  building  are 
numerous  wings  extending  back  to  the 
river’s  bank.  The  fine  Westminster 
bridge  spans  the  river  just  at  the  lower 
end  of  the  hospital  grounds.  The  hos- 
pital is  comparatively  modern,  as  it  was 
opened  in  1871.  Its  equipment,  as  well 
as  its  adaptation  to  modern  requirements, 
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are  in  marked  contrast  with  those  contin- 
ental institutions  already  described.  The 
wards  are  large,  light  and  airy.  Large 
halls  and  stairways  give  ample  means  of 
access  to  all  parts  of  the  building.  The 
operating  rooms,  of  which  I saw  four, 
are  large,  abundantly  lighted  and  equip- 
ped with  all  the  paraphernalia  of  the 
most  up-to-date  institution.  The  floors 
are  of  hard  concrete  composition, 
smoothly  polished,  the  walls,  for  eight 
or  ten  feet  above  the  floor,  are  faced  with 
plate  glass.  Above  this  they  are  white 
enamel  finished,  as  are  also  the  ceilings. 
A very  large  skylight  affords  ample 
illumination.  Across  one  end  of  the  room 
for  the  use  of  spectators  is  a series  of 
seats  arranged  one  above  another,  all  of 
polished  white  marble,  with  nickeled  rail- 
ing in  front  of  each.  The  tables,  basins, 
sinks,  and  utensils  for  solutions  are  of 
white  enamel,  the  water  pipes  nickeled 
and  the  fawcets,  valves,  etc.,  polished 
brass.  In  fact  nothing  is  wanting  that 
the  most  exacting  could  suggest.  Com- 
plete provision  for  electric  lighting  has 
been  arranged.  The  rooms  were  very 
busy  all  the  afternoon.  I saw  during 
that  time  operations  for  hydrocele,  ex- 
cision of  varicose  veins,  and  of  cervical 
glands,  appendicitis,  hemorrhoids,  mast- 
oid disease  and  chronic  dislocation  of  the 
jaw.  In  this  last,  it  was  the.  intention  of 
the  operator  to  put  an  ivory  peg  into  the 
articular  eminence  to  prevent  the  forward 
slipping  of  the  articular  process,  but  after 
considerable  effort  he  gave  up  the  plan 
and  simply  chiseled  out  the  intra-articular 
cartilage,  hoping  for  fibrous  union.  Ether 
is  the  anesthetic  used.  Rubber  gloves 
are  worn  by  operators  and  assistants. 
No  germicide  solutions  are  used  for  the 
hands,  simply  sterile  water  after  the 
usual  scrubbing  and  rinsing  with  ether. 
Several  assistants  and  two  or  three 
nurses  are  kept  busy.  , 

The  London  Hospital,  which  is  in  the 
Whitechapel  District,  is  equipped  in  a 
similar  style  to  St.  Thomas’s.  The  oper- 
ating rooms  are  large  and  lighted  by  both 
a large  skylight  and  a large  glazed  open- 
ing near  the  top  of  one  of  the  side  walls. 
The  floors  are  of  the  same  polished  con- 
crete composition.  The  walls  and  ceil- 
ings are  lined  throughout  with  glazed 
tile.  Just  how  many  of  these  rooms  there 


are  in  each  of  these  institutions  I am 
unable  to  say,  but  I visited  four  in  each, 
and  it  is  altogether  likely  that  there  are 
as  many  more.  In  the  London  one  of 
the  operators  used  no  gloves,  although 
his  assistants  did.  Another  operator 
began  with  gloves,  but  after  a while  took 
them  off.  The  nurses  in  this  hospital 
do  not  wear  uniforms.  All  wear  some 
kind  of  a cap,  and  a long  white  apron 
reaching  up  to  the  top  of  the  shoulders, 
but  the  dress  is  anything  they  like, 
apparently.  I should  have  stated  that  at 
St.  Thomas’s  the  operators  and  all  assist- 
ants have  caps  for  the  head  and  cover- 
ings over  the  nose  and  mouth,  but  little 
of  their  faces,  except  the  eyes,  is  visible. 
In  the  London,  no  head  or  face  covering 
is  used.  All  the  assistants  wear  gloves. 
When  the  operator  dispenses  with  gloves, 
the  hands  after  thorough  scrubbing,  are 
bathed  in  a solution  of  biniodide  of  mer- 
cury in  methylated  spirit  (denatured 
alcohol),  1 to  500.  Another  peculiar 
feature  of  the  London  is  the  use  of  the 
old-fashioned  sponges  during  operations. 
One  nurse  and  two  or  three  basins  of 
water  were  in  constant  employment  in 
washing  the  sponges,  squeezing  them  dry 
and  passing  them  back  again  to  tffie 
assistants.  I did  not  see  a bit  of  gauze 
sponge  used.  In  a gastro-enterostomv 
which  I witnessed,  the  abdominal  inci- 
sion was  surrounded  by  large  flat 
sponges,  and  when  the  abdominal  wound 
was  ready  for  sewing  up,  a large  flat 
sponge  was  introduced  within  the  cavity 
while  the  sutures  were  being  placed,  to 
be  removed  (if  they  didn’t  forget  it) 
before  the  sutures  were  tied.  In  addition 
to  the  gastro-enterostomy  I also  saw  a 
hernia  operation,  and  a nephrectomy.  The 
latter  case  had  had  two  previous  opera- 
tions for  removal  of  renal  calculus,  and  the 
adhesions  made  the  procedure  very  diffi- 
cult and  tedious.  But  it  would  be  tire- 
some to  continue  this  detail.  It  is  suffi- 
cient to  say  that  in  point  of  equipment 
and  facilities  our  hospitals  compare  most 
favorably  with  any  on  this  side  of  the 
water,  as  also  in  the  work  done.  What 
excites  the  most  surprise  and  interest  in 
these  over  here  is  the  vast  amount  of 
clinical  material  that  daily  comes  to  their 
doors. 

It  is  well,  perhaps,  to  state  that  my 
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visits  to  these  hospitals,  as  well  as  to 
those  in  Paris  and  Vienna,  described  in 
previous  letters,  were  made  in  vacation 
time.  Most  of  their  teaching-  faculties 
were  enjoying  their  holiday,  no  clinics  or 
teaching  exercises  being  conducted.  The 
opportunities  for  observation  available  to 
visitors  were  confined  simply  to  the  daily 
routine  work  in  their  various  depart- 
ments. Nevertheless,  visitors  are  wel- 
comed with  the  utmost  courtesy  and 
cordiality,  and  assisted  in  every  possible 
way  in  their  desire  to  see  what  is  going 
on. 

I also  made  a very  pleasant  call  yes- 
terday at  the  publication  office  of  a long- 
time weekly  visitor,  The  London  Lancet. 
It  was  very  pleasant  to  hear  the  compli- 
ments on  American  medical  journalism 
and  on  the  profession  in  America  gener- 
ally that  were  expressed  so  freely  and  so 
sincerely.  It  was  evident  that  our  pro- 
gress and  development  were  closely  and 
appreciatively  observed,  a fact  which  was 
strikingly  shown  in  a statement  they 
made,  that  the  standard  and  quality  of 
our  journalism  was  now  so  high,  and 
filled  the  field  so  well,  that  they  no  longer 
felt  justified  when  appealing  for  our 
patronage,  in  advancing  any  claim  to 
superiority  on  the  part  of  their  own 
journal.  Admiration  and  approval  were 
also  expressed  of  the  plan  for  the  organ- 
ization and  unification  of  the  profession 
which  we,  here  in  America,  have  so  suc- 
cessfully inaugurated. 

L.  D.  WILSON. 

LONDON  LETTER. 

London,  Aug.  17,  1908. 
Editor  W.  Va.  Medical  Journal: 

It  may  be  of  interest  to  some  of  your 
readers  who  may  have  in  mind  a trip 
abroad  for  medical  study,  if  I give  a few 
general  observations  made  during  a tour 
of  some  of  the  great  medical  centers  of 
Europe. 

Coming  to  Europe  for  the  first  time, 
one  should  not  hurry  too  much  to  begin 
his  work.  There  are  so  many  places 
and  things  of  great  historical  interest  in 
every  country  of  Europe  that  it  would 
be  well  to  spend  a few  weeks  in  travel 
before  getting  down  to  work. 

The  great  hospitals  and  medical  schools 


of  Europe  are  too  numerous  to  mention, 
and  the  opportunities  for  post-graduate 
work  are  so  great  that  it  takes  time  to 
get  the  run  of  things. 

The  best  thing  to  do,  and  as  easily  as 
possible  after  settling  down,  is  to  get  in 
touch  with  the  medical  men  who  are 
doing  post-graduate  work,  by  joining 
their  local  society. 

In  Berlin  is  the  ‘‘Anglo-American 
Medical  Association,  organized,  in  1903, 
in  the  interest  of  Anglo-Americans  doing 
post-graduate  work  in  that  city.  The 
only  cost  is  two  marks  (48  cents)  for  a 
perpetual  membership  and  all  privileges 
to  the  library  and  reading  room.  The 
society  meets  every  Saturday  night  at 
Restaurant  Heidelberger,  Central  Hotel. 
A most  delightful  and  profitable  evening- 
may  be  scent  there  every  week. 

In  Vienna  there  is  the  American  Med- 
ical Association  of  Vienna,  which  is  a 
great  help  to  the  stranger  in  the  big 
Austrian  city  on  the  Danube,  one  of  the 
greatest  medical  centers  in  the  world. 

One  advantage  Vienna  has  over  other 
medical  centers  of  Europe  is  the  central- 
ization of  work  at  the  Cafe  Klinik,  Allge- 
meines  Krankenhaus,  and  other  great 
hospitals  near  by.  There  are  great  med- 
ical teachers  at  Vienna. 

Here  in  London  is  the  Post-Graduate 
Association.  If  a doctor  wishes  to  do 
general  work  for  two  or  three  months,  a 
ticket  in  the  association  will  cost  about 
sixty  dollars,  which  will  admit  him  to  all 
the  clinics  in  ten  or  twelve  of  the  large 
hospitals  of  the  city,  where,  as  a rule, 
every  courtesy  will  be  shown  him.  Most 
of  the  clinics  are  in  the  afternoon,  and 
the  great  hospitals  are  scattered  all  over 
the  city,  so  that  much  valuable  time  is 
lost  in  going  from  one  to  the  other.  At 
Charing  Cross  and  London  Ophthalmic 
Hospitals,  in  the  center  of  London,  King 
William  street,  and  the  Strand,  there  are 
clinics  before  noon.  In  the  Ophthalmic, 
where  Hartridge,  the  famous  writer  on 
refraction,  teaches,  can  be  seen  almost 
every  possible  abnormal  condition  of  the 
eye. 

The  hospitals  and  clinics  of  Paris  are 
fine  and  numerous,  but  there  are  not 
many  Americans  doing  post-graduate 
work  there.  One  should  be  able  to  speak 
French,  and  join  the  American  Art 
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Students  Association,  if  he  expects 
smooth  sailing-  in  Paris. 

The  great  Saint  Louis  Hospital,  with 
its  skin  clinic,  has  for  a long  time  been 
famous  all  over  the  world.  Hundreds  of 
patients  with  every  conceivable  form  of 
skin  disease,  are  examined  and  treated 
daily  by  the  most  famous  skin  specialists 
in  the  world. 

Heidelberg,  with  its  famous  old  uni- 
versity, medical  schools,  and  its  hospitals, 
is  an  attractive  place,  and  offers  much 
to  physicians  seeking  post-graduate 
work,  especially  on  the  eye,  ear,  nose  and 
throat. 

In  passing  through  the  great  hospitals 
many  beautiful  within,  but  some  old  and 
dark  on  the  outside,  having  stood  the 
storms  of  several  generations,  I could  not 
help  but  linger  and  look,  hat  in  hand, 
recalling  some  of  the  great  men  who  in 
years  gone  by,  taught  and  labored  in  the 
world  renowned  Heidelberg  schools  and 
hospitals. 

There  are  many  smaller  cities  in 
Europe  with  famous  schools  and  hos- 
pitals, where  men  of  world-wide  reputa- 
tion are  teaching  and  working,  but  I have 
not  time  to  mention  them. 

If  a man  has  plenty  of  time  he  ought 
to  see  as  much  of  Europe  as  possible, 
and  the  great  work  being  done  in  the 
hospitals  and  laboratories  on  this  side, 
but  if  his  time  is  limited  and  he  wants 
to  go  into  solid  work,  from  morning  to 
night,  all  under  the  same  roof,  he  can  do 
it  much  better  in  our  own  American 
post-graduate  schools. 

The  American  schools  are  for  the  busy, 
active  physician  who  does  not  want  to 
lose  time. 

J.  McKEE  SITES,  M.  D. 


CONSERVATION  OF  PUBLIC  HEALTH 
PAYS. 


Prof.  Irving  Fisher,  the  eminent  political 
economist  of  Yale  University,  who  in  one  of 
his  papers  before  the  recent  International 
Tuberculosis  Congress,  in  Washington,  declar- 
ed that  consumption  costs  the  people  of  the 
United  States  more  than  a billion  dollars  a 
year,  is  preparing  an  exhaustive  report  for  the 
National  Conservation  Commission,  which  will 
contain  not  only  these  figures  but  similar  data 
on  the  economic  loss  to  the  country  from  all 
other  preventable  diseases. 

Prof.  Fisher  is  a member  of  the  National 
Conservation  Commission  and  for  many  years 


has  been  carrying  on  studies  along  these  lines. 
The  commission  received  letters  from  physi- 
cians all  over  the  country  urging  it  to  consider 
the  bearing  of  public  health  on  the  economic 
efficiency  of  the  nation  in  its  efforts  to  ascer- 
tain the  resources  of  the  country. 

The  commission  from  the  beginning  has  con- 
templated reports  on  the  economic  aspects  of 
several  phases  of  the  conservation  movement 
which  affect  the  duration  and  effectiveness  of 
human  life,  but  Prof.  Fisher  has  undertaken  to 
prepare  a comprehensive  statement  of  the 
whole  subject  of  the  relations  of  public  health 
to  the  general  field  of  conservation,  and  especi- 
ally as  to  the  waste  from  preventable  diseases 
and  unnecessary  deaths. 

Dr.  Fisher  is  professor  of  political  economy 
at  Yale  University  and  chairman  of  the  “Com- 
mittee of  One  Hundred’’  of  the  American  Asso- 
ciation for  the  Advancement  of  Science,  which 
has  for  a long  time  been  carrying  on  propa- 
ganda for  the  increase  of  national  health 
through  the  elimination  of  preventable  dis- 
eases. This  Committee  of  One  Hundred  is  com- 
posed of  physicians  and  men  engaged  in  active 
sociological  work  in  every  part  of  the  country, 
and  the  results  of  their  investigations  and  ex- 
perience are  all  available  to  Dr.  Fisher,  so  that 
his  report  ought  to  be  the  most  thorough-going 
and  complete  summary  of  the  situation  ever 
made. 

At  the  Tuberculosis  Congress,  Prof.  Fisher 
declared  that  138,000  persons  die  of  consump- 
tion every  year.  The  cost  of  medical  attend- 
ance and  the  loss  of  earnings  before  death 
average  at  least  $2,400,  he  said,  while  if  to  this 
is  added  the  money  that  might  have  been 
earned  with  health,  the  total  loss  in  each  case 
is  about  $8,000.  He  pointed  out,  also,  that  the 
disease  usually  attacks  young  men  and  women 
just  at  the  time  when  they  are  beginning  to 
earn  money,  and  cuts  off  their  earning  power 
for  about  three  years  on  an  average,  before 
they  die. 

This  subject  of  the  economic  value  to  the 
country  of  a general  raising  of  the  average 
health  came  up  in  the  Governors’  Conference 
at  the  White  House  in  May.  Dr.  George  M. 
Kober,  in  his  speech  on  the  “Conservation  of 
Life  and  Health  by  Improved  Water  Supply,” 
at  the  conference,  presented  figures  which 
showed  that  the  decrease  in  the  “vital  assets” 
of  the  country  through  typhoid  fever  in  a 
single  year  is  more  than  $350,000,000.  Typhoid 
is  spread  by  polluted  water  largely  so  that  the 
death  rate  from  this  disease  can  be  directly  re- 
duced by  the  purification  of  city  drinking 
water.  Dr.  Kober  quoted  statistics  to  show 
that  the  increased  value  of  the  water  to  the 
city  of  Albany,  where  the  typhoid  fever  rate 
was  reduced  from  104  in  100,000  to  26  by  an 
efficient  filtration  plant,  amounts  to  $475,000  a 
year,  of  which  $350,000  may  be  considered  a 
real  increase  to  the  vital  assets  of  the  city. 
Census  Bureau  figures  show  that  the  average 
annual  death  rate  from  typhoid  in  cities  with 
contaminated  water  supplies  was  reduced 
from  69.4  per  100,000  to  19.8  by  the  substitution 
of  pure  supplies. 

Dr.  Kober  cited  estimates  showing  that  the 
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average  length  of  human  life  in  the  sixteenth 
century  was  between  18  and  20  years,  and  that 
at  the  close  of  the  eighteenth  century  it  was  a 
little  more  than  30,  while  to-day  it  is  between 
38  and  40.  Indeed,  the  span  of  life  since  1880 
has  been  lengthened  about  six  years. 


State  News 


The  following  announcement  has  been  re- 
ceived at  this  office: 

Mrs.  Clement  Read  Mcllwaine 
announces  the  marriage  of  her  sister, 
Marie  Louise  Whiting, 
to 

Dr.  Edward  Cummings 
on  Thursday,  October  the  first, 
Nineteen  hundred  and  eight. 
Knoxville,  Tennessee. 

Editorial  congratulations  are  extended  to  our 
valued  contributor  and  his  bride. 


Capt.  Clark  writes  us  as  follows:  “Will  you 

kindly  insert  in  your  next  issue  of  the  West 
Virginia  Medical  Journal  that  I am  so  far  re- 
covered as  to  be  able  to  be  on  the  road  again 
but  cannot  see  to  write?  By  doing  this  you 
will  let  my  friends  know  that  I am  still  on 
deck,  and  coming  with  the  best  books  that  have 
struck  the  pike  in  the  history  of  medicine.” 


We  are  glad  to  hear  that  Dr.  John  R.  Cook, 
of  Fairmont,  after  passing  through  a very  se- 
vere attack  of  septicemia,  is  once  more  in  good 
condition. 


The  following  are  recent  changes  in  the 
staff  of  The  City  Hospital  of  Wheeling:  Dr.  E. 

A.  Hildreth  II  was  transferred  to  the  surgical 
side,  and  Dr.  W.  H.  McLain  and  Dr.  H.  M. 
Hall  were  elected  to  vacancies  on  the  medical 
side,  occasioned  by  the  death  of  Dr.  Baguley 
and  the  resignation  of  Dr.  Bullard. 


The  quarterly  report  of  the  Wheeling  Health 
Department  shows  145  deaths  in  the  past  three 
months,  a rate  of  but  13.80  per  1,000;  and,  ex- 
cluding the  deaths  of  non-residents,  only  10.66 
per  1,000,  which  is  below  what  is  considered 
the  “normal  death  rate.”  Of  the  deaths,  seven 
were  from  epidemic  diseases;  eight  from  lung 
tuberculosis;  ten  from  diseases  of  the  nervous 
system;  eleven  the  circulatory  system;  eleven 
of  the  respiratory  system;  ten  from  diarrhea 
and  enteritis;  twenty  from  violence,  including 
three  suicides  and  three  homicides.  Fifty-four 
cases  of  diphtheria  were  reported,  with  two 
deaths.  No  death  where  antitoxin  was  used. 
Cases  of  scarlatina  reported,  twenty-two,  with 
no  death;  typhoid  fever,  twenty-five  cases,  three 
deaths;  tuberculosis,  twelve  cases,  with  eight 
deaths.  Doubtless  some  cases  of  tuberculosis 
escaped  report,  and  possibly  of  other  diseases 
also.  Since  the  law  requires  the  report  of  cer- 
tain diseases,  we  hope  the  Health  Officer  will 
see  that  the  law  is  complied  with. 


Society  Proceedings 


Ohio  County  Medical  Society. 

May  4th,  1908. 

(42  physicians  present.)  It  was  moved,  sec- 
onded and  carried  that  the  regular  order  be 
suspended  and  that  the  meeting  be  made  a 
memorial  for  our  deceased  member,  Dr.  H.  B. 
Baguley,  and  that  a committee  of  three  be  ap- 
pointed to  draft  suitable  resolutions.  The  com- 
mittee retired  and  later  reported  a memorial 
address  (already  printed  in  these  columns). 
Dr.  Best  then  paid  a tribute  to  Dr.  Baguley  as 
his  colleague  on  the  Board  of  Pension  Exam- 
iners. Dr.  Reed  followed  with  an  account  of 
the  clinical  history  of  Dr.  Baguley’s  illness 
and  of  the  findings  of  the  autopsy.  He  likewise 
paid  a tribute  to  the  deceased  for  his  qualities 
as  a man  and  a physician.  Drs.  Dickey, 
Schwinn,  Jepson,  Hall,  Hildreth,  McMillen,  A. 
Wilson,  Etzler,  Hupp,  Wingerter,  L.  D.  Wilson, 
Walden,  Jones,  Howells  and  Noome  all  in  turn 
made  mention  of  some  of  the  salient  aspects 
of  Dr.  Baguley’s  character  that  helped  make 
him  so  revered  and  his  loss  so  poignant. 

May  11th,  1908. 

(34  present.)  Dr.  Reed  lectured  on  Labor. 
A discussion  followed  the  lecture.  (Routine 
business.) 

May  18th,  1908. 

(31  present.)  Dr.  Hupp  exhibited  an  Italian, 
23  years  old,  who  had  been  stabbed  (three 
weeks  before)  several  times  in  the  left  side. 
One  wound  was  in  the  left  thorax  near  the 
margin  of  the  ribs,  another  in  the  spleen,  re- 
quiring mattress  suture  to  close.  There  was 
another  wound  in  the  colon  and  also  one  in 
the  hip,  opening  the  capsule  of  the  hip-joint. 
The  patient  had  almost  entirely  recovered.  The 
case  was  discussed  by  Drs.  Hildreth,  Reed  and 
Noome.  The  lecture  of  the  Post-graduate 
School  was  by  Dr.  Fulton,  his  subject  being 
extra-uterine  pregnancy.  It  was  discussed  by 
Drs.  Osburn,  Schwinn,  Noome,  L.  D.  Wilson, 
Reed,  Hall,  Hupp,  Linsz,  McLain,  Jepson,  Hil- 
dreth and  Fulton.  Dr.  Fulton  reported  a case 
of  supra-pubic  enucleation  of  the  prostate  from 
a man  aged  72  years. 

May  25th.  1908. 

(29  present.)  Dr.  Armbrecht  lectured  on  ab- 
normal labor.  Discussion,  followed  by  routine 
business. 

June  1st,  1908. 

(19  present.  1st  Supplementary  June  meeting.) 
Dr.  Osburn  lectured  on  digitalis,  its  prepara- 
tions, physiological  effects,  dosage,  indications, 
etc.  He  also  discussed  the  mode  of  administra- 
tion and  indications  for  use  of  arsenite  of  cop- 
per. Dr.  Frissell  said  digitalis  is  one  of  the 
best  drugs  we  have;  it  is  especially  valuable 
because  of  the  combinations  into  which  it  ef- 
fectually enters.  Dr.  Abercrombie  said  he  had 
given  up  the  use  of  arsenite  of  copper  because 
of  the  untoward  effects  which  he  had  in  a case 
some  years  ago.  Digitalis  is  a valuable  and 
safe  drug,  but  only  when  it  is  used  with  good 
judgment.  Dr.  Fulton  discussed  the  uses  for 
digitalis  in  cases  of  organic  heart  lesions. 
Dr.  Hildreth  III,  on  request,  described  in  de- 
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tail  the  current  medical  practice  in  Philadel- 
phia for  obtaining  intestinal  antisepsis.  Dr. 
Thornton  has  seen  results  from  the  use  of 
good  preparations  of  digitalin  and  tincture  of 
digitalis.  He  thinks  that  digitalis  may  be  used 
in  every  form  of  heart  lesion,  even  aortic  re- 
gurgitation, because  this  lesion  is  probably  al- 
ways complicated  with  other  valvular  lesions, 
so  that  the  benefit  from  the  drug  is  greater 
than  any  detriment  that  might  come  from  it. 
Dr.  Barnett  has  found  that  in  some  cases  the 
use  of  digitalis  produces  a peculiar  nervous- 
ness. Dr.  Alexander  finds  in  his  practice  that 
digitalis  leaves  disturb  the  stomachs  of  his 
patients  after  a few  doses.  He  has  found  ar- 
senite  of  copper  a useful  intestinal  disinfectant. 
He  would  not  give  any  drug  right  through  an 
attack  of  typhoid  fever.  Dr.  Walden  has  used 
digitalis  in  selected  cases  and  then  uses  the 
infusion.  He  finds  that  it  disturbs  the  stomach 
often.  He  has  used  arsenite  of  copper  for 
years  with  good  effect,  especially  in  the  diar- 
rheas of  children.  Dr.  Noome  thinks  the  pala- 
tability  of  the  drugs  administered  is  always  to 
be  considered;  he  has  not  much  faith  in  intes- 
tinal antisepsis.  Drs.  McMillen,  Schwinn  and 
Wingerter  also  discussed  the  general  topic  of 
drug  therapeutics,  after  which  Dr.  Osburn 
closed. 

June  8th,  1908. 

(28  present.)  Dr.  Meighen  presented  a clin- 
ical case  of  club-foot  in  a three-weeks  old  child 
benefited  by  the  use  of  Dr.  Megrail’s  apparatus 
first  presented  to  the  society  at  a recent  meet- 
ing. Dr.  Hersey  lectured  on  the  opium  series, 
detailing  the  physiological  effects  and  the 
various  preparations  of  opium.  Dr.  Howell 
called  attention  to  the  fact  that  a preva- 
lent notion  that  codeine  is  not  a natural 
alkaloid  of  opium  is  wrong.  Dr.  Osburn  dis- 
cussed the  comparative  effects  of  morphine  on 
man  and  animals,  on  the  spinal  cord  especially. 
He  finds  it  "best  to  give  a hypodermic  of  mor- 
phine in  the  muscle  of  the  shoulder — the  del- 
toid. It  is  well  to  bear  in  mind  that  morphine 
is  not  excreted  in  the  milk  of  a nursing 
mother.  Dr.  Jepson  noted  that  the  effects  of 
opium  depend  greatly  on  the  doses.  It  may  be 
a cerebral  stimulant.  It  is  also  a stimulant  to 
the  circulation.  He  described  a case  in  which 
gr.  was  a therepeutic  dose.  Dr.  Noome 
thinks  that  opium  and  its  derivatives  act 
through  a general  effect  on  the  central  nervous 
system.  Many  proctologists  use  opium  supposi- 
tories. He  could  see  no  advantage  in  this.  We 
give  opium  with  altogether  too  free  a hand. 
He  deems  it  a heart  stimulant.  Dr.  Fulton 
thinks  morphine  will  be  absorbed  through  all 
the  mucous  membranes;  he  discussed  its  ef- 
fects as  compared  with  those  of  cocaine.  Dr. 
Hersey  in  closing  expressed  his  belief  that 
there  are  no  local  effects  from  morphine,  ex- 
cept as  it  acts  indirectly  through  the  central 
nervous  system.  (Announcements  and  routine 
business.)  june  15th,  1908. 

(25  present.)  Dr.  J.  G.  Walden  lectured  on 
mercury,  its  preparations  and  physiological  ef- 
fects. Dr.  Osburn  said  his  experience  had 
shown  him  that  Hg.  is  an  excellent  remedy 
for  increasing  the  red  blood  corpuscles,  even 


in  cases  where  there  is  no  syphlis.  It  is  a 
chologogue,  though  this  effect  is  probably  sec- 
ondary. It  is  a specific  in  syphilis,  but  needs 
often  to  be  combined  with  the  iodides.  In 
marasmus  Hg.  with  chalk  has  been  effective  : 
in  his  experience.  Mercurial  ointment  is  ef- 
fective in  all  joint  cases,  especially  in  the  knee-  1 
joint.  It  is  hard  to  draw  distinct  lines  be- 
tween the  various  so-called  stages  of  syphilis. 
Dr.  Quimby  thinks  the  red  iodide  of  mercury 
in  large  doses  would  probably  give  all  the 
benefits  of  Hg.  in  pills  and  iodide  in  solution. 
Dr.  A.  Wilson  thinks  it  unwise  to  form  a judg- 
ment from  a single  case;  it  is  also  wise  in  de- 
tailing cases  to  go  back  to  first  causes.  Dr. 
Hall  thinks  arbitrary  lines  of  division  are 
sometimes  detrimental.  Experience  and  ob- 
servation are  valuable  whether  from  young  or 
old.  Dr.  Schwinn  thinks  the  general  practi- 
tioner is  in  most  cases  limited  to  the  study  of 
clinical  symptoms  in  forming  his  diagnosis. 
Dr.  Hildreth  II  gives  calomel  after  typhoid 
fever  as  a prophylactic  against  relapse  and 
with  good  results.  Dr.  Megrail  finds  more  in- 
stances of  mercurialism  in  patients  with  nephri- 
tis than  in  others.  At  college  he  was  taught 
that  mercurials  should  not  be  used  in  fracture 
cases,  as  they  tend  to  prevent  plastic  organiza- 
tion. Dr.  Dickey  said  that  his  experience  leads 
him  to  fear  ptyalism  most  in  cases  that  are 
taking  small  doses  of  calomel.  He  has  gotten 
into  the  habit  of  giving  large  doses  (5-10  grs.) 
of  calomel  with  sodium  salicylat.  A saline  a 
few  hours  later  is  followed  by  satisfactory  re- 
sults. Dr.  Abercrombie  has  found  that  patients 
seem  more  susceptible  to  ptyalism  if  they  have 
had  it  before.  He  has  given  15  and  20  grains 
of  calomel  on  occasions.  Dr.  Noome  said  the 
use  of  the  microscope  is  a valuable  aid  to  us 
in  making  a positive  diagnosis  in  cases  of 
anemia.  Like  Dr.  Megrail,  he  has  found 
ptyalism  most  frequent  in  cases  of  nephritis. 
He  is  not  prepared  to  say  that  Hg.  is  a specific 
for  syphilis.  It  is  often  a two-edged  sword; 
there  are  many  features  about  it  that  we  do 
not  know.  Hygienic  measures  should  some- 
times be  credited  with  benefits  attributed  to 
drugs.  “Alterative”  is  a cloak  to  cover  ignor- 
ance. Dr.  Jepson  has  never  seen  a case  of 
syphilis  that  he  could  not  influence  by  Hg., 
and  he  would  not  begin  treatment  of  a case  of 
syphilis  without  using  it.  Keyes  uses  iodide  to 
cure  lesions  only,  never  in  the  routine  treat- 
ment. Syphilis  is  a self-limited  disease.  Dr. 
McKee  reported  a case  of  ptyalism  from  the 
external  application  of  pure  Hg.  Dr.  Baird  said 
that  in  his  experience  the  most  effective  mouth- 
wash for  ptyalism  is  one  or  two  drams  of 
subacetate  of  lead  in  eight  ounces  of  water. 
Dr.  Walden  thinks  iodide  of  potash  will  elim- 
inate Hg.  Too  much  Hg.  is  worse  than  none 
at  all.  He  would  hesitate  to  use  Hg.  in  post- 
typhoid conditions.  Dr.  Megrail  reported  a 
case  of  typhoid  in  a babe  of  5%  months,  due  to 
drinking  of  hydrant-water.  Dr.  Jepson  reported 
death  in  a child  of  one  year  from  intestinal 
hemorrhage  after  an  apparent  typhoid.  Dr. 
Osburn  reported  two  cases  of  typhoid  at  10 
months  of  age.  Both  recuperated  badly. 

CHAS.  A.  WINGERTER,  Sec’y. 
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Chest  Surgery. — Resection  of  the  Chest  Wall 
for  Recurrent  Carcinoma,  With  Skin  Flaps  to 
Cover  Exposed  Lungs. 

Hoffman  (Beitrage  Z.  Klin,  Chirurgie,  Vol. 
57,  1908,  I p.  182)  has  brought  this  new  subject 
up  to  date.  The  operation  was  carried  out  in 
1906,  first  by  our  recent  distinguished  visitor, 
Prof.  Sauerbruch,  of  Marburg,  who  occupies 
the  chair  made  vacant  by  the  death  of  Mik- 
ulicz. Sauerbruch’s  pneumatic  chamber  is 
almost  the  size  of  a Pullman  sleeping  car  and 
is  certainly  an  ingenious  creation.  In  his  re- 
cent visit  to  America  he  brought  with  him  at 
considerable  trouble  and  expense  a portable 
cabinet,  exhibiting  it  and  demonstrating  its 
use  before  the  Surgical  Section  of  the  Ameri- 
can Medical  Association,  at  the  Chicago  meet- 
ing. 

This  year  Hoffman  has  performed  two  such 
operations,  both  for  recurring  cancer  of  the 
breast  involving  the  ribs.  The  ribs  were  re- 
sected and  the  large  gaping  wounds,  exposing 
much  of  the  lung,  were  covered  by  the  most 
advantageous  skin  flaps.  The  writer  had  the 
pleasure  and  privilege  of  traveling  from  the 
Mayo’s  town  of  Rochester,  Minn.,  to  Chicago 
last  year  with  Prof.  Sauerbruch  and  heard  his 
description  of  this  wonderful  cabinet,  which 
has  made  these  chest  operations  possible,  and 
at  that  time  he  mentioned  a number  of  other 
of  these  rib  excision  cases  for  inoperable 
carcinoma,  with  “plastik”  over  the  exposed 
lung,  in  which  thus  far,  he  had  obtained  the 
happiest  results.  He  also  spoke  of  a success- 
ful case  which  had  received  operative  relief  at 
the  hands  of  Prof.  Haecker. 

In  the  technique  the  most  rigid  asepsis  was 
observed  and  the  pleura  must  be  kept  intact. 
In  filling  in  the  large  wound  surface,  skin  flaps 
are  taken  from  the  most  available  surfaces. 
During  intervention  the  lung  is  kept  out  of  the 
operation  field  by  broad  spoon  retractors.  The 
tissues  are  united  bv  an  elaborate  suture  tech- 
nique. FRANK  LeMOYNE  HUPP. 

A New  Dietetic  and  Injection  Method  of 
Treating  Typhoid  Fever,  With  a Report  of  One 
Hundred  and  Thirty-eight  Consecutive  Cases 
Successfully  Treated  in  the  Last  Ten  Years. 

Dr.  F.  J.  W.  McGuire,  of  Detroit,  contributes 
an  interesting  article  to  the  July  (1908)  issue 
of  the  Michigan  State  Medical  Society  Journal. 
He  bases  his  conclusions  upon  experience 
gained  in  the  United  States  Marine  Hospital 
service  and  in  private  practice.  In  part,  he 
says:  “I  noticed  when  treating  children  with 

summer  diarrhea  that  shortly  after  giving 
them  nitrogenous  food  in  the  form  of  milk  or 
beef  tea  their  temperature  would  always  rise. 
I found  that  by  giving  these  children  a carbo- 
hydrate diet  in  the  form  of  barley  or  rice 
water  I rarely  had  a rise  in  temperature.  With 
this  observation  in  mind  and  remembering  the 
results  found  in  my  autopsies  following  ty- 
phoid, I came  to  the  conclusion  that  milk  as  a 
diet  in  typhoid  fever  should  be  eliminated.  To 
further  strengthen  this  theory  I determined  to 
carefully  watch  the  results  following  the  use 


of  carbohydrate  diet  in  the  form  of  rice  or  bar- 
ley water,  etc.  In  eighteen  cases  I found  the 
temperature  rise  following  the  milk  diet,  while 
there  was  no  perceptible  increase  in  tempera- 
ture after  taking  rice  or  barley  water. 

“I  need  scarcely  add  that  as  a food  in  ty- 
phoid fever  I liave  never  since  used  milk.  It 
is  my  practice,  when  I first  see  a typhoid  fever 
case,  to  give  plenty  of  sterile  water  by  mouth 
for  five  to  ten  days,  or  until  the  patient  seems 
to  require  nourishment,  then  I use  the  pep- 
tonoids  well  diluted  with  sterile  water,  and  the 
various  flavored  ices  and  gelatines.  I condemn 
cow's  milk,  as  it  is  a culture  medium  and  the 
cause  of  a great  deal  of  local  irritation.” 

With  reference  to  treatment  the  doctor 
states:  ‘‘Having  eliminated  the  milk  diet  with 

its  terrible  irritating  effects  in  the  already  in- 
flamed Peyer’s  patches,  half  the  battle  is  won. 
This  brings  us  to  a consideration  of  the  thera- 
peutic aspect  of  the  subject.  In  taking  up  the 
use  of  carbolic  acid  as  the  therapeutic  agent  in 
typhoid  fever,  I at  first  thought  that  I had  dis- 
covered means  whereby  I could  abort  the  dis- 
ease. I commenced  by  giving  half-drachm 
doses  of  carbolic  acid  in  a pint  of  sterile  water 
as  an  enema.  This  I found  very  severe.  The 
temperature  would  drop  from  104  to  subnormal 
and  the  patient  showed  signs  of  carbolic  acid 
poisoning.  The  temperature  would  run  from 
normal  to  100  for  a few  hours,  then  resume  its 
course.  The  kidneys  were  carefully  watched  in 
all  these  cases,  as  they  are  the  filters  by  which 
the  toxins  are  eliminated.  In  my  next  series 
of  experiments  I began  with  one  drop  of  car- 
bolic acid  in  a pint  of  sterile  water  given  as  an 
enema;  if  the  temperature  was  not  reduced  I 
gave  another  enema  in  three  hours  with  two 
drops,  and  so  on  increasing  until  I gave  as 
high  as  ten  drops  or  as  much  as  the  tolerance 
of  my  patient  allowed.  My  next  series  of  ex- 
periments was  with  the  drop  method  of  injec- 
tion. I mixed  three  to  five  drops  of  carbolic 
acid  in  a pint  of  sterile  water,  placed  the  solu- 
tion in  a fountain  syringe  alongside  the  bed 
and  about  a foot  above  the  patient,  and  allowed 
about  one  hour  for  the  solution  to  pass  into 
the  rectum.  This  was  regulated  by  a gauge 
with  a water-glass  attachment  which  shows 
how  fast  the  water  drops.  Through  the  re- 
verse mucous  currents  this  solution  is  carried 
throughout  the  intestinal  tract  and  through 
this  large  area  of  absorption  is  carried  to 
every  tissue  in  the  body.” 

In  conclusion  the  author  says:  “I  do  not 

limit  the  use  of  carbolic  acid  injection  to  ty- 
phoid fever.  I have  met  with  phenomenal  suc- 
cess with  this  mode  of  treatment  in  reducing 
temperature  in  pneumonia  and  gastritis  and 
have  carried  cases  of  acute  appendicitis  to  a 
subacute  or  chronic  form,  thereby  lessening 
the  danger  from  infection  at  the  time  of  oper- 
ation. In  these  138  cases  reported  here  to-day 
the  ages  ranged  from  three  to  seventy-eight 
years.  I gave  no  cold  baths,  but  applied  ice 
bags  over  abdomen,  and  one  bath  a day  for 
cleanliness.  Occasionally  I gave  a little  strych- 
nine, quinine  and  salol  as  indicated.  Since 
adopting  this  dietetic  and  carbolic  acid  injec- 
tion method  of  treating  typhoid  fever,  I have 
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treated  138  consecutive  cases.  This  covers  a 
period  of  about  ten  years.  All  these  cases  re- 
sponded readily  to  treatment,  notwithstanding 
the  fact  that  many  were  advanced  before  treat- 
ment was  begun.  Four  cases  had  had  most 
profuse  hemorrhages,  all  of  which  subsided 
when  the  milk  diet  was  removed.  I believe  by 
these  experiments  I have  made  some  very  val- 
uable therapeutic  and  dietetic  discoveries,  and 
have  sufficient  confidence  in  my  treatment  that 
I am  compiling  a work  on  the  subject.” 

Pelvic  Abscess. — Dr.  F.  C.  Hammond,  Assist- 
ant Gynecologist  to  Samaritan  Hospital,  Phila- 
delphia, says  (Therapeutic  Gazette): 

The  rational  treatment  of  these  cases  of 
pelvic  abscess  is  by  incision  at  the  most  ac- 
cessible point,  and  this  is  accomplished  by 
vaginal  section. 

The  following  advantages  are  claimed  for  the 
vaginal  in  preference  to  the  abdominal  route: 

1.  The  operation  has  the  advantage  of  being 
rapid  and  invariably  free  from  shock,  and  with- 
in the  ability  of  every  intelligent  practitioner 
who  appreciates  and  practices  thorough  anti- 
sepsis. 

2.  Recovery  is  less  complicated  and  more 
rapid. 

3.  Drainage  being  ‘‘down  hill”  is  not  op- 
posed by  the  laws  of  gravity,  and  is  more  nat- 
ural, safe,  and  copious. 

4.  It  avoids  the  probability  of  ventral  hernia, 
and  the  complications,  accidents,  and  sequelae 
incident  to  the  suprapubic  route. 

5.  The  mortality  is  less  than  by  the  supra- 
pubic route. 

6.  Permanent  and  complete  restoration  to 
health'  is  the  rule,  while  a secondary  operation 
later  is  the  exception. 

The  cases  most  likely  to  be  entirely  relieved 
by  vaginal  drainage  are  those  in  which  there 
is  a single  well-defined  collection  of  pus  which 
can  be  evacuated  completely.  When  the  cellu- 
lar tissue  is  more  or  less  honeycombed  with 
multiple  abscesses,  the  progress  of  the  cases 
will  tend  to  be  slow,  and  may  require  repeated 
incisions.  Kelly  reports  one  case  in  which  it 
was  resorted  to  five  times  before  the  patient 
was  relieved. 

Should  a secondary  operation  by  the  supra- 
pubic route  become  necessary,  its  performance 
will  be  more  easily  accomplished,  and  with  less 
morbidity  and  mortality,  on  account  of  the  free- 
dom from  pus  and  the  improved  condition  of 
the  patient. 

The  technique  of  the  operation  is  as  follows: 

Evacuate  bowels,  shave  pubes,  cleanse  parts, 
catheterize,  cleanse  vagina  with  creoline  or 
lysol  and  green  soap  and  sterile  water,  then 
bichloride  solution  and  finally  alcohol.  Re- 
tract vagina  anteriorly,  posteriorly  and  lateraly. 
Seize  servix  with  double  tenaculum  forceps, 
make  a transerve  incision  through  the  vagina 
posteriorly  close  to  the  cervix,  whether  or  not 
this  is  the  most  dependent  portion  of  the  ab- 
scess. Then  with  index  finger  dissect  slowly 
upward  hugging  the  uterus  until  the  finger 
breaks  through  into  the  abscess.  If  the  pus  is 
high,  insert  closed  scissors,  open  and  withdraw. 
Enlarge  as  needed.  The  author  irrigates  all 
cases  and  inserts  a rubber  drainage  tube, 


through  which  subsequent  normal  salt  solu- 
tion can  be  thrown.  Be  sure  to  open  all  pock- 
ets of  pus.  Never  curette  the  pus  cavity. 
After  all  fever  is  gone  the  patient  may  sit  up. 
Within  two  weeks  generally  the  cavity  will  be 
obliterated. 

Peritonial  Tuberculosis. — Dr.  Parker  Syms, 
of  New  York,  in  Annals  of  Surgery  for  May 
last,  has  an  exhaustive  review  of  the  literature 
of  this  subject  from  which  we  quote: 

The  literature  review  practically  embraces 
the  reports  of  all  the  work  which  has  been 
done  in  this  field  of  medicine  during  the  period 
of  modern  surgery.  There  has  been  a vast 
amount  of  clinical  work  and  scientific  research, 
but  some  phases  of  the  question  stand  exactly 
as  they  did  when  I wrote  my  first  paper  on 
this  subject  in  1889.  To-day  it  is  as  true  as 
ever  that  laparotomy  per  se  will  affect  a cure 
in  certain  cases  of  tubercular  peritonitis;  that 
is  to  say,  this  cure  is  brought  about  by  merely 
opening  and  closing  the  abdominal  wall;  and 
to-day  we  are  as  ignorant  of  the  reason  why 
this  remarkable  phenomenon  takes  place  as 
we  were  when  it  was  first  discovered  and  dem- 
onstrated. On  the  other  hand,  much  has  been 
learned  in  the  last  ten  years  of  the  rationale 
of  the  treatment  of  tubercular  peritonitis.  For 
instance,  we  have  learned  that  operations 
should  not  be  undertaken  during  the  first  year 
of  infancy;  we  have  learned  that  surgery 
offers  but  little  hope  in  the  adhesive  variety 
of  the  disease;  we  have  learned  that  the 
serous  variety  offers  the  best  prognosis  under 
the  various  forms  of  treatment  and  that  the 
surgical  treatment  of  this  variety  offers  the 
best  results  obtainable  in  this  disease,  but  the 
most  important  lesson  we  have  learned  is  that 
the  scientific  operation  of  to-day  is  the  one 
which  has  for  its  foundation  the  removal  of  the 
original  focus  of  the  disease,  as  tubercular 
Fallopian  tubes,  vermiform  appendix,  mesen- 
teric gland,  etc.  Perhaps  William  Mayo  has 
made  this  clearer  than  any  of  the  contributors 
to  this  subject  when  he  detailed  a number  of 
cases  in  which  repeated  operations  had  been 
done  under  the  older  method,  recurrence  tak- 
ing place  and  finally  laparotomies  had  been 
performed,  with  removal  of  the  original  foci, 
and  the  patients  have  remained  well. 

The  skepticism  toward  the  surgical  treat- 
ment of  this  disease  has  not  prevailed.  Statis- 
tics have  proven  that  cases  treated  by  opera- 
tion have  done  better  than  similar  series  of 
cases  treated  without  operation.  On  the  other 
hand,  much  has  been  added  to  our  knowledge 
of  the  disease  by  the  writings  and  thoughts  of 
these  men.  We  realize  the  importance  of  hy- 
gienic treatment;  we  realize  the  impropriety 
of  operating  on  all  cases  of  tubercular  peri- 
tonitis; we  realize  that  laparotomy  should  not 
be  performed  when  the  peritoneal  trouble  is 
only  one  phase  of  a more  or  less  general  tuber- 
culosis. 

“Light  Work”  as  a Factor  in  the  Spread  of 
Tuberculosis. — The  Maryland  Medical  Journal 
for  June,  1908,  reprints  from  the  Charities  and 
the  Commons  an  article  by  Ellen  N.  La  Motte, 
Tuberculosis  Nurse  of  the  Instructive  Visiting 
Nurse  Association,  Baltimore,  on  this  subject. 
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The  writer  visited  915  households  in  which 
there  was  tuberculosis  and  found  that  in 
nearly  35  per  cent,  of  these  home  industries 
of  some  sort  were  carried  on  regularly  and  in 
nearly  all  the  consumptive  patients  themselves 
did  the  work  and  contaminated  the  articles 
manufactured  or  sold  by  handling  or  coughing 
over  them.  In  7G  per  cent,  of  the  cases  laun- 
dry work  was  done,  the  clothes  remaining 
nearly  a week  in  the  consumptive’s  home,  the 
ironed  clothes  spread  in  some  cases  over  the 
consumptives  bed  and  otherwise  exposed  to 
the  coughing  and  spitting  of  patients.  Small 
grocery  stores  were  kept  by  many  in  which 
bread,  milk,  confectionery  and  other  articles 
eaten  without  further  cooking  were  handled 
by  consumptives. 

“As  long  as  advanced  and  dangerous  cases 
are  not  provided  for,  as  long  as  these  patients 
are  allowed  to  live  at  home,  they  are  a menace 
to  all  the  other  members  of  their  families.  As 
long  as  any  household  in  which  there  is  tuber- 
culosis is  compelled  to  establish  an  industry 
beneath  its  roof,  that  household  will  be  a men- 
ace to  the  uses  of  the  products  of  this  industry. 
As  long  as  tuberculous  individuals  go  into  the 
homes  of  the  well-to-do  to  undertake  any  kind 
of  “light  work”  that  will  keep  body  and  soul 
together,  they  are  a menace  to  the  so-called 
upper  classes.  Until  we  fully  realize  all  this 
and  provide  comfortable  and  adequate  places 
in  which  the  helpless  victims  of  this  disease 
among  the  wage-earning  classes  can  be  cared 
for,  we  shall  always  have  tuberculosis  among 
us.” 

As  a remedy  the  writer  advocates  the  plan 
that  every  city  hospital  which  receives  muni- 
cipal appropriation  be  compelled  to  open  a 
ward  for  tuberculous  patients  and  the  segrega- 
tion of  advanced  cases  be  made  compulsory. 

G.  D.  L. 

Catheterization  of  Ureters.  — Bransford 
Lewis,  M.D.,  and  C.  E.  Burford,  M.D.,  of  St. 
Louis,  in  Journal  Missouri  State  Medical  Asso- 
ciation, September,  1908. 

Lewis  & Burford  reviews  300  ui’eter  cathe- 
terizations in  their  relations  to  diagnosis  and 
treatment.  They  come  to  the  following  conclu- 
sions: 

1.  Cystoscopy  with  ureter  catheterization 
can  safely  and  easily  be  done  in  office  under 
local  anaesthesia  in  95  per  cent,  of  cases  where 
indicated  without  so  much  as  urethral  chill; 
the  time  of  manipulation  being  an  important 
factor. 

2.  It  is  clearly  indicated  and  should  be  done 
in  all  obscure  conditions  of  upper  urinary 
tract;  and  preceding  all  operations  on  kidneys 
and  ureters. 

3.  In  all  cases  of  X-ray  shadow  in  ureter 
regions,  a skiagraph  should  be  taken  with 
ureter  catheter  made  of  material  that  casts  a 
shadow  in  the  ureter  as  far  as  it  will  pass, 
making  an  index  pointing  directly  to  the  stone, 
before  operation  is  undertaken. 

4.  Most  cases  of  pyelitis  are  amenable  to 
treatment  in  the  early  stages,  by  pelvic  lavage; 
and  we  have  yet  to  see  the  case  where  actual 
harm  was  done  by  such  proceedure. 

5.  Flushing  of  the  ureters  with  mild  anti- 


septic solutions  should  be  carried  out  as  a 
routine  prophylactic  procedure,  before  the 
ureter  catheters  are  withdrawn. 

6.  Many  cases  of  ligation  or  incision  of  the 
ureters  in  removal  of  large  tumors  of  the  abdo- 
men, might  be  avoided  by  the  preliminary  in- 
troduction of  catheters  in  the  ureters. 

G.  D.  L. 

Gastro-enterostomy  in  Cancer  of  Stomach. — 

John  J.  Gilbride,  A.B.,  M.D.,  in  New  York  Med- 
ical Journal,  April  4,  1908,  makes  a plea  for 
early  diagnosis  and  operation  in  cancer  of  the 
stomach.  He  asks  us  to  remember  that  all 
cases  treated  medically  die  while  the  mortality 
of  surgical  cases  is  not  over  ten  per  cent,  ac- 
cording to  the  Mayos.  G.  D.  L. 

Medical  Treatment  for  Diseases  of  Women. — 
E.  E.  Montgomery,  M.D.,  in  Annals  of  Gynaec- 
ology and  Pediatry,  September,  1908,  thinks 
that  a reaction  against  the  tendency  to  make 
all  cases  of  diseases  of  women  operative  cases 
is  now  upon  us  and  remarks  that  “the  time  is 
ripe  for  proper  lines  of  demarkation  between 
the  cases  in  which  surgery  is  indicated  and 
those  in  which  it  should  not  be  practiced.” 

G.  D.  L. 

Intussusception  of  the  Jejunum. — Wm.  E. 

Lower,  M.D.,  reports  a case  in  Cleveland  Med- 
ical Journal,  September,  1908.  Intussusception 
is  rare  in  this  location.  Eight  inches  of  intes- 
tine was  resected.  Recovery  complete.  Al- 
though the  attack  was  sudden  and  violent  it 
was  not  until  the  fourth  or  fifth  day  that  a phy- 
sician was  called.  The  patient,  a boy  of  12, 
had  been  vomiting  for  three  days.  G.  D.  L. 

Medical  Education. — Statistics  for  1908.  In 
the  Journal  A.  M.  A.,  August  15,  1908,  the  an- 
nual Educational  Number,  are  presented  sta- 
tistics of  medical  colleges,  students  and  grad- 
uates for  the  year  ending  June  30,  1908.  There 
were  22,602  students  studying  medicine » last 
year,  the  lowest  number  in  fifteen  years.  These 
are  divided  into  20,936  in  the  regular  schools, 
891  in  the  homeopathic  schools,  479  in  the 
eclectic,  90  in  the  physio-medical  and  206  in 
nondescript  or  unclassifiable  schools.  For  the 
homeopathic  and  eclectic  schools  the  totals  are 
the  lowest  since  1880. 

There  were  4,741  medical  graduates  last 
year,  likewise  the  lowest  number  in  fifteen 
years.  The  regular  schools  had  4,370;  the 
homeopathic,  215;  the  eclectic,  116;  the  phy- 
siomedical,  12,  and  the  nondescript  colleges,  28. 
The  homeopathic  schools  has  the  lowest  num- 
ber since  1880  and  the  eclectic  schools  the 
lowest  since  1900. 

There  are  9 less  colleges  in  1907,  the  total 
now  being  152,  consisting  of  123  regular,  16 
homeopathic,  8 eclectic,  2 physiomedical  and  3 
nondescript  or  unclassifiable  schools. 

Women  students  constitute  3.7  per  cent,  of 
all  students,  about  the  same  proportion  as  last 
year.  Statistics  show  that  college  terms  are 
being  gradually  lengthened. 

Tabulated  statistics  of  medical  students  and 
graduates  for  the  past  eight  years  show  the 
average  percentage  of  graduates  to  the  total 
matriculants  was  20.4  instead  of  25  (one  class 
of  four).  Four  colleges,  however,  graduated  on 
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an  average  over  30  per  cent,  of  all  their 
matriculants. 

A list  is  published  showing  that  374  medical 
colleges  organized  in  the  United  States  have 
ceased  to  exist  under  their  original  titles,  some 
becoming  extinct,  some  having  merged  into 
others  and  some  taking  new  titles.  A portion 
of  these  were  fraudulent  institutions. 

Of  the  152  existing  colleges,  13  now  require 
one  or  more  years  of  work  in  a college  of  lib- 
eral arts  for  admission,  and  40  others  have 
voted  to  establish  this  requirement  in  1910  or 
before.  Five  state  examining  boards  have  es- 
tablished the  requirement  for  preliminary  edu- 
cation of  one  year’s  work  in  a college  of  liberal 
arts,  which  applies  to  all  beginning  the  study 
of  medicine  in  the  session  of  1908-9  and  there- 
after. 

Exophthalmic  Goitre. — Drs.  Jackson  and 
Mead  (Boston  Med.  & Surg.  Jour.,  March  12) 
report  their  observations  on  eighty-five  cases 
of  this  disease  studied  by  them,  and  give  the 
excellent  results  following  the  persistent  use 
of  the  neutral  hydro-bromate  of  quinine  pre- 
pared for  them  by  P.  D.  & Co.  They  had  diffi- 
culty in  getting  a neutral  salt,  and  the  use  of 
the  acid  salt  did  not  give  satisfactory  results. 
In  five-grain  doses  three  times  a day,  occa- 
sionally four  times,  the  neutral  salt  was  gen- 
erally followed  by  excellent  results.  These 
must  not  be  expected  for  several  weeks.  The 
pulse  usually,  however,  after  a week  or  two, 


will  be  slowed,  later  the  thyroid  is  diminished 
and  the  sweating  and  tremor  also  diminished. 
The  remedy  should  be  continued  until  all  the 
symptoms  have  disappeared,  which  may  be  in 
four  months  or  as  long  as  three  years.  The 
order  of  disappearance  of  symptoms  seems  to 
be,  first,  the  tachycardia  subsides,  then  the 
sweating,  then  the  thyroid  diminishes,  and 
finally  the  exophthalmos  and  tremor,  the  last 
two  only  after  prolonged  treatment. 

The  authors  advise  the  continuance  of  treat- 
ment in  reduced  dosage  for  some  time  after 
apparent  recovery,  perhaps  one  capsule  (5  grs.) 
every  second  day  for  a year,  and  an  immediate 
return  to  the  ter  die  doses  as  soon  as  any  indi- 
cation of  the  old  symptoms  appear.  Relapses 
yield  readily  to  treatment.  No  attempt  is  made 
to  explain  how  the  medicine  acts. 

In  conclusion  the  writers  say:  “We  cannot 

advocate  sending  early  cases  to  the  surgeon. 
The  results  of  medical  treatment  are  too  favor- 
able, from  70%  to  80%  of  the  cases  being  cured 
by  it.  This  is  especially  true  in  the  rudimen- 
tary forms:  better  in  the  form  which  develops 
gradually  than  in  the  form  which  develops 
suddenly  with  full  force;  better  in  the  old  than 
in  the  young.  But  there  will  always  remain  a 
certain  number  of  cases  for  the  surgeon,  viz., 
when  the  thyroid  gland  becomes  so  large  that 
it  produces  symptoms  of  compression,  or  when 
the  patient  gets  worse  under  medical  treat- 
ment.— J. 
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DAVIS,  Geo.  H.,  Chester,  Hancock  county. 

DAVIS,  G.  R.,  Macdonald,  Fayette  county. 

DAVIS,  R.  T.,  Charleston,  Kanawha  county. 
DAVISSON,  I.,  Flemington,  Taylor  county. 

DEAR.  W.  W.,  Parsons,  Tucker  county. 

DE  BELL,  A.  W.,  Powellton,  Fayette  county. 

DEEM,  Hamlin  M.,  Lubeck,  Wood  county. 

DE  FOREST,  W.  C.I  Clarksburg,  Harrison  county. 
DEMPSEY,  W.  E.,  Paul’s  Valley,  Oklahoma. 

DENHAM,  Cecil,  Weston,  Lewis  county. 

DENT,  G.  W.,  Mona,  Monongalia  county. 

DERBY,  A.  P.,  Fayetteville,  Fayette  county. 

DEW,  R.  TL,  Salem,  Harrison  county. 

DEW,  F.  R.,  Adamston,  Harrison  county. 

DICKEY,  J.  L.,  Wheeling,  Ohio  county. 

DICKINSON,  F.  P.,  Montgomery,  Fayette  county. 

DIX,  Sherwood,  Chattaroy.  Mingo  county. 

DONATIOO,  Robt.  S.,  Fairview,  Hancock  county. 
DOUGLASS,  E.  H.,  Petroleum,  Wood  county. 
DOWLER,  M.  A.,  Moundsville,  Marshall  county. 
DOWNING,  T.  F„  Wheeling,  Ohio  county. 

DOYLE,  J.  TI.,  Grafton,  Taylor  county. 

DRINKWATER,  W.  G.,  Gormania,  Grant  county. 
DUFFY,  J.  J.,  Rosbys  Rock,  Marshall  county. 

DUNLAP,  Wm.  Vernon.  Rush  Run,  Fayette  county. 
DUPUY,  E.  S.,  Parral,  Fayette  county. 

DURRETT,  J.  T.,  Fairmont,  Marion  county. 

DYE.  Victor  Hugo,  Sistersville,  Tyler  county. 

E 

EAGLE,  A.  B.,  Martinsburg,  Berkeley  county. 

EAKIN,  B.  W.,  Carlisle,  Fayette  county. 

EAKLE,  O.  O.,  Sutton.  Braxton  county. 

EASLEY,  E.  M.,  Bluefield,  Mercer  county. 

EDGELL,  A.  M.,  Smithville,  Wood  county. 

EDGELL,  L.  L.,  Keyser  Mineral  county. 
EDMONDSON.  R.  TL,  Morgantown.  Monongalia  county. 
ELLIOTT,  T.  TL,  Gauley  Bridge,  Fayette  county. 
ENGLISH,  T.  W.,  McDowell,  McDowell  county. 
ENSLOW,  C.  R.,  Huntington,  Cabell  county. 

ESKEY.  L.,  Wheeling,  Ohio  county. 

ETZLER,  W.  C..  Wheeling,  Ohio  county. 

F 

FADELEY,  T.  M.,  Pt.  Pleasant,  Mason  county. 
FAIRFAX,  IT.  R.,  McComas,  Mercer  county. 
FALCONER,  TI.  S.,  Chiefton,  Marion  county. 

FARLEY,  A.  A.,  Matewan,  Mingo  county. 

FARLEY,  IT.  R.,  Elkhorn,  McDowell  county. 

FARLEY,  W.  F.,  Holden.  Logan  county. 

FARRELL.  J.  J.,  Parkersburg,  Wood  county. 

FEW,  S.  D.,  Parsons.  Tucker  county. 

FISHER,  M.  O.,  Parkersburg,  Wood  county. 

FISHER,  R.  W..  Morgantown,  Monongalia  county. 
FITCH,  F.  A..  Huntington.  Cabell  county. 

FITTRO,  E.  B..  Salem,  Harrison  county. 

T LOWERS,  A.  O.,  Clarksburg,  Harrison  county. 
FLOWERS,  E.  N.,  Clarksburg,  Harrison  county. 

FOLK,  Tohn,  Bridgeport,  Harrison  county. 

FOREMAN,  L.  IT.,  Buckhannon,  Upshur  county. 
FORTNEY,  F.  D.,  Newburg,  Preston  county. 

FOX,  T.  A.,  TTinton.  Summers  county. 

FRAME.  A.  N.,  Parkersburg,  Wood  county. 
FREDLOCK,  A.  M.,  Elkins,  Randolph  county. 
FREEMAN.  Homer.  Center  Point,  Doddridge  county. 
FRIEDENWALD,  E.  B.,  Charleston,  Kanawha  county. 
FRISSELL,  C.  M.,  Wheeling,  Ohio  county. 

FRY.  David  P.  Hedgesville,  Berkeley  county. 
FLTLTON,  W.  S.,  Wheeling,  Ohio  county. 

FURLONG,  J.  C.,  Weaver,  Randolph  county. 

G 

GARRED,  B.  P.,  Hernshaw,  Kanawha  county. 

GASTON,  Wade,  Parkersburg.  Wood  county. 

GASTON.  Wm.,  Clarksburg,  Harrison  county. 

GATES,  M.  A.,  Ronceverte  Greenbrier  county. 
GAYDOSH,  M.,  Wheeling,  Ohio  county. 

GEIGER.  T.  C.,  Huntington,  Cabell  countv. 

GTBBONS.  P.  A.,  Morgantown.  Monongalia  county. 
GTLCHRTST.  G.  A..  Asbury,  Greenbrier  county. 
GLANCEY,  P.  IT..  Parkersburg,  Wood  county. 

GLASS.  M.  W.,  Wellsburg.  R.F.D.  No.  4,  Brooke  county. 
GOCHENOUR  Geo. . S.,  Moorefield.  TIardy  county 
GODBEY,  M.  V.,  Pcytona.  Boone  county. 

GOFF,  T.  T.,  Parkersburg,  Wood  county. 

GOFF,  J.  M..  Hazel  Green,  Ritchie  county. 
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GOFF,  L.  C.,  Elk  Ridge,  Fayette  county. 

GOFF,  T.  N.,  Kenova,  Wayne  county. 

GOFF,  W.  P.,  Clarksburg,  Harrison  county. 
GOINGS,  FI.  C.,  Thacker,  Mingo  county. 

GOLDEN,  W.  W.,  Elkins,  Randolph  county. 
GOODMAN,  H.  L.,  Thayer,  Fayette  county. 
GORDON,  P.  L.,  Carbon,  Kanawha  county. 
GRAHAM,  Jas.  A.,  Fairmont,  Marion  county. 
GRAVES,  G.  B.,  Coal  Wood,  McDowell  county. 
GREGORY,  J.  L.,  Charleston,  Kanawha  county. 
GRIBBLE,  O.  S„  Beverly,  Randolph  county. 

GRIER.  J.  A.,  Sistersville,  Tyler  county. 

GRIMM,  A.  S.,  St.  Marys,  Pleasants  county. 
GRUBER,  M.  E.,  Helvetia,  Randolph  county. 
GUILFORD,  E.  W.,  Marlinton,  Pocahontas  county. 
GUM,  W.  H.,  Pecks  Run,  Upshur  county. 
GUTHRIE,  J.  A.,  Huntington,  Cabell  county. 
GUTHRIE,  L.  V.,  Huntington,  Cabell  county. 

H 

HALE\ , P.  A.,  Charleston,  Kanawha  county. 

HALL,  C.  H.,  Elkins,  Randolph. 

HALL,  E.  T.  W.,  Freemansburg,  Lewis  county. 
HALL,  H.  M.,  Wheeling,  Ohio  count}7. 

HALL,  R.  W.,  Moundsville,  Marshall  county. 
HALTERMAN.  C.  W.,  Clarksburg,  Harrison  county. 
HAMILTON,  E.  M.,  Belington,  Barbour  count}7. 
HAMILTON,  Geo.  M.,  Weston,  Lewis  county. 
HAMILTON,  M.  F.,  Mannington,  Marion  county. 
HAMRICK,  R.  A.,  Dorfee,  Clay  county. 

HANING,  N.  A.,  Wheeling,  Ohio  county. 

HANKINS,  J.  L.,  Century7,  Barbour  county. 
HANNAH,  Alex,  Sardis,  Harrison  county. 

HANNON,  W.  H.,  Levels,  Hampshire  county. 
HANNAH,  Lr.  H.,  Cass,  Pocahontas  county. 
HANSFORD,  J.  H.,  Pratt,  Kanawha  county. 
HARDEN,  B.  F.,  Wellsburg,  Brooke  county. 
HARDWICK,  R.  A.,  Davis,  Tucker  county. 

HARDY,  Irwin,  Davis.  Tucker  county. 

HARE,  O.  S.,  Bluefield,  Mercer  county. 

HARLOE,  W.  W.,  Matoaka,  Mercer  county. 
HARRIS,  L.  N.,  Mill  Creek,  Randolph  county. 
HARRIS,  T.  A.,  Parkersburg,  Wood  county. 
HARRIS,  T.  G.,  Mineral,  Harrison  county. 
HARRISON,  B.  E.,  Cottageville,  Jackson  county. 
HARRISON,  G.  P.,  Beury,  Fayette  county. 
HATFIELD,  F.  P.,  Parkersburg,  Wood  county. 
HATFIELD,  H.  D.,  Eckman,  McDowell  county. 
HATFIELD.  S.  D.,  Iaeger,  McDowell  county. 
HAUGHT,  F.  T.,  Morgantown,  Monongalia  county. 
HAWES,  Chas.  M..  Huntington,  Cabell  county. 
HAYNES,  A.  F.,  Sun,  Fayette  county. 

HAYNES,  R.  A.,  Clarksburg,  Harrison  county. 
HAYNES,  W.  N.,  Boomer,  Fayette  county. 

HEATH,  C.  Frank,  Weston,  Lewis  county. 
HENDERSON,  H.  A.,  Wheeling,  Ohio  county. 
HENDERSON,  O.  J.,  Montgomery,  Fayette  county. 
HENNEN,  L.  S.,  Moundsville,  Marshall  county. 
HENRY,  C.  O.,  Fairmont,  Marion  countv. 
HEREFORD,  W.  D.,  St.  Albans,  Kanawha  county. 
HERSEY,  J.  R.,  Wheeling,  Ohio  county. 
HETRICK,  H.  C.,  Mingo,  Mingo  county. 

HICKS,  C.  F.,  Welch,  McDowell  county. 

HICKS,  I.  C.,  Huntington,  Cabell  county. 

HICKS,  J.  O.,  Huntington,  Cabell  county. 

HICKS,  W.  D..  Huntington,  Cabell  county. 
HIGHBERGER,  W.  T„  Maysville,  Grant  county. 
HILDRETH,  E.  A.  II.  Wheeling,  Ohio  county.' 
HILDRETH,  E.  A.,  III.  Wheeling,  Ohio  county. 
HILL,  E.  A.,  Clarksburg,  Harrison  county. 

HILL,  F.  W.,  Fairmont,  Marion  county. 

HINZMAN,  W..  Troy,  Gilmer  county. 

HIRST,  II.  P.,  Leetown,  Jefferson  county. 

HOFF,  M.  M.,  Philippi,  Barbout  county. 
HOFFMAN,  C.  S.,  Keyser,  Mineral  county. 
HOFFMAN,  O.  H.,  Thomas,  Tucker  county. 

HOGG,  C.  C.,  Huntington,  Cabell  county. 
HOLLAND,  C.  L.,  Fairmont.  Marion  county. 
HOLROYD,  S.  R.,  Athens,  Mercer  county. 
HOLSBERRY,  F.  S.,  Bower,  Braxton  county. 
HOOD.  T.  M.,  Clarksburg,  Harrison  county. 
HOPKINS,  J.  W.,  Fayetteville,  Fayette  county. 
HOUSTON,  I.  N.,  Moundsville.  Marshall  county. 
HOUSTON,  J.  M.,  Sherrard,  Marshall  county. 
HOWARD,  E.  W.,  Fairmont,  Marion  county. 
HOWELL,  Fleming,  Clarksburg,  Harrison  county. 
HOWELLS,  G.  L.,  Worthington,  Marion  county. 
HOYT,  A.  W..  Austin.  Preston  county. 

HUDSON,  C.  W.,  Parkersburg,  Wood  county. 
HUFF,  Ford,  Parsons.  Tucker  county. 

HUGHART,  J.  E.,  Cliff  Top,  Fayette  county. 
HUGHART.  J.  R..  Burnsville,  Braxton  county. 
HUGHEY,  Wm.  R.,  Charleston,  Kanawha  county. 
HUME.  B.  L.,  Barboursville,  Cabell  county. 


HUME,  W.  W.,  Beckley,  Raleigh  county. 
IIUNDLEy,  G.  A.,  Masontown,  Preston  county. 
HUNTER,  J.  Ross,  Hansford,  Kanawha  county. 
HUPP,  F.  L.,  Wheeling,  Ohio  county. 

HUTCHINS,  W.  S.,  Wheeling,  Ohio  county. 
HUTSON,  H.  E.,  New  Milton,  Doddridge  county. 

I 

IRONS,  J.  C.,  Elkins,  Randolph  county. 

IRVINE,  A.,  Ashland,  McDowell  county. 

J 

JACKSON,  J.  A.,  Ronceverte,  Greenbrier  county. 
JAMES,  Hugh  Sawyer,  Putney,  Kanawha  county. 
JAMISON,  J.  A.,  Fairmont,  Marion  county. 
JAMISON,  W.  C.,  Fairmont,  Marion  county. 
JARRELL,  K.  M.,  Clear  Creek,  Raleigh  county. 
JARVIS,  C.  C.,  Clarksburg,  Harrison  county. 
JEFFERS,  G.  D.,  Parkersburg,  Wood  county. 
JENNINGS,  G.  A..  Sistersville,  Tyler  county. 
JEPSON,  S.  L.,  Wheeling,  Ohio  county. 

TETT.  T.  C.,  Bluefield,  Mercer  countv. 

JOHNSON,  G.  W.,  Riley,  Raleigh  county. 
JOHNSON,  H.  R.,  Fairmont,  Marion  county. 
JOHNSON,  I.  B.,  Lanesville,  Tucker  county. 
JOHNSON,  J.  P.,  Wellsburg,  Brooke  county. 
JOHNSON,  W.  L..  McDowell,  McDowell  county. 
JONES,  A.  P.,  Pennsboro,  Ritchie  county. 

JONES,  E.  E.,  Mt.  Hope,  Fayette  county. 

JONES,  Harriet  B.,  Wheeling,  Ohio  county. 
JONES,  H.  C.,  Bluefield,  Mercer  county. 

JUDGE,  H.  L.,  Wellsburg,  Brooke  county. 

K 

KAHLE.  I.  Dana,  Knox,  Pa.,  Clarion  county. 
KALBAUGII,  Z.  T.,  Piedmont,  Mineral  county. 
KEEVER,  L.  F.,  Parkersburg,  Wood  county. 
KEEVER,  W.  S..  Parkersburg,  Wood  county. 

KEIM,  P.  S.,  Elk  Garden,  Mineral  county. 
KELLY,  A.  O.,  Wallace,  Harrison  county. 
KELLY,  J.  II.,  Parkersburg.  Wood  county. 
KELLY,  M.  B.,  Wheeling,  Ohio  county. 

KELLY,  W.  C.,  Morgantown,  Monongalia  county. 
KEMPER,  A.  J..  West  Milford.  Harrison  county. 
KENT,  O.  A.,  Huntington,  Cabell  county. 

KERR.  W.  W.,  Volga,  Barbour  county. 

KESSLER,  D.  P.  Cowen,  Webster  county. 

KIBLER,  J.  C.,  Elkins.  Randolph  county. 

KIDD.  T.  W..  Burnsville,  Braxton  county. 
KILLEY,  J.  C.,  Vivian,  McDowell  county. 
KILLEY,  P.  H..  Vivian,  McDowell  county. 

KING,  J.  M.,  Kingwood.  Preston  county. 

KING,  W.  P.,  Weston,  Lewis  county. 

KIRK.  J.  B..  Elkborn,  McDowell  county. 

KLASE,  W.  N.,  Carbondale,  Fayette  county. 
KNOTT,  S.  T..  Shepherdstown,  Jefferson  county. 
KOINER.  W.  W.,  Mucklow,  Kanawha  county. 
KORNMANN,  L.  F.,  Clarksburg,  Harrison  county 

L 

LADW1G,  Otto  W..  Evenwood,  Randolph  county, 
LANHAM,  I . F.,  Gratton,  Taylor  county. 

LANTZ,  Percival,  Alaska,  Mineral  county. 

I.ANTZ.  J.  O.  Hartmansville,  Grant  county. 
LEAHY,  Wm.  J.,  Mannington,  Marion  county. 
LEE,  C.  B.,  Glen  Jean,  Fayette  county. 

LEECH,  W.  F.,  Wheeling,  Ohio  county. 

LE  FEVER.  Edgar.  Inwood,  Berkeley  county. 

LE  MASTER.  A.  J.,  Bedington.  Berkeley  county. 
LEMON,  C.  W„  Claremont,  Fayette  county. 

LEON,  Moses,  Mannington,  Marion  county. 

LE  SAGE,  Isaac  R..  Huntington,  Cabell  county. 
LEWIS.  Geo.  E..  Chester.  Hancock  county. 

LIND.  G.  D.,  New  Richmond.  Summers  county. 
LINK.  W.  S..  Parkersburg,  Wood  county. 

LINSZ.  H.  P..  Wheeling.  Ohio  county. 

LONG.  D.  T.,  Piedmont.  Mineral  county. 
LOUCHERY,  D.  C..  Clarksburg.  Harrison  county 
T.OVE.  Robert  W.  Moorefield,  Hardy  county. 
LOVF.TT.  G.  G.,  Bulltown.  Braxton  county. 
LOVETT,  J.  M.,  Huntington,  Cabell  county. 

LOW,  M..  Parkersburg.  Wood  county. 

LUCAS.  C.  C..  KearneysvilW.  Jefferson  county. 
LUCAS,  J.  B.,  Maybeury,  McDowell  count}7. 

M 

MACKIN,  R.  D..  Grafton,  Taylor  county. 

MAC  OUEEN,  G.  A.,  Charleston,  Kanawha  county. 
MAHOOD.  C.  F..  Oak  Hill,  Fayette  county. 
MALOY.  J.  S..  Shinnstown.  Harrison  county. 
MANKIN,  J.  W.,  Thurmond.  Fayette  county. 
MARSH.  W.  A..  Margaret,  Harrison  county. 
MARTIN,  A.  Y.,  Winfield,  Putnam  county. 
MARTIN.  T.  E.,  Bluefield,  Mercer  county. 
MARTIN,  L.  O..  Parkersburg.  Wood  county. 
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MASON,  S.  M.,  Clarksburg,  Harrison  county. 
MATHENY,  Benj.  F.,  Meadowbrook,  Harrison  county. 
MATSON,  F.  L.,  Hundred,  Wetzel  county. 

MAXWELL,  C.  H.,  Morgantown,  Monongalia  county. 
MAYER,  D.,  Charleston,  Kanawha  county. 

MAYER,  Jos.,  Winfield,  Putnam  county. 

MEEK,  Grover  C.,  Huntington,  Cabell  county. 
MEGRAIL,  W.  P.,  Wheeling,  Ohio  county. 

MEIGIIEN,  T.  H.,  Wheeling,  Ohio  county. 

MICHAEL,  J.  F.,  Fellowsville,  Preston  county. 
MICHAEL,  W.  S..  Tunnelton,  Tucker  county. 

MILLER,  Jas.  I.,  Kenova,  Wayne  county. 

MILLER,  Jos.  L.,  Thomas,  Tucker  county. 

MILLER,  j.  M.,  Halltown,  Jefferson  county. 

MILLER,  R.  B.,  Hinton,  Summers  county. 

MITCHELL.  A.  J..  Burning  Springs,  Wirt  county. 
MONROE,  J.  A.,  Wheeling,  Ohio  county. 

MONROE,  Mary  B.,  Wheeling,  Ohio  county. 
MONTGOMERY,  L.  C.,  Montgomery,  F'ayette  county. 
MOOMAN,  Glenn,  Petersburg,  Grant  county. 

MOORE,  C.  L.,  Harding,  Randolph  county. 

MOORE,  J.  W.,  Charleston,  Kanawha  county. 

MOORE,  Phoebe,  Mannington.  Marion  county. 

MOORE,  S.  G.,  Coalton,  Randolph  county. 

MOORE,  T.  W.,  Huntington,  Cabell  county. 

MORGAN,  D.  P.,  Clarksburg,  Harrison  county. 
MORGAN,  E.  II.,  Eagle,  Fayette  county. 

MORRIS,  A.  L.,  Ansted,  Fayette  county. 

MORRIS,  J.  S.,  Charleston,  Kanawha  county. 
MORRISON,  Lon  C.,  Hurricane,  Putnam  county. 
MORRISON,  M.  T.,  Sutton,  Braxton  county. 

MOSER,  W.  C.,  Morgantown,  Monongalia  county'. 
MOSS,  V.  R.,  Barboursville,  Cabell  county. 

MOSSMAN,  E.  J.,  Pt.  Pleasant,  Mason  county. 
MURPHY,  F.  B.,  Philippi,  Barbour  county. 
MUSGRAVE,  D.  E.,  Standard,  Kanawha  county. 

MYERS,  G.  L.,  Shepherdstown.  Jefferson  county'. 
MYERS,  S.  N.,  Martinsburg.  Berkeley  county. 

MYERS.  J.  W.,  Wheeling,  Ohio  county. 

McADOO  C.  P..  Fly,  R.  F.  1)..  Monroe  county,  Ohio. 
McBEE,  T.  Jud,  Elkins.  Randolph  county. 

'McCARTY.  J.  Louis,  Berwind,  McDowell  county. 
McCAULEY,  W.  II.,  Sutton,  Braxton  county. 
McCLUNG.  Jas..  Richwood,  Nicholas  county. 
McCLUNG.  T.  C.,  Ronceverte,  Greenbrier  county'. 
McCOLLUM,  j.  R.,  St.  Marys.  Pleasants  county. 
McCOMB.  J.  j..  Ona,  Cabell  county. 

McCONIHAY.  J.  M.,  Charleston,  Kanawha  county. 
McCOY.  O.  D.,  Wheeling,  Ohio  county. 

McCUNE.  Virginia,  Martinsburg,  Berkeley  county. 
McCUSKEY,  A.  E.,  Pine  Grove.  Wetzel  county. 
McCUSKEY.  L.  H.,  Pleasant  Valley,  Marshall  county. 
McDonald,  J.  E..  Logan.  Logan  county. 

McDONALD.  J.  W.,  Fairmont.  Marion  county. 
McELFRESH,  Edward,  Point  Pleasant,  Mason  county. 
McFARREN,  Sam.,  Falling  Springs,  Greenbrier  county. 
McGLUMPHY,  W.  G..  Moundsville,  Marshall  county'. 
McGOVERN,  a.  M..  Leopold,  Doddridge  county. 
McGUIRF.,  F.  E.  Mt.  Hone.  Favette  bounty. 

McGUIRE,  Tno.  P.,  Clarksburg.  Harrison  county'. 
McGUIRE,  T.  J.,  Parkersburg,  Wood  county.  * 

McGUIRE,  Wm.  C..  Huntington,  Cabell  county. 
McINTIRE,  Q.  L.,  New  Martinsville.  Wetzel  county. 
McJONES  George,  Island  Branch,  Kanawha  county. 
McKINNEY,  L.  L..  Burnsville,  Braxton  county. 
McLAIN.  W.  H.,  Wheeling.  Ohio  county. 
McLAUGHLIN,  J.  M.,  Webster  Springs.  Webster  county. 
McLF.AN,  B.  W.,  Pageton,  McDowell  county'. 
McMILLEN.  R.  M.,  Wheeling,  Ohio  county. 
McMILLEN,  W.  A..  Charleston,  Kanawha  county. 
McNEER,  Lewis  C.,  Huntington,  Cabell  county. 
McNEILEN.  M..  Parkersburg.  Wood  county. 
McSHERRY,  J.  W..  Martinsburg,  Berkeley'  county. 

N 

NEAL,  S.  H..  Elkhorn.  McDowell  county. 

NEAL,  Wm.  E..  Huntington,  Cabell  county. 

NEAL,  Hugh  W.,  Glady.  Randolph  county. 

NEALE,  VV.  P.,  Pt.  Pleasant,  Mason  county. 

NEILL,  Wm.,  Charles  Town,  Jefferson  county. 

NICHOLS,  A.  B.,  Wheeling,  Ohio  county. 
NICHOLSON,  H.  G.,  Charleston,  Kanawha  county. 
NOOME.  A.  T..  Wheeling.  Ohio  county. 

NUNEMAKER.  Tunis.  Williamson.  Mingo  county. 
NUTTER,  R.  B.,  Enterprise.  Harrison  county. 

NUTTER.  T.  L„  Clarksburg.  Harrison  county. 

O 

OATES,  T.  K.,  Martinsburg,  Berkeley  county. 
O’BRIEN,  Tohn,  Marting.  Fayette  county. 

OESTERLING.  H.  E.,  Wheeling.  Ohio  county. 
OFFNER.  J.  E.,  Tunnelton,  Preston  county. 

OGDEN,  C.  R.,  Clarksburg,  Harrison  county. 

OGDEN.  P.  B.,  Fairmont.  Marion  county. 

O’GRADY,  Chas.,  Charleston,  Kanawha  county. 


OSBURN,  Howard,  Rippon,  Jefferson  county'. 
OSBURN,  J.  J.,  Wheeling,  Ohio  county. 

OWENS,  H.  K.,  Elkins,  Randolph  county. 

OYSTER,  L.  C.,  Luinberport,  Harrison  county. 

P 

PALMER,  Gist,  Wellsburg,  Brooke  county. 

PALMER,  Joseph,  Wellsburg,  Brooke  county. 
PALMER,  W.  N.,  Hinton,  Summers  county. 

PARKS,  C.  L.,  VVick,  Tyler  county. 

PARSONS,  A.  M.,  Branchland,  Lincoln  county. 
PARSONS,  E.  H.,  Piedmont,  Mineral  county. 
PARSONS,  T.  I.  C.,  Ripley,  Jackson  county. 

PEARLY,  C.  L.,  West  Llnion,  Doddridge  county. 
PECK,  B.  W.,  Lester,  Raleigh  county. 

PECK,  C.  R.,  Clarksburg,  Harrison  county. 

PECK,  D.  C.,  Grafton,  Taylor  county. 

PECK,  Nelson,  Clarksburg,  Harrison  county. 

PEERY,  Thomas  E.,  Bluefield,  Me  rcer  county. 
PENCE,  G.  L.,  Hinton,  Summers  county. 
PENDLETON,  P.  B.,  Longacre,  Fayette  county, 
PERRY,  G.  F.,  Gassaway,  Braxton  county. 

PERRY.  O.  L.,  Elkins,  Randolph  county. 

PERRY,  R.  G.,  Jarvisville,  Harrison  county. 

PERRY,  W.  E.,  Halltown,  Jefferson  county. 

PETERS,  A.  L.,  Rivesville,  Marion  county. 

PETERS,  E.  F.,  Maybeury.  McDowell  county. 
PETTIT,  J.  G.,  Weston,  Lewis  county. 

PHILIPPS,  F.  M.,  Harper’s  Ferry,  Jefferson  county. 
PICKERING,  W.  D.,  Topins  Grove,  Jackson  county. 
PIFER,  J.  L.,  Buckhannon,  Upshur  county. 
PITTMAN,  J.  J.,  Charles  Town,  Jefferson  county. 
PLANT,  E.  B.,  Wheeling,  Ohio  county. 

I'OOLE,  A.,  West  Union,  Doddridge  county. 

POST,  ARTHUR  T.,  Clarksburg,  Harrison  county. 
POST,  S.  H.,  Lost  Creek,  Harrison  county. 

POST,  W.  IT.,  Masontown.  Preston  county. 
POWELL,  R.  II.,  Grafton,  Taylor  county. 

PRATT,  C.  E.,  Wheeling,  Ohio  county. 

PRATT,  S.  A.,  Kingwood,  Preston  county. 

PRESTON,  B.  S.,  Burnwell,  Kanawha  county. 
PRESTON,  C.  B.,  Burnwell,  Kanawha  county. 
PRESTON,  G.  D.,  Eckman.  McDowell  county. 
PRESTON,  J.  W.,  Keystone,  McDowell  county. 
PRICE,  H.  D.,  Parkersburg,  Wood  county. 

PRICE,  R.  C.,  Morgantown,  Monongalia  county. 
PRICE,  Susan  A.,  Weston,  Lewis  county. 

"PRICE,  S.  D.,  Switchback.  McDowell  county. 
PRICE,  S.  W.,  Scarbro,  Fayette  county. 

PRICE,  W.  II.,  Logan,  Logan  county. 

PRICHARD,  Karl  C.,  Huntington,  Cabell  county. 
PRICKETT,  J.  T.,  Parkersburg,  Wood  county. 
PRINGLE,  A.  A.,  Elkins.  Randolph  county. 
PROUDFOOT,  M.  H.,  Rowlesburg,  Preston  county. 
PUTNEY,  Jas.,  Charleston,  Kanawha  county. 

Q 

QUAINTANCE.  R.  W.,  Rend,  Fayette  county. 
QLTESENBERR Y.  G.  ().,  Hinton,  Summers  county. 
QUIMBY,  A.  J.,  Wheeling,  Ohio  county. 

R 

RADER,  J.  E.,  Huntington,  Cabell  county. 

RANKIN,  B.  S.,  Tunnelton.  Preston  county. 
RANSON,  B.  B.,  Plarpers  Ferry,  Jefferson  county. 
RAVENSCROFT,  J.  II.,  Albert,  Tucker  county. 

RAY,  C.  A.,  Charleston,  Kanawha  county. 

REED.  R.  T.,  Wheeling,  Ohio  county. 

REINHART,  Geo.  M.,  Cassville,  Monongalia  county. 
REX,  L.  E.  Wheeling,  Ohio  county. 

REXROAD,  C.  W.,  Harrisville,  Ritchie  county. 
REYBLTRN,  J.  A.,  Ravenswood,  Jackson  county. 
RICHMOND,  B.  B.,  Page,  Fayette  county. 
RICPIMOND,  J.  Edw.,  Colliers,  Brooke  county. 
RICKEY,  J.  W.,  Moundsville.  Marshall  county. 
RIDGWAY,  F.  B.,  Wheeling,  Ohio  county. 

RIDLEY,  Frances  T.,  Bluefield,  Mercer  county. 
RIEDY,  J.  A.,  Monongah,  Marion  county. 

RIGGS,  C.  W..  Cameron,  Marshall  county. 

RITTER,  I).  Ed.,  Marshville,  Harrison  county. 
RITTER,  W.  E.,  Avoca,  Clay  county. 

ROBERTSON,  G.  C.,  Clendenin,  Kanawha  county. 
ROBERTSON,  IT.  L.,  Ward.  Kanawha  county. 
ROBERTSON,  W.  S.,  Charleston.  Kanawha  county. 
ROBINS,  J.  E.,  Charleston,  Kanawha  county. 
ROBINSON,  B.  O.,  Parkersburg,  Wood  county. 
RODGERS,  G.  C.  Elkins,  Randolph  county. 

ROGERS.  Weaver  B.,  Glen  Falls,  Harrison  county. 
ROLES,  J.  E.,  Union,  Monroe  county. 

ROHRBAUGH,  C.  L..  Belington  Barbour  county. 
ROLLER.  R.  D.,  Eccles,  Raleigh  county. 

ROLLINGS.  PT.  W..  Lost  City,  Hardy  county. 

ROSE,  T>.  O.,  Parkersburg,  Wood  county. 

ROW,  W.  D..  Huntington,  Cabell  county. 

RUBLE.  A.  F.,  Elm  Grove,  Ohio  county. 


i8o 


The  West  Virginia  Medical  Journal. 


• November,  1908 


RUDASILL,  D.  J.,  Kingwood,  Preston  county. 

RUPERT,  L.  B.,  Nuttallburg,  Fayette  county. 

RUPERT,  L.  D.,  Frankford,  Greenbrier  county. 
RUSMISEL,  C.  C.,  Gassaway,  Braxton  county. 
RUSMISEL,  J.  A.,  Gassaway,  Braxton  county. 
RUTHERFORD,  A.  G.,  Thacker,  Mingo  county. 
RUTHERFORD,  Lafe,  Thacker,  Mingo  county. 

S 

SAMMONS,  J.  L.,  Calis,  Marshall  county. 

SAMPSON,  W.  H.,  Beckley,  Raleigh  county. 

SANDS,  W.  H.,  Fairmont,  Marion  county. 

SANNS,  Harry  V.,  Le  Sage,  Cabell  county. 

SARVER,  C.  B.,  Charleston,  Kanawha  county. 

SAYER,  D.  A.,  New  Haven,  Mason  county. 
SCHOOLFIELD,  E.  R„  Wevaco,  Kanawha  county. 
SCHOOLFIELD,  G.  C.,  Charleston,  Kanawha  county. 
SCHWINN,  J.,  Wheeling,  Ohio  county. 

SCOTT,  C.  J.,  Parkersburg,  Wood  county. 

SCOTT,  B.  F.,  Terra  Alta.  Preston  county. 

SCOTT,  Chas.  M.,  Bluefield,  Mercer  county. 

SCOTT,  Jessie  T.,  Washington,  D.  C. 

SCOTT,  McClure,  Washington,  D.  C. 

SHAFER,  F.  C.,  Vandalia,  Lewis  county. 

SHAFFER,  J.  S.,  Cannelton.  Fayette  county. 
SHANKLIN,  R.  V.,  Gary,  McDowell  county. 

SHARPE,  J.  T.,  Charleston,  Kanawha  county. 

SHARP,  W.  H.,  Parkersburg,  Wood  county. 

SHAWKEY,  A.  A.,  Charleston,  Kanawha  county. 
SHEPHERD,  W.  S.,  Wright,  Raleigh  county. 

SHIELDS,  Thos.  K.,  Triadelphia,  Ohio  county. 
SHIRKEY,  D.  W.,  Clendenin.  Kanawha  county. 
SHIRKEY,  Wilbur  F.,  Malden,  Kanawha  county. 
SHRIVER.  G.  W.,  Middlebourne,  Tyler  county. 
SHUEY,  W.  A.,  Piedmont.  Mineral  county. 

SHULL,  J.  W.,  Romney,  Hampshire  county. 
SHUTTLEWORTH,  B.  F..  Clarksburg,  Harrison  county. 
SIMPSON,  J.  N.,  Morgantown,  Monongalia  county. 
SINSEL.  C.  A.,  Grafton,  Taylor  county. 

SITES,  J.  McKee.  Martinsburg.  Berkeley. 

SIVEY,  W.  M.,  Morgantown,  Monongalia  county. 
SKAGGS,  H.  C„  Kaymoor.  Fayette  county. 

SKINNER,  C.  L.,  Charles  Town,  Jefferson  county. 
SLATER,  C.  N.,  Clarksburg,  Harrison  count;-. 

SLOAN,  H.  E.,  Cincinnati,  O. 

SLUSIIER,  W.  C.,  Bluefield,  Mercer  county. 

SMITH,  F.  H„  Lewisburg.  Greenbrier  county. 

SMITH,  C.  T..  Croxton.  Virginia. 

SMITH.  F.  W..  Bluefield.  Mercer  county. 

SMITH,  Isaac,  Peel  Tree,  Barbour  county. 

SMITH,  J.  S.,  Wheeling,  Ohio  county. 

SMITH.  L.  S.,  Gypsy,  Harrison  county. 

SNUFFER,  D.  W.,  Beckley,  Raleigh  county. 

SNYDER,  C.  H.,  Edgerton.  Mingo  county. 

SNYDER,  Geo.,  Weston,  Lewis  county. 

SOMMERS.  B.  F.,  Leon,  Mason  county. 

SOUTH,  Genevieve,  Parkersburg,  Wood  county. 
SPANGLER,  A.  M.,  Pageton,  McDowell  county. 
SPARKS,  E.  P.,  McKendree,  Fayette  county. 
SPILLMAN,  J.  W.,  New  Cumberland,  Hancock  county. 
SPRAGG,  S.  L.  S.,  Wheeling.  Ohio  county. 

ST  A ATS,  O.  M..  Wheeling.  Ohio  county. 

STAHL.  E.  J.,  Charleston,  Kanawha  county. 
STAUNTON,  Sidney  S„  Villa,  Kanawha  county. 

ST  CLAIR,  W.  H.,  Bluefield.  Mercer  county. 

STEELE,  H.  G.,  Keystone,  McDowell  county. 

STEELE,  S.  C.,  Wise,  Monongalia  county. 

STEERE,  D.  O..  St.  Marvs,  Pleasants  county. 
STEPHEN,  D.  E..  New  Castle,  Pa. 

STEWART.  D.  W.,  Moundsville,  Marshall  county. 
STILLE,  W.  S.,  Parkersburg,  Wood  county. 

STONE,  FI.  B.,  Ashland,  McDowell  county. 

STONE,  S.  M.,  Tomsburg,  Kanawha  county. 

STOUT  H B.,  Parkersburg,  Wood  county. 
STRICKLER,  E.  W.,  Kingwood.  Preston  county. 
STROTHER.  J.  W„  Belington,  Barbour  county. 
STROTHERS.  W..  Salem,  Harrison  county. 

STUMP,  E.  H.,  Philippi,  Barbour  county. 

STUMP,  J.  L.,  Charleston,  Kanawha  county. 
SUTHERLAND.  T.  H.  St.  Albans,  Kanawha  county. 
SUTTON,  E.  K.,  Gladesville,  Preston  county. 

SWANN,  P.  H.,  Huntington,  Cabell  county. 

STEELE,  S.  M„  Weston,  Lewis  county. 

SAMETH.  J.  L.,  Perryville,  McDowell  county. 
SPANGLER,  C.  W.,  Tared,  McDowell  county. 
SWIMLEY,  G.  W.,  Bunker  Hill,  Berkeley  county. 

T 

TABOR.  S.  T.,  Williamson,  Mingo  county. 

TALBOTT,  L.  W..  Tallmansville  Upshur  county. 
TALBOTT,  W.  E..  Harrisville,  Ritchie  county. 
TAYLOR.  C.  T„  Huntington.  Cabell  county. 

TAYLOR,  D.  H„  Wheeling,  Ohio  county. 

TAYLOR.  F..  R..  Morgantown,  Monongalia  county. 
TF.TER.  J.  M.,  Riverton,  Pendleton  county. 


THAYER,  A.  H..  Grafton,  Taylor  county. 

THOMAS,  Geo.  H.,  Romney,  Hampshire  county. 
THOMAS,  J.  W.,  Charleston,  Kanawha  county. 
THOMPSON,  E.  H.,  Bluefield,  Mercer  county. 
THORNHILL,  Ed.  O.,  Cranberry,  Raleigh  county. 
THORNHILL,  G.  T.,  Herndon,  McDowell  county. 
THORNHILL,  Wm.  A.,  Lawton,  Fayette  county. 
THORNTON,  J.  T.,  Wheeling,  Ohio  county. 
TOMPKINS,  W.  W.,  Charleston,  Kanawha  county. 
TONKINS,  H.  Granville,  Martinsburg,  Berkeley  county. 
TOOLEY,  Geo.  W.,  Huntington,  Cabell  county. 

TRACH.  J.  M.^  Farmington,  Marion  county. 
TRIPPETT,  J.  F.,  Statler’s  Run,  Monongalia  county. 
TRUSCHEL,  C.  M.,  Wheeling,  Ohio  county. 

TURK,  H.  A.,  Newell,  Hancock  county. 

TURNER,  W.  T.,  St.  Albans,  Kanawha  county. 

V 

VANDINE,  A.  C.,  Clendennin,  Kanawha  county. 
VARNER,  H.  V.,  Clarksburg,  Harrison  county. 
VARNER,  S.  W.,  Kingwood,  Preston  county. 

VEAN,  H.  H.,  Richwood,  Nicholas  county. 

VENNING,  R.  E.,  Charles  Town,  Jefferson  county. 
VERMILLION,  E.,  Palmer,  Braxton  county. 
VERMILLION,  J.  R.,  Princeton,  Mercer  county. 

VICK,  C.  W..  Tug  River,  McDowell  county. 

VIEWEG,  G.  L.,  Wheeling.  Ohio  county. 

VINSON,  L.  T.,  Huntington,  Cabell  county. 

W 

WADDELL,  C.  W.,  Fairmont,  Marion  county. 

WADE,  S.  S.,  Morgantown,  Monongalia  county. 
WAGGENER,  C.  B.,  Arbuckle,  Mason  county. 
WALDEN,  J.  G.  Wheeling.  Ohio  county. 

WALKER,  J.  A.,  Beckley,  Raleigh  county. 

WALKER,  Jno.  R.,  Marmet,  Kanawha  county. 
WALKINSHAW,  T.  B.,  Wellsburg.  Brooke  county. 
WALSH,  T.  M.,  Bethlehem.  N.  H. 

WARDEN,  A.  R.,  Grafton,  Taylor  county. 

WARDER,  A.  S.  Jr.,  Grafton,  Taylor  county. 
WARDER,  J.  I.,  Weston.  Lewis  county. 

WARREN,  Eugene,  Huntington,  Cabell  county. 
WARREN,  D.  H.,  Hinton.  Summers  county. 

WATTS,  Chas.  N.,  Pond  Gap,  Kanawha  county. 
\VEADON,  W.  L.,  Mt.  Carbon,  Fayette  count}-. 

WEBB.  W.  S..  Belmont,  Pleasants  county. 

WEHNER,  E.  F.,  Clarksburg,  Harrison  county. 
WEIRICH,  C.  R.,  Wellsburg,  Brooke  county. 
WEIRICH,  T.  H.,  Wellsburg.  Brooke  county. 
WERNER,  Harry,  Thomas,  Tucker  county. 

WEST,  G.  B.,  Sistersville,  Tyler  county. 

WEST,  H.  S..  McMechen.  Marshall  county. 

WETZEL.  E.  T..  West  Union,  Doddridge  county. 
WHEELER,  B.  B.,  McKendree,  Fayette  county. 
WHELAN,  M.  E.,  Roanoke.  Lewis  county. 

WHISLER,  H.  C..  Smithfield.  Wetzel  county. 

WHITE,  G.  H.,  Charleston,  Kanawha  county. 

WHITE,  G.  R.  Williamson.  Mingo  county. 
WHITMAN,  W.  R.,  Bramwell,  Mercer  county. 
WHITESCARVER,  T.  S.,  Grafton,  Taylor  county. 
WHITNEY.  L.  L.,  McDonald.  Fayette  county. 
WILLIAMS,  C.  B.,  Philinpi,  Barbour  county. 
WILLIAMS,  T.  P..  War  Eagle.  Mingo  county. 

WILLIS,  C.  A..  Tenningston.  Tucker  county. 

WILLIS.  E.  Y„  Montgomery,  Fayette  county. 
WILSON,  Andrew.  Wheeling,  Ohio  county. 

WILSON,  E.  A.,  Salem,  Flarrison  county. 

WILSON,  J.  B.  Pennsboro.  Ritchie  county.  , 

WILSON,  T.  E.,  Clarksburg.  Harrison  county. 
WILSON,  L.  D.,  Wheeling,  Ohio  county. 

WILSON,  T.  L.,  Piedmont,  Mineral  county. 

WILSON,  T.  M.,  Elkins,  Randolph  county. 

WILSON,  M.  S„  Elkins,  Randolph  county. 

WILSON,  W.  C.  O.,  Mannington,  Marion  county. 
WILSON  W.  H..  St.  Albans.  Kanawha  county. 
WINFIELD.  J.  B..  Johnstown.  Harrison  county. 
WINGERTER,  C,  A..  Wheeling,  Ohio  county. 

WOOD.  A.  D.,  Bluefield.  Mercer  county. 

WOODFORD.  A.  H.,  Belington.  Barbour  county. 
WOODVILLE,  T.  B..  Fayette.  Fayette  county. 
WOOFTER.  A.  T.,  Weston  Lewis  county. 

WRIGHT.  M.  F.,  Mineral,  Mineral  county. 
WRTSTON.  Robt..  Beckley.  Raleigh  county. 

WYKLE.  W.  A..  Hinton.  Summers  county. 

Y 

YEAKLEY,  W.  H„  Keyser.  Mineral  county. 

YOHO,  S.  F.,  Lynn  Camn.  Marshall  county. 

YORK.  J.  F.,  Kenova,  Wayne  county. 

YOUNG,'  H.  H..  Charleston,  Kanawha  county. 

YOUNG.  W.  H..  Bens  Run,  Tyler  county. 

YOST  L.  N.,  Fairmont.  Marion  county. 

YOKUM,  H.,  Beverly,  Randolph  county. 


The  West  Virginia  Medical  Journal 


Under  the  Direction 
of  the 

Committee  on  Publication. 


COMMITTEE  ON  PUBLICATION: 

S.  L.  JEPSON,  Chairman. 

L.  D.  WILSON.  G.  D.  LIND.  C.  A.  WINGERTER. 

Entered  as  second-class  matter  August  10,  1906.  at  the  Post  Office  at  Wheeling  W.  Va. 

Vol.  Ill— No.  6.  WHEELING,  W.  VA.,  DECEMBER,  1908.  Subs^rglrencopietsV5°cems.Ycar' 


Original  Articles 


SYMPOSIUM  ON  INFLUENZA. 


History,  Epidemiology  and  Etiology. 

W.  W.  Tompkins,  M.D.,  Charleston,  W. 
Va. 


(Read  at  Annual  Meeting  of  State  Medical 
Asso.,  Clarksburg,  May,  1908.) 


This  disease  has  existed  and  been 
familiar  to  the  profession  for  a great  length 
of  time.  It  is  described  in  some  of  the 
medical  writings  as  far  back  as  the  ninth 
century,  but  the  descriptions  given  at  that 
time  are  not  classical,  and  in  some  respects 
it  requires  some  exercise  of  the  imagination 
to  know  that  it  is  the  disease  we  now  recog- 
nize as  influenza. 

It  is  a little  curious  that  when  a disease 
is  recognized  we  do  not  let  it  rest;  but  it 
has  been  so  in  the  past  and  will  probably 
be  so  in  the  future ; that  it  is  called  by  other 
names  that  are  used  as  synonymous,  or  that 
are  expected  in  some  respect  to  more  fully 
describe  it.  So  here  we  have  it  called  catar- 
rhal fever,  because  we  have  a condition  of 
catarrh  existing,  and  also  a fever ; epidemic 
catarrh  because  of  the  epidemic  nature  of 
the  disease  with  catarrhal  symptoms ; epi- 
demic bronchitis  because  of  the  bronchitis 
that  prevails  and  the  epidemic  or  periodic 
character  of  it ; la  grippe  or  grip  because  of 
the  suddenness  of  its  siezure  and  the  com- 
plete surrender  of  the  patient;  influenza 
(Ital. — an  influence)  given  it  by  the  Ital- 
ians because  it  was  considered  that  the  stars 
had  some  influence  in  its  causation. 


When  we  do  not  know  a great  deal  we 
cannot  be  dogmatic,  and  when  little  is 
known  the  opportunity  to  observe  and  find 
out  is  still  open  to  the  investigator.  One 
can  take  any  of  the  above  names  and  add 
more  to  them  if  he  wishes.  Still  what  we 
mean  by  influenza  is  a contagio-infectious 
disease  that  occurs  with  irregular  frequency 
in  the  form  of  epidemics.  You  have  a fever 
that  may  be  slight,  severe  or  intermediate. 
It  may  be  intermittent,  continuous  or  remit- 
tent. You  have  muscular  pains,  and  great 
or  marked  prostration.  To  the  above  you 
can  add  symptoms  or  you  can  take  them 
away.  In  each  epidemic  you  usually  have 
a picture  that  will  apply  to  the  disease  in 
that  particular  year.  It  may  be  severe  or 
mild,  it  may  be  simple  or  complicated.  It 
may  be  of  short  duration  or  covering  many 
weeks.  We  must  be  prepared  to  recognize, 
name  and  treat  the  condition  in  whatever 
form  it  appears.  So  we  must  be  prepared 
to  find  one  visitation  of  the  disease  with  a 
very  slight  mortality,  and  at  another  time 
it  will  be  marked  by  a large  mortality.  In 
one  case  your  patient  continues  up  and 
about  his  vocation ; in  the  other  he  is 
stricken  down  from  the  start,  to  die  or  re- 
cover only  after  a tedious  convalescence. 

It  would  be  a waste  of  time  to  describe 
the  epidemics  of  a great  while  ago.  We  do 
have  descriptions  of  them  and  we  see  that 
in  the  past,  as  at  this  time,  the  same  varia- 
tions as  to  periodicity  and  the  same  varie- 
ties as  to  severity.  It  was  only  in  the 

eighteenth  century  that  we  began  to  find  ac- 
curate and  full  accounts  of  the  disease.  It 
was  thought  the  disease  was  atmospheric, 
and  that  it  travels  as  well  against  the  wind 
as  with  it.  This  is  used  as  an  argument  as 
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to  its  only  being  carried  by  human  beings ; 
but  to  this  there  are  exceptions.  Many  of 
these  exceptions  could  be  accounted  for  if 
we  had  the  patience  to  study  them  and  work 
them  out.  Much  mystery  and  confusion 
were  encountered  in  studying  this  trouble. 
It  was  considered  to  be  telluric  or  atmos- 
pheric ; that  some  morbific  principle  floated 
in  the  atmosphere  and  that  it  was  swallowed 
or  inhaled  into  the  lungs,  and  from  it  the 
disease  originated.  By  others  it  was  said 
some  negative  electrical  condition  of  the  air 
existed  and  at  this  time  it  would  break  out. 
It  is  said  that  fresh  meat  tied  to  a kite  and 
sent  up  at  these  times,  when  it  again  comes 
to  the  earth  will  be  found  putrid. 

Those  who  were  versed  in  botany  as  well 
as  in  medicine,  said  it  was  due  to  cryptog- 
amous  plants,  and  in  some  instances  this 
seemed  to  account  for  it;  but  it  would  fail 
in  many  cases.  All  this  simply  shows  the 
evolution  of  the  subject,  and  further  proves 
that  a hypothesis  may  be  assumed,  and  for 
want  of  a better  one  we  must  accept  it. 

Schoenbein  taught  it  was  due  to  an  ex- 
cess of  ozone  in  the  air. 

It  has,  I believe,  been  quite  satisfactorily 
proven  that  the  disease  is  most  apt  to  fol- 
low a change  from  one  extreme  to  another, 
and  particularly  is  this  so  when  severe  cold 
gives  place  to  a moderately  cool  condition 
attended  with  much  moisture. 

Of  the  epidemics,  many  here  will  recall 
the  one  of  1872,  and  again  that  of  1889. 
In  some  places  business  was  almost  sus- 
pended on  account  of  the  number  sick,  and 
in  fact  in  many  cases  the  animals,  as  the 
horse  and  mule,  were  also  afflicted.  It  may 
be  that  no  one  is  exempt  from  it  at  times, 
and  in  times  of  any  epidemic  disease  fear 
seems  to  be  an  etiological  factor.  To  show 
what  an  effect  it  may  have  in  suspension  of 
business,  it  is  a historical  fact  that  Admiral 
Kemfelt  in  1782,  with  his  whole  crew,  had 
to  return  to  Holland  because  all  aboard 
were  afflicted.  Lord  Anson  with  his  crew 
had  to  return  to  England  because  of  the 
same  trouble. 

The  first  account  of  the  trouble  in  this 
country  was  a description  of  the  disease  oc- 
curring in  1627.  It  prevailed  most  exten- 
sivelv  in  the  States  of  Massachusetts  and 
Connecticut,  and  the  mortality  was  high. 
We  trace  the  epidemics  as  originally  in 
Russia,  and  hence  it  is  called  Russian 
plague.  Any  one  curious  to  look  up  the 


history  of  this  trouble  can  find  that  we  have 
descriptions  of  it  from  the  year  1173  to  the 
present  time.  That  from  1173  we  first  find 
the  Italians  describing  it,  later  the  Ger- 
mans, then  the  English,  and  frorn  the  epi- 
demic of  1627  our  own  writers  give  us 
good  accounts  of  it.  The  symptoms,  and 
treatment  and  complications  will  be  dealt 
with  at  greater  length  by  gentlemen  who 
are  to  follow  me,  but  before  dismissing  this 
part  of  the  subject  we  wish  to  speak  of  its 
etiology. 

Up  to  the  year  1892  no  bacteriologist  was 
able  to  state  positively  what  the  cause  of  in- 
fluenza was.  It  was  in  the  above  year  that 
Pfeiffer,  of  Berlin,  working  in  the  Hygienic 
Institute,  found  and  described  the  specif 
bacillus.  It  was  taken  from  the  secretions 
of  the  throat  and  bronchi.  Before  he  had 
found  only  streptococci  and  lanceolate  di- 
plococci. 

We  here  have  a great  scientific  fact  estab- 
lished and  due  to  the  painstaking  care  of  a 
German  physician. 

The  bacillus  or  organism  is  small  (0.8 
to  1 micron  long  and  0.1  to  0.2  micron 
broad),  and  it  is  about  four  times  as  long 
as  it  is  wide. 

The  influenza  bacillus  possesses  no 
spores ; it  has  no  capsule  and  it  is  without 
movements  of  its  own.  It  is  a bacillus  dif- 
ficult to  stain ; it  does  not  stain  by  Gram’s 
method.  But  we  are  not  here  concerned  as 
to  the  method  of  separating  and  staining 
this  bacilli.  We  take  it  on  the  statement  of 
the  bacteriologist.  Some  of  the  facts  con- 
cerning it  we  wish  to  know,  and  how  it  is 
the  means  of  spreading  the  disease.  It  is 
not  viable  in  a low  or  high  temperature.  A 
temperature  of  140  F.  destroys  it,  and  by  a 
temperature  not  much  below  that  of  the 
human  body  it  is  destroyed.  If  kept  in 
moist  sputum  the  bacilli  live  for  days,  but 
if  dried  they  soon  die.  In  the  nasal  cavities 
they  are  found  most  abundantly,  but  if  we 
have  only  an  ordinary  coryza  we  do  not  find 
them.  We  are  thus  enabled  to  say  that  the 
one  form  of  coryza  is  infectious  and  the 
other  is  not.  It  is  found  in  the  mucus 
ground  substance.  A person  with  the  dis- 
ease may  apparently  recover  from  the  at- 
tack but  still  act  as  a spreader  of  the  dis- 
ease for  weeks  or  months  after  he  has  ap- 
parently recovered. 

As  far  as  we  know  the  bacillus  is  taken 
in  by  the  air  passages  alone.  It  does  not 
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enter  with  the  food  or  drink.  If  one  is  re- 
duced in  vitality  or  if  subject  to  a catarrh, 
one  is  most  apt  to  take  it. 

The  fact  that  a recrudescence  occurs 
after  recovery  is  due  to  the  fact  that  from 
any  one  suffering  from  the  disease  in  a 
chronic  form,  the  convalescent  may  inhale 
at  any  time  the  bacilli  thrown  out  in  spit- 
ting, coughing  or  sneezing,  and  thus  again 
take  the  disease. 

While  we  most  often  make  our  diagnosis 
without  the  miscroscope  or  bacteriological 
examination,  these  may  at  times  be  used  to 
enable  us  to  differentiate  between  influenza, 
pneumonia  and  typhoid  fever.  Should  we 
be  able  to  put  our  patients  to  bed  and  separ- 
ate them  from  others,  we  can  do  much  to 
prevent  the  spread  of  the  disease,  but  as  we 
often  do  not  suspect  the  nature  of  the  com- 
plaint, one  patient  goes  on  infecting  another 
until  in  any  community  in  which  we  have  a 
case,  this  spreading  from  one  to  another 
swells  the  number  until  from  a single  case 
we  may  have  an  epidemic. 

INFLUENZA. 


Pathology,  Symptomatology,  Diagnosis 
and  Treatment. 


John  W.  Moore,  M.D.,  Charleston,  W.  Va. 

(Read  at  Annual  Meeting  of  State  Medical 
Asso.,  Clarksburg,  May,  1908.) 


Pathology.  — The  bacillus  influenza 
which  was  proven  by  Pfeiffer  in  1892  to  be 
the  cause  of  the  disease  influenza,  is  a wide- 
ly diffused  organism  and  the  disease  is  met 
with  in  epidemics  and  sporadically.  The 
bacillus  enters  the  body  through  the  respira- 
tory tract,  and  its  effects  in  the  body  are 
commonly  induced  through  its  toxins ; the 
effect  being  a parenchymatous  degeneration 
of  the  liver,  kidneys,  spleen  and  muscular 
substance  of  the  heart  and  minute  vessels. 
Its  sequelae  and  complications  are  the  most 
important  post-mortem  findings ; these  are 
characteristic  of  the  secondary  disease  and 
not  the  influenza. 

This  disease  is  so  varied  as  to  the  charac- 
ter and  intensity  of  its  symptoms  that  it  is 
hard  to  classify  its  various  forms.  As  we 
all  know,  it  varies  from  a coryza  or  "grip 
cold”  to  a patient  seriously  ill  with  one  of 
its  complications.  The  various  epidemics 
not  only  vary  as  to  the  kind  of  symptoms, 
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but  as  to  their  seriousness.  The  same  epi- 
demic will  have  some  light  cases  and  others 
very  grave. 

Symptoms. — In  giving  any  idea  of  the 
symptoms  of  this  disease,  it  will  be  neces- 
sary to  make  a general  classification  of  its 
various  forms,  and  describe  these,  remem- 
bering that  in  one  case  we  see  all  combined, 
while  in  another,  one  system  will  show 
marked  symptoms  of  one  form  and  scarcely 
any  of  the  others. 

The  disease  is  a general  infection  and 
may  attack  any  or  all  of  the  three  great  sys- 
tems of  the  body.  Therefore  we  divide  it 
into : 

The  nervous  form  ; the  respiratory  form  ; 
and  the  gastro-intestinal  form. 

In  the  recent  epidemic  the  respiratory 
form  has  been  the  most  frequent,  next  the 
nervous  and  last  of  all  the  gastro-intestinal. 

The  incubation  period  is  different  in  dif- 
ferent epidemics,  and  seems  to  differ  in  the 
same,  ranging  from  a few  hours  to  several 
days. 

The  onset  is  generally  abrupt,  for  fre- 
quently the  patient  is  feeling'  very  well  and 
is  suddenly  taken  with  a chill  and  a rise  of 
temperature  soon  follows ; but  the  attack 
may  be  preceded  by  a feeling  of  malaise, 
slight  chilliness,  headache,  sneezing,  cough, 
sore  throat,  pains  in  the  limbs  and  depres- 
sion of  spirits. 

The  fever  is  variable,  generally  it  reaches 
103  degrees  and  possibly  higher.  It  is  of 
the  remittent  type  and  does  not  reach  this 
height  for  longer  than  a few  days ; later  it 
becomes  normal  or  subnormal  in  the  morn- 
ing with  an  afternoon  rise  of  from  one  to 
two  degrees.  As  a rule  the  temperature 
lasts  from  five  to  seven  days ; but  occasion- 
ally we  see  cases  with  a subnormal  temper- 
ature in  the  morning  and  one  or  two  de- 
grees in  the  afternoon,  and  this  condition 
may  last  for  three  or  four  weeks.  These 
cases  frequently  have  to  be  diagnosed  from 
typhoid  fever.  Some  cases  running  an 
afebrile  temperature  have  been  noted. 

The  pulse  is  generally  increased  out  of 
proportion  to  the  temperature.  I think  this 
is  especially  the  case  in  children.  Often 
after  a case  has  lasted  ten  days  or  two 
weeks,  when  there  is  very  little  tempera- 
ture in  the  afternoon,  we  have  a pulse  of 
from  100  to  no. 

Nervous  symptoms  are  generally  present 
but  vary  in  severity.  Generally  there  is, 
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with  the  beginning  of  an  attack,  frontal 
headache  and  pain  in  the  eye-balls.  The 
headache  is  very  severe  and  throbbing  in 
character.  Also  there  is  soreness  of  the  en- 
tire body,  especially  in  the  lower  limbs  and 
back.  Insomnia  is  generally  present,  due 
in  most  cases  to  the  pain  and  discomfort. 
Delirium  may  be  present,  but  generally  of 
the  mild  type.  Extreme  muscular  weakness 
is  very  characteristic  of  the  disease,  and  the 
patient  even  after  a mild  attack  may  be 
weeks  in  recovering  his  muscular  tone. 
This  is  very  often  seen  in  elderly  people. 
There  is  mental  depression  as  well  as  phy- 
sical, and  the  inability  to  do  mental  work 
corresponds  to  that  of  the  physical.  There 
may  be  symptoms  of  meningitis  which  last 
for  a few  days  only. 

The  respiratory  symptoms  are  particularly 
referable  to  the  upper  air  tract  and  are  very 
pronounced.  They  generally  make  their 
appearance  soon  after  the  initial  symptoms. 
They  are : sneezing,  coryza,  running  of  the 
eyes  and  nose,  sore  throat,  naso-pharyngeal 
irritation  and  cough ; the  mucous  mem- 
brane of  the  nose,  frontal  sinus,  pharynx 
and  larynx  being  congested.  The  conges- 
tion as  a rule  does  not  go  below  the  trachea^ 
but  may  extend  to  the  bronchi  and  air  cells. 

Disturbances  of  the  gastro-intestinal 
tract  are  present  to  a more  or  less  extent. 
Loss  of  appetite  is  almost  always  present. 
There  may  be  a furred  tongue,  nausea, 
vomiting  and  diarrhoea  may  be  marked  and 
persist  throughout  the  attack,  followed  by 
great  prostration. 

An  enlarged  spleen  is  present  in  most 
cases. 

The  urine  is  high  colored  and  scanty  with 
abundant  urates.  There  may  be  traces  of 
albumen  with  hyaline  casts.  Very  rarely 
do  the  kidneys  suffer  any  very  serious  dam- 
age. In  one  case  I saw  a hemorrhagic 
nephritis  following  an  attack  of  influenza. 

Diagnosis. — This  is  not  hard  to  make 
during  an  epidemic,  but  in  sporadic  cases  it 
may  be  necessary  to  make  a bacteriological 
examination  of  the  bronchial  and  nasal  se- 
cretions to  find  Pfeiffer’s  bacillus.  A case 
with  the  history  of  a chill,  followed  by  a 
temperature  of  103  to  104  degrees,  coryza, 
sore  throat,  cough,  pains  throughout  "the 
body,  especially  in  the  head  and  back,  with 
extreme  muscular  weakness,  can  be  diag- 
nosed as  influenza. 


In  those  cases  where  the  temperature  is 
of  the  continuous  type  we  may  have  to  dif- 
ferentiate the  disease  from  typhoid  fever. 
Influenza  begins  suddenly  and  lacks  the 
regular  temperature  curve,  rose  spots,  and 
positive  Widal  reaction  of  typhoid  fever. 

In  certain  severe  cases  the  sudden  onset, 
headache,  backache,  and  delirium  may  be 
mistaken  for  cerebro-spinal  meningitis.  A 
diagnosis  here  may  be  determined  by  the 
finding  of  either  the  Pfeiffer  bacillus  of  in- 
fluenza or  the  diplococcus  of  meningitis. 

In  tropical  countries  dengue  has  to  be 
considered.  Here  we  may  have  an  eruption 
of  varying  type ; the  fever  shows  striking 
remissions  and  the  joints  are  usually 
swollen,  red  and  tender. 

It  may  be  difficult  to  decide,  in  the  be- 
ginning, between  influenza  and  tonsillitis. 
In  both  diseases  we  have  a chill,  high  tem- 
perature, general  pains  and  sore  throat.  The 
sore  throat  will  be  the  point  of  decision. 
Or  the  secretions  from  the  nose  and  throat 
may  be  examined. 

In  many  cases  of  chronic  respiratory 
troubles,  where  the  diagnosis  is  uncertain, 
such  as  chronic  bronchitis  or  conditions 
simulating  pulmonary  tuberculosis,  an  ex- 
amination of  the  secretions  will  determine 
the  disease  to  be  influenza. 

Treatment — (a)  Prophylactic.  Al- 

though we  have  had  a number  of  epidemics 
of  this  disease  the  attacks  seem  to  be  just 
as  bad,  if  not  worse,  than  when  it  was  first 
noticed.  The  reasons  for  this  are  that  we 
have  failed  to  recognize  its  importance ; 
that  it  has  a very  short  period  of  incubation 
and  the  disease  necessarily  spreads  rapidly ; 
that  many  persons  have  such  mild  attacks 
that  they  are  not  confined  to  the  house,  and 
in  this  way  unconsciously  spread  the  dis- 
ease, and  that  one  attack  does  not  confer 
immunity.  All  these  make  prevention  dif- 
ficult and  attacks  hard  to  control.  Although 
it  is  difficult  and  may  be  impossible  to  quar- 
antine these  cases,  both  on  account  of  the 
mildness  of  the  attacks  and  also  on  account 
of  the  great  number  of  patients,  yet  we  can 
do  a great  deal  towards,  lessening  the  num- 
ber of  cases  by  disinfecting  all  the  dis- 
charges from  the  nose  and  mouth,  by  isolat- 
ing as  many  cases  as  possible,  and  by  disin- 
•fecting  the  room  in  which  the  patient  was 
confined. 

(b)  Curative — The  patient  should  be  put 
to  bed  and  kept  there  until  the  evening  tern- 
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perature  is  practically  normal.  In  taking 
this  precaution  we  frequently  prevent  com- 
plications. The  disease  is  a general  infec- 
tion, and  as  there  has  been  found  no  spe- 
cific, we  use  those  drugs  which  seem  to 
control  the  symptoms  best.  It  would  be  im- 
possible to  mention  all  the  remedies  used  in 
this  disease,  for  they  are  many  and  much  is 
claimed  for  each.  Salicylic  acid,  antipyrin 
and  phenacetin  and  their  various  prepara- 
tions, are  the  ones  must  used.  Quinine  has 
had  many  advocates  and  is  good  in  septic 
cases. 

I have  used  aspirin  (acetvl-salicylic 
acid)  combined  with  phenacetin  and  citrate 
of  caffeine  in  a large  number  of  cases.  It 
acts  very  well  in  relieving  the  pains  of  the 
head  and  body,  reduces  the  temperature 
and  does  not  produce  cardiac  depression  or 
irritation  of  the  stomach.  The  best  com- 
bination is, 

Aspirin I grs.  v-viiss 

Phenacetin grs.  iiss 

Cit.  Caffeine gr.  )4-i 

1 give  this  in  all  my  cases  and  treat  the 
respiratory  and  gastro-intestinal  symptoms 
symptomatically. 

Where  there  is  marked  depression  and 
cardiac  weakness,  whiskey  should  be  used. 
Where  there  is  insomnia,  trional. 

(Symposium  continued  next  month.) 


ERYTHROMELALGIA. 


(Red  Neuralgia  of  Mitchell.) 

Wm.  Neill,  M.D.,  Charles  Town,  W.  Va. 


(Read  at  Annual  Meeting  of  State  Medical 
Asso.,  Clarksburg,  May,  1908.) 


As  this  is  a disease  not  often  met  with,  I 
desire  to  put  on  record  two  cases  that  have 
come  under  my  observation. 

Case  1. — Mrs.  C.,  aged  fifty-eight,  proprie- 
tress of  a summer  hotel.  Prior  to  the  appear- 
ance of  her  indisposition  was  nervous  and  run 
down  physically.  The  first  symptoms  of  her 
disease  manifested  themselves  with  a burning 
and  tingling  sensation  in  the  heel  and  great 
toe  of  the  left  foot,  which  gradually  extended 
over  the  sole  and  tarsus,  accompanied  with 
swelling,  puffiness,  and  extreme  tenderness  of 
the  whole  foot,  the  parts  becoming  of  a pur- 
plish red  hue.  The  pain  was  of  a severe,  burn- 
ing character,  lasting  at  times  for  days,  with 
remissions,  but  seldom  if  ever  absent,  being 
greatly  exaggerated  by  the  leg  hanging  down, 
and  relieved  by  it  being  placed  in  a horizontal 
position  or  elevated.  The  worse  pain  was  in 
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the  little  toe  and  sole  of  the  foot,  which  parts 
were  particularly  red  and  puffed.  This  condi- 
tion continued  for  several  months,  when  the 
right  great  toe  and  foot  became  involved,  the 
redness  and  swelling  extending  above  the 
ankle-joint,  accompanied  with  pain  that  extend- 
ed up  the  leg  and  back,  at  times  as  far  as  the 
neck.  Later  the  left  hand  became  involved 
with  burning  and  numbness,  and  redness  in  the 
first  and  second  joints  of  the  index  and  middle 
fingers,  which  gradually  extended  to  the  thumb 
and  back  of  the  hand;  a large  tender  swelling 
developed  at  the  base  of  the  ring  and  middle 
fingers,  accompanied  with  severe  pain  and  red- 
ness that  lasted  for  days,  with  remissions  dur- 
ing the  attack.  She  was  nervous  and  weak 
and  could  not  sleep  on  account  of  the  pain. 

She  was  given  nitroglycerin  with  tonics, 
galvanism  and  mild  massa,ge,  with  large  doses 
of  trional  as  a hypnotic. 

This  line  of  treatment  was  continued  for 
several  months  with  no  benefit,  the  burning 
pain  still  continuing. 

The  most  relief  was  from  the  static  wave 
current  (very  short  spark  gap),  which  was 
persisted  in  as  it  appeared,  at  that  time,  to  be 
the  best  that  could  be  done.  This  was  carried 
on  for  several  months  with  little  or  no  ap- 
parent benefit.  Her  general  condition  improv- 
ed slightly,  and  she  slept  better,  but  there  was 
no  improvement  in  the  pain  and  redness  of 
the  parts  affected.  Later  there  was  a most 
violent  paroxysm,  the  pain  was  excruciating  in 
both  feet  and  in  the  thumb  and  index  finger  of 
the  left  hand.  It  was  of  a severe  burning 
character,  and  most  severe  in  the  right  foot 
■ extending  up  the  leg  and  back.  The  parts  were 
swollen,  of  a purplish  red  color,  the  first  and 
second  toes  and  the  thumb  and  index  fingers 
were  livid,  as  if  strangled  by  a ligature,  in 
fact,  so  much  so  that  I feared  gangrene.  Ele- 
vating the  feet  and  the  application  of  ice  water 
seemed  to  give  relief.  She  was  given  hypo- 
dermics of  morphia  to  relieve  the  pain,  and  a 
prescription  containing  acetanilid,  salol  and 
codeine.  This  line  of  treatment  for  a short 
time  gave  relief.  The  patient  continued  in 
much  the  same  condition  for  a year  or  more 
when  she  developed  acute  nephritis  and  died. 

Case  2 — J.  C.  W.,  aged  47,  bank  officer,  was 
first  seen  by  me  in  June,  1906,  with  a well 
marked  case  of  erythromelalgia.  His  personal 
history  was  negative  except  that  one  bi'other 
died  of  tuberculosis. 

Two  years  previous  to  my  visit,  he  noticed  a 
burning  and  aching  pain  in  the  heel  and  tarsus 
of  the  right  foot.  Some  weeks  later  the  whole 
foot  and  ankle  became  more  or  less  discolored, 
a reddish  purple,  accompanied  with  extreme 
neuralgic  pains,  which  at  times  were  intoler- 
able and  later  the  toes  and  sole  of  the  other 
foot  became  similarly  affected.  On  examina- 
tion he  was  in  a fair  physical  condition  but 
was  a pronounced  neurasthenic.  At  that  time 
both  lower  extremities  were  exquisitely  painful 
and  of  an  almost  scarlet  hue.  The  pain  was 
worse  at  night  and  in  damp  weather,  and  ex- 
aggerated by  the  dependent  position,  and  when 
the  feet  became  warm  in  bed.  When  the  latter 
was  the  cause  of  the  increase  in  pain,  putting 
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the  feet  from  under  the  covers  gave  great  re- 
lief. 

In  oue  attack,  in  particular,  after  much  ex- 
treme heat  and  redness,  the  parts  suddenly  be- 
came cold,  pale,  blue,  and  shrivelled  like  the 
hands  of  a washerwoman,  which  in  a short 
time  again  gave  way  to  an  acute  congestion, 
the  parts  assuming  a purplish  red. 

The  paroxysms  seemed  to  come  on  without 
any  assignable  cause,  except  that  they  were 
more  frequent  in  the  summer  months  and  in 
damp  weather.  Lying  down  or  elevating  of 
the  feet,  rubbing  and  the  application  of  cold 
gave  relief  except  when  at  the  worst,  when 
hypodermics  of  morphia  had  to  be  resorted  to. 

Treatment  was  directed  to  the  general  and 
neurasthenic  condition,  with  electricity,  strych- 
nia, nitroglycerin,  etc.  This  patient  returned 
to  his  home  and  was  lost  sight  of. 

Erythromelalgia  is  extremely  rare,  and  it 
is  unusual  for  one  in  general  practice  to 
come  in  contact  with  two  such  marked 
cases ; hence  this  report.  The  treatment  is 
symptomatic  and  practically  unavailable;  at 
least,  it  can  be  little  more  than  palliative 
owing  to  the  progressive  nature  of  the  dis- 
ease. Rest  in  bed,  tonics,  electricity,  mas- 
sage, and  excision  of  the  posterior  popliteal 
nerve  and  even  amputation  of  the  extremity 
have  been  advised.  The  disease  occurs  in 
the  majority  of  cases  in  the  feet. 

Of  sixteen  cases  reported  by  Mitchell,  in 
only  one  was  it  in  the  hands  alone ; and  in 
two  both  hands  and  feet  were  affected.  He 
gives  us  the  chief  symptoms ; redness,  in- 
tense burning  pain,  rise  in  temperature,  fol- 
lowed by  a fall,  probably  due  to  a neuritis. 
It  is  more  common  in  men  than  in  women. 
Twelve  of  Mitchell’s  cases  were  in  males,  and 
in  twenty-seven  cases  reported  by  Lannois 
only  two  were  in  women.  The  etiology  and 
pathology  are  more  or  less  obscure.  It  is 
classed  by  most  writers  as  a vaso-motor  dis- 
turbance. Collier  reports  ten  cases  of  eryth- 
romelalgia in  organic  nervous  disorders ; 
six  in  insular  neurosis,  three  of  tabes,  and 
one  of  myelitis.  Starr  states  that  it  is  a 
pure  vaso-motor  neurosis  and  rarely  if  ever 
attended  by  trophic  disturbances  of  the  skin 
or  nails,  as  occurs  in  neuritis.  He  seems 
also  inclined  to  the  opinion  that  the  disease 
was  of  neurotic  origin,  dependent  on  the 
toxins  of  gout  circulating  in  the  blood. 

As  to  diagnosis,  again  quoting  Mitchell, 
that  in  a well  marked  case  there  is  no  other 
disease  and  group  of  symptoms  with  which 
it  can  be  confounded.  There  are  many- 
painful  troubles  of  the  feet,  such  as  gout, 
rheumatism,  flat  foot,  syphilitic  nodes,  etc., 
but  in  none  exists  the  train  of  symptoms 


found  here.  It  usually  commences  in  the 
ball  of  the  foot  or  heel  or  great  toe,  and  ex- 
tends to  the  dorsum.  The  pain  comes  be- 
fore or  simultaneously  with  the  redness  and 
swelling.  This  would  seem  to  indicate  that 
the  sensory  fibres  were  first  affected,  the 
vaso-motor  becoming  secondarily  involved. 
The  severe  tenderness,  with  redness  and 
swelling  and  aggravation  of  the  pain  on 
pressure,  will  also  bear  out  this  view. 

Raynaud’s  disease  and  angio-neurotic 
oedema  are  the  diseases  that  most  clearly 
resemble  erythromelalgia.  In  the  former, 
while  the  difference  is  marked,  it  deserves 
special  notice,  since  many  cases  of  erythro- 
melalgia were  pronounced  by  high  authori- 
ties as  Raynaud’s  disease.  (Osier)  In 
fact,  the  diseases  are  in  many  respects  ex- 
actly opposite,  as  shown  in  the  parallel 
columns  of  Lannois. 

Local  Asphyxia  (Raynaud’s.) 

Sex — Four-fifths  females. 

Begins  with  ischaemia. 

The  affected  parts  become  bloodless  and 
white.  In  certain  cases  there  is  a dusky  con- 
gestion of  a cyanosed  part,  with  or  without 
gangrene. 

Pain  may  be  absent  or  acute,  and  comes  and 
goes;  has  no  relation  to  position.  May  precede 
local  asphyxia. 

Is  unaffected  by  seasons.  In  many  cases  all 
of  the  symptoms  can  be  brought  on  by  cold. 
Anaesthetic  to  touch.  Analgesia.  Temperature 
much  lower,  and  unaltered  by  pressure.  Gan- 
grene local  and  likely  to  be  symmetrical. 

Erythromelalgia. 

In  Mitchell’s  cases  only  two  were  women. 
Little  or  no  difference  in  color,  until  foot  hangs 
down,  in  upright  posture,  when  it  becomes  rose 
red,  or  during  a paroxysm. 

The  arteries  throb  and  the  color  becomes 
dusky  red  or  violaceous  in  tint.  Pain  usually 
present,  worse  when  the  foot  hangs  down,  or 
is  pressed  upon.  In  bad  cases  more  or  less  all 
the  time. 

Worse  in  summer  and  from  heat.  Eased  by 
cold. 

Sensation  of  all  kinds  preserved.  Hyperal- 
gesia. Temperature  greatly  above  normal.  De- 
pendency causes  in  some  cases  increase  of 
heat;  in  others  lowering  of  temperature.  No 
gangrene.  Asymmetrical. 

Angio-neurotic  oedema  is  supposed  to  be 
a form  of  urticaria.  It  is  a functional  vaso- 
motor disturbance  caused  by  indigestion, 
exposure  to  cold  or  nervous  excitement.  In 
some  cases  it  has  been  caused  by  the  bite  of 
an  insect.  In  this  disease  there  is  intense 
itching,  tingling,  and  burning,  but  actual 
pain  is  absent. 
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There  are  different  forms  of  angio-neu- 
rotic  oedema,  viz.:  the  pale  form  (neuro- 
lymphangioma), due  to  dilatation  of  the 
lymphatics  and  of  paretic  origin  ; the  red 
form  due  to  angio-paralysis ; and  the  dark 
red  purplish  form,  caused  by  spasm  of  the 
arterioles,  which  “checks  the  vis  a tergo  of 
the  arterial  current  forward,  and  by  spasm 
of  the  small  veins,  which  may  force  the 
blood  back  into  the  arterioles.”  Such  a con- 
dition may  apply  to  erythromelalgia,  but  it 
is  not  probable. 

Other  conditions  resembling  disturbances 
of  the  vaso-motor  system  have  little  or  no 
resemblance. 

In  conclusion,  I append  the  titles  of  au- 
thorities consulted  in  the  Library  of  the 
Surgeon  General’s  office  at  Washington  : 

Osier’s  Practice  of  Medicine;  Hare’s  Prac- 
tice of  Medicine;  Church  & Peterson,  Nervous 
& Mental  Diseases;  Church,  Diseases  of  the 
Nervous  System;  Gowers,  Diseases  of  the 
Nervous  System;  Mitchell,  Clinical  Lessons  on 
Nervous  Diseases;  Pershing,  Diagnosis  of 
Nervous  Diseases;  Starr,  Nervous  Diseases; 
Wilson’s  Applied  Therapeutics;  Lancet;  Medi- 
cal Record;  Journal  of  the  A.  M.  A.;  American 
Journal  of  Medical  Sciences;  Medical  News; 
Journal  of  Mental  and  Nervous  Diseases;  H.  C. 
Wood’s  Therapeutics;  etc. 


THE  FUNCTIONS  OF  THE  STATE 
ASSOCIATION  JOURNAL. 

S.  L.  Jepson,  M.D.,  Wheeling,  W.  Va., 
Editor  of  the  West  Va.  Medical 
Journal. 

(Read  at  Meeting  of  Am.  Med.  Editors  Asso.. 

Chicago.  June  1st.  1908.) 

That  my  name  appears  on  the  program 
for  the  meeting  of  an  Association  of  which 
I was  not  even  a member  until  the  present 
session,  needs  explanation.  To  escape  the 
task  imposed  was  attempted,  as  your  presi- 
dent can  tell  you,  but  when  he  who  controls 
THE  WORLD*  issues  his  fiat,  even  matter 
without  the  life  of  membership  can  be  made 
to  speak.  The  subject  assigned  to  me  is: 
The  Functions  of  the  State  Association 
Journal. 

Coming  into  the  editorial  sanctum  rather 
late  in  life,  and  having  less  than  two  years’ 
experience,  it  would  have  better  pleased  me 
to  remain  silent;  but  as  not  many  of  you 
occupy  positions  similar  to  mine,  and  may 

* — Dr.  C.  F.  Taylor,  editor  of  “The  Medical 
World.” 


not  have  given  much  consideration  to  my 
theme,  I may  be  permitted  to  give  expres- 
sion to  some  thoughts  that  have  come  to  me 
during  a brief  editorial  experience. 

Permit  the  suggestion  that  the  State  As- 
sociation journal  is  not  a fad  or  the  product 
of  a temporary  emotion.  It  has  without 
doubt  come  to  stay,  and  must  be  dealt  with 
accordingly.  In  my  State  of  West  Virginia 
a journal  was  proposed  by  our  Association 
President,  Dr.  T.  L.  Barber,  in  1904,  and 
voted  down  on  the  adverse  report  of  a com- 
mittee with  myself  as  chairman.  In  1905 
it  was  again  pressed  and  I again  opposed, 
but  was  overwhelmed  by  an  almost  unan- 
imous vote,  the  establishment  of  a journal 
was  ordered,  although  we  numbered  but 
400  members,  and  for  my  opposition  I was 
punished  with  the  editorship.  Having  two 
most  excellent  colleagues  on  the  publishing 
committee,  the  new  duties  were  entered 
upon  with  enthusiasm,  and  it  soon  became 
apparent  that  the  Association  was  wiser 
and  more  far-seeing  than  the  opposition. 

This  history  is  recited  to  show  the  spirit 
that  is  abroad  among  our  better  physicians 
since  medical  organization  has  made  such 
progress. 

And  this  leads  me  to  the  remark  that  the 
most  important  function  of  the  Association 
journal  is,  to  promote  the  organization  of 
medical  men  into  societies,  county  and 
State,  to  increase  the  interest  in  those  so- 
cieties, and  foster  them  that  they  may  live 
and  thrive,  and  form  centers  of  instruction 
and  development  for  the  active  and  prog- 
ressive, and  where  even  the  indolent,  if 
sufficiently  ambitious  to  attend  the  meet- 
ings, may  possibly  absorb  some  valuable  in- 
formation. Considerable  stimulation  is  nec- 
essary to  keep  alive,  in  the  average  physi- 
cian, an  interest  in  our  medical  associations. 
The  organization  journal  in  a measure  sup- 
plies this  stimulus.  During  the  brief  exist- 
ence of  our  journal  the  State  Association 
has  about  doubled  its  membership.  The 
journal  belongs  to  the  Association.  The 
members  feel  a personal  interest  in  its  pros- 
perity, and  many,  we  have  reason  to  be- 
lieve. read  it  with  an  interest  that  does  not 
attach  to  any  other  journal.  Several  mem- 
bers have  assured  us  that  they  read  its  en- 
tire contents,  not,  we  are  quite  aware,  that 
these  afford  better  mental  pabulum  than  is 
found  elsewhere,  but  because  a local  inter- 
est attaches  to  our  publication,  and  a sense 
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of  partial  ownership  always  gives  an  added 
interest.  The  authors  of  its  papers  are 
chiefly  our  own  friends  and  acquaintances, 
the  county  society  proceedings  inform  us  of 
the  subjects  under  discussion  from  time  to 
time,  and  the  State  news  keeps  us  in  touch 
with  our  brethren  whose  marriages,  deaths, 
removals,  successes,  honors  are  recorded. 

Contrast  the  monthly  visit  of  one  of  these 
journals  with  the  annual  coming  of  a 
volume  of  Transactions  containing  nothing 
but  the  minutes  and  the  papers  read  at  one 
meeting.  After  a hasty  glance  this  volume 
was  soon  relegated  to  the  scrap  heap.  It 
was  a dead  thing  and  deserved  the  speedy 
burial  it  generally  received.  But  the  jour- 
nal is  a thing  of  life,  renewing  itself  each 
month,  and  it  thus  serves  to  keep  alive  one’s 
interest  in  the  organization  whose  prosper- 
ity and  growth  it  seeks  to  promote. 

These  local  journals  also  serve  as  a stim- 
ulant to  literary  effort.  Many  a competent 
writer,  it  may  be  of  large  experience  in  prac- 
tice, too  timid  to  venture  into  the  columns 
of  the  metropolitan  journal,  will  write  for 
his  own  State  journal,  contributing,  per- 
haps, some  case  of  unusual  interest,  or  his 
views,  which  may  be  valuable  because 
evolved  from  large  experience.  While  “the 
old  family  physician”  is  going — going — 
almost  gone,  especially  in  the  populous  cen- 
ters, the  earnest,  sensible,  studious  “country 
doctor”  still  lives ; and  the  best  of  his  class 
are  an  honor  to  our  profession  and  well 
worth  hearing  from.  His  contributions 
may  not  always  be  strictly  grammatical  nor 
his  sentences  be  clothed  in  choicest  rhetoric, 
but  the  editor  is  supposed  to  find  great  joy 
in  rectifying  these  little  blemishes.  And 
then  our  profession  is  rapidly  filling  up 
with  bright,  liberally  educated  young  men 
who  have  ideas  and  the  ability  to  express 
them  well.  We  afford  them  a medium  of 
expression.  Perhaps  some  of  the  city  edi- 
tors who  hear  me  may  regard  us  as  kinder- 
gartens, in  which  these  immature  young 
men  may  take  their  first  lessons ; be  it  so. 
We  are  glad  to  lend  our  aid  toward  the  de- 
velopment of  those  who  may  later  occupy 
“the  seats  of  the  mighty.” 

The  Association  journal  can  be  helpful  in 
assisting  to  secure  needed  legislation.  The 
very  fact  that  the  medical  profession  of  a 
State  is  not  only  well  organized  lint  has  its 
own  organ,  has  at  times  a restraining  and 
at  times  a stimulating  influence  on  the  aver- 


age politician.  One  to  five  thousand  edu- 
cated men  in  a State,  coming  close  to  the 
people  as  physicians  do,  and  moved  in  the 
proper  direction  by  their  own  journal,  can 
wield  an  influence  for  good  legislation  that 
our  legislators  will  not  care  to  oppose.  In 
these  matters  the  profession  is  just  finding 
its  power,  and  it  behooves  us  to  exercise  it 
with  greatest  wisdom,  and  only  when  our 
own  or  the  people’s  best  interests  demand  it. 

We  have  a function  also  in  aiding  the 
cause  of  sanitation  by  spreading  useful  and 
practical  sanitary  information  among  physi- 
cians, many  of  whom  would  otherwise  pay 
little  attention  to  such  topics.  We  can  also 
give  much  aid  in  this  and  other  ways  to  our 
Boards  of  Health  in  their  beneficent  work. 
To  gather  and  preserve  facts  of  local  his- 
tory and  biography  of  interest  to  physicians 
may  be  made  a useful  and  interesting  part 
of  our  work. 

With  becoming  diffidence  we  may  claim 
it  to  be  one  of  our  functions  to  exert  an  in- 
fluence for  good  upon  the  management  of 
the  so-called  “independent”  journals,  chiefly 
by  example,  but  occasionally  by  precept 
also,  an  influence  that  we  would  fain  hope 
may  result  in  the  exercise  of  greater  dis- 
crimination in  the  acceptance  of  advertise- 
ments. We  may  claim  to  be  the  truly  in- 
dependent journals.  We  can  live  and  pros- 
per without  any  advertising  patronage.  Our 
own  members  chiefly  supply  the  medical  pa- 
pers, our  county  secretaries  the  society  pro- 
ceedings and  news,  and  the  editor  his  work, 
if  need  be,  without  money  and  without 
price.  But  we,  even  in  our  little  West  A ir- 
ginia  Journal,  do  not  find  this  to  be  neces- 
sary, for  sufficient  clean  advertising  comes 
to  us  to  pay  the  printer  and  leave  a fair 
compensation  for  the  managing  editor.. 

The  management  of  our  journal  has  not 
taken  a radical  position  on  the  question  of 
advertising.  We  recognize  the  fact  that  the 
world’s  business  is  conducted  largely  on 
faith  in  the  honesty  of  business  men.  We 
do  not  hold  it  to  be  necessary  that  a manu- 
facturer of  proprietary  medicines  shall 
demonstrate  his  innocence  of  wrong-doing 
before  accepting  bis  statements  as  to  the 
composition  of  his  products,  although  we 
are  often  compelled  to  recall  the  language 
said  to  have  been  hastily  spoken  by  King 
David  : “All  men  are  liars.” 

We  are  forced  to  admit  that  not  all  or- 
ganization journals  are  careful  in  the  selec- 
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lion  of  their  advertisements,  but  hope  none 
can  be  found  carrying  any  from  which  may 
be  quoted  such  preposterous  claims  as  these 
which  we  have  culled  from  the  advertising 
pages  of  “independent”  journals: 

A — is  “a  specific  in  fevers,  migraine,  neu- 
ralgia, atonic  dyspepsia,  pneumonia,  bron- 
chitis, coryza,  influenza,  la  grippe,  rheumat- 
ism, hysteria,  alcoholism,  amenorrhea,  dys- 
menorrhea, uterine  and  intestinal  colic,  ob- 
stinate vomiting,  catarrh  of  the  bile  ducts 
and  jaundice.”  “A  specific  for  nineteen 
diseases,  few  of  which  bear  any  relation  to 
each  other!  B — -“instantly  diminishes  cough, 
augments  expulsion  of  secretions,  dispels 
oppressive  sense  of  suffocation,  restores 
regular,  pain-free  respiration  and  subdues 
inflammation  of  the  air  passages.  The 
marked  analgesic,  antispasmodic,  balsamic, 
expectorant,  mucus-modifying  and  inflam- 
mation-allaying properties  of  B explain  the 
curative  action  of  the  preparation  in  the 
treatment  of  coughs,  bronchitis,  pneumonia, 
laryngitis,  pulmonary  phthisis,  asthma, 
whooping  cough  and  the  various  disorders 
of  the  breathing  passages.” 

“Instant  relief  is  afforded  your  patients 
suffering  with  rheumatism,  sciatica,  etc.,  by 
the  use  of  ‘C,’  and  ‘C’  plaster  in  teaspoonful 
doses” — , new  method,  by  the  way,  of  ad- 
ministering a plaster.  And  finally,  “The 
opsonic  theory  demonstrates  the  scientific 
value  of” — mud ! Surely,  gentlemen,  the 
journals  which  are  compelled  or  consent  to 
accept  and  take  pay  for  such  advertisements 
as  these  can  scarcely  with  reason  be  classed 
as  independent.  We  of  the  organization 
journals  cannot  but  feel  that,  so  long  as 
there  are  journals  in  the  land  which  admit 
to  their  columns  such  extravagant  and  un- 
warranted statements  and  claims  as  we  have 
here  quoted  from  current  advertisements, 
there  is  room  for  missionary  effort,  and 
that  one  of  our  functions  is,  by  example  and 
precept,  to  point  the  better  way.  Shall  we 
not  all  strive,  to  use  the  language  of  Presi- 
dent ' Roosevelt,  “to  bring  our  ideals  and 
our  conduct  into  measurable  accord.” 

Do  we  magnify  our  office  as  the  State 
Association’s  servant,  when  we  attempt, 
through  the  journal,  not  only  to  promote 
harmony  in  the  ranks  of  the  profession,  but 
to  elevate  individual  character?  Not  pos- 
ing as  a preacher  of  righteousness,  yet  we 
have  not  hesitated  to  proclaim  the  gospel  of 
peace  among  ourselves,  to  show  that  few 


men  are  as  black  as  they  are  painted,  that 
frequent  close  intercourse  always  allays 
prejudice  and  causes  men  to  know  and  like 
each  other  better.  We  have  also  taken  oc- 
casion, editorially  and  in  selections,  to  pre- 
sent to  our  readers  some  thoughts  on  the 
ideal  physician.  How  many  of  our  profes- 
sion, alas,  fail  to  reach  the  ideal ! How 
many  yield  to  the  tempting  cup  or  the  more 
alluring  drug?  We  who,  it  may  be,  come 
into  rather  more  intimate  association  with 
our  fellows  than  do  you  in  the  crowded 
cities,  can  possibly  drop  useful  hints  occa- 
sionally that  may,  as  good  seed,  fall  into 
fallow  ground,  or  we  may  put  a thought 
into  some  heart  to  ennoble  life’s  struggle, 
and  inculcate  principles  that  tend  to  elevate 
character.  Would  that  we  possessed  the  in- 
fluence to  fashion  into  dreamers  all  who 
read  our  little  journal,  for  the  dreamers  are 
the  world’s  creators  in  all  lines  of  thought 
and  action.  Dreams  create  our  ideals  and 
inspire  us  to  execute  them.  They  blaze  the 
way  in  our  progress  forward,  and  make 
ready  the  soil  and  plant  the  seed  from 
which  must  come  all  future  fruits.  May  we 
not  strive  to  excite  in  the  minds  of  our 
readers  a dream  of  the  ideal  physician,  him 
who  shall  be  an  honor  to  the  profession,  the 
pride  of  his  community,  a blessing  to  hu- 
manity ? 


LOUIS  PASTEUR— HIS  WORK. 


C.  S.  Bowers,  Wheeling,  W.  Va. 

(From  an  essay  of  the  writer  we  extract  the 
following  bearing  upon  Medicine.  We  think  it 
is  of  sufficient  interest  to  justify  publication. 
The  writer  is  a student  of  John  Hopkins  Medi- 
cal School.  We  expect  to  hear  more  of  him  in 
the  future. — Editor.) 


After  a biographical  sketch  of  Pasteur, 
the  writer  gives  an  account  of  his  early 
work  in  chemistry,  and  the  great  honors 
that  were  heaped  upon  him,  and  then  pro- 
ceeds as  follows : 

“After  this  advancement  the  field  of  his  in- 
vestigations was  entirely  changed.  The  sub- 
ject of  fermentation  now  attracted  his  at- 
tention, as  it  was  but  little  understood  at 
this  time.  While  in  the  L’Ecole  Normale 
he  had  made  some  experiments  which  led 
him  to  believe  that  fermentation  was  caused 
in  most  if  not  all  cases  by  the  action  of 
microscopic  organisms.  He  now  went  to 
work  along  this  line  of  action. 
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According  to  the  old  theory  fermentation 
was  a form  of  oxidation,  and  could  take 
place  only  in  the  presence  of  air.  This 
theory  was  firmly  believed  bv  Justus  von 
Liebig.  The  chemists  Berzelius  and  Mit- 
scherlich  said  that  the  ferment  was  en- 
dowed with  some  mysterious  force,  which 
brought  about  decomposition  by  its  mere 
presence. 

Pasteur  broke  down  both  of  these  the- 
ories, and  showed  that  fermentation  never 
takes  place  in  the  presence  of  pure  air  or 
in  oxygen.  But  he  did  not  stop  here,  but 
proved  that  in  some  cases  air  and  oxygen 
not  only  hinder  the  action  but  absolutely 
prevent  it.  The  second  theory  he  discredit- 
ed by  showing  that  it  is  not  due  to  any 
mysterious  catalytic  force,  but  in  realitv  is 
a phenomenon  of  nutrition.  He  demon- 
strated that  what  was  formerly  thought  to 
be  a ferment  was  only  a substance  capable 
of  being  fermented,  and  that  the  real  fer- 
ment had  not  as  yet  been  isolated.  Other 
scientists  had  conceived  the  idea  that  there 
was  a relation  between  living  organisms  and 
fermentation,  but  no  definite  results  were 
obtained.  Pasteur  succeeded  not  only  in 
establishing  this  point,  but  also  that  differ- 
ent fermentable  substances  are  acted  upon 
by  different  ferments.  The  ferments  of 
milk,  butter,  wine  and  beer  were  all  proved 
to  be  different.  A'arious  species  and  forms 
were  discovered ; some  were  round  and 
were  given  the  name  of  micrococci,  others 
were  rod-shaped  and  were  called  bacilli. 
These  vary  greatly  in  their  size,  the  diame- 
ter being  from  one-twenty-fifth  to  one  fifty- 
thousandth  of  an  inch  in  diameter.  It  has 
been  computed  that  under  favorable  cir- 
cumstances one  of  these  microbes  will  in  a 
single  day  produce  twenty  million  of  similar 
organisms,  each  of  which  is  capable  of  pro- 
ducing other  microbes  at  a similar  rate. 

Pasteur  divided  these  organisms  into  two 
classes,  aerobia,  which  require  a supply  of 
air  or  oxygen  in  order  to  live,  and  whose 
mission  is  to  clear  away  from  the  earth  all 
dead  organic  material  by  a process  of  slow 
combustion,  and  a second  class  called  anae- 
robia,  or  those  which  do  not  require  oxvgen 
and  to  some  of  which  air  is  fatal.  Where 
these  organisms  do  not  exist  there  is  no 
vegetation,  no  organic  matter  or  life  of  any 
character.  If  a person  dies  in  such  a region 
there  is  no  decay,  for  the  organisms  are  not 
present. 


Forms  of  life  which  were  not  thought  of 
before  Pasteur  began  his  work  were  found 
to  exist  in  countless  millions  everywhere. 
Many  of  these  appear  under  the  most  pow- 
erful microscopes  of  the  present  day  to  be 
but  structureless  cells.  After  much  inves- 
tigation Pasteur  found  what  powerful 
agents  these  organisms  are  in  the  decompo- 
sition of  animal  and  vegetable  matter.  This 
discovery  was  of  great  economic  import- 
ance. Especially  was  this  knowledge  use- 
ful in  the  manufacture  of  vinegar,  wine  and 
beer.  Up  until  this  time  the  manufacturers 
of  these  products  were  confronted  by  ser- 
ious problems  in  the  preservation  of  their 
goods.  Some  thought  the  cause  of  their 
trouble  was  in  the  oxygen  of  the  air,  while 
others  held  the  view  that  the  various  con- 
stitutents  of  these  products  reacted  upon 
each  other.  Pasteur  not  only  found  the  cause 
but  discovered  the  remedy  as  well.  The 
first  thing  he  determined  to  do  was  to  de- 
stroy the  organisms.  He  soon  found  that 
a temperature  of  140  degrees  F.  was  fatal 
to  microbes  which  infested  beer  and  wine. 
As  applied  to  beer  the  process  to-day  is 
known  as  Pasteurization. 

While  engaged  in  the  investigation  of  the 
nature  of  ferments,  Pasteur  was  confronted 
with  the  same  problem  which  has  confront- 
ed philosophers  and  scientists  of  all  ages. 
For  many  centuries  it  had  been  taught  that 
nearly  all  the  lower  forms  of  life  had  a 
spontaneous  generation.  Pasteur  announc- 
ed in  the  Sorbonne : “There  is  not  one  cir- 
cumstance known  at  the  present  day  which 
justifies  the  assertion  that  microscopic  or- 
ganisms come  into  the  yworld  without 
germs,  or  parents  like  themselves.”  This 
controversy  excited  the  greatest  interest  in 
the  scientific  world.  The  atheistic  school 
of  science  were  up  in  arms  against  this  as- 
sertion, as  it  meant  a death  blow  to  their 
doctrines.  The  atheists  declared  that  as 
matter  and  force  are  eternal,  that  all  phe- 
nomena can  be  explained  by  the  interaction 
of  known  physical  forces,  and  by  the  action 
of  these  forces  on  matter.  LTnder  the  influ- 
ence of  electricity  one  could  give  rise  to  the 
lower  animal  and  vegetable  forms  of  life, 
and  that  these  primitive  organisms  would 
in  time  develop  into  forms  of  higher  life. 
The  evidence  of  Pasteur  was  conclusive, 
and  the  theory  of  spontaneous  generation 
was  exploded. 

During  all  this  time  an  epidemic  among 
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the  silk  worms  had  almost  ruined  the  silk 
industry.  In  twenty  years  there  was  a loss 
of  over  one  billion  five  hundred  million 
francs.  Pasteur  was  induced  to  investigate 
the  disease,  although  it  meant  self-sacrifice 
on  his  part.  From  the  beginning  he  believed 
he  would  find  the  cause  in  micro-organisms 
similar  to  those  he  had  already  discovered. 
He  installed  two  silk  worm  cultures.  One 
was  from  eggs  which  had  been  recently  im- 
ported from  Japan,  the  other  was  from  eggs 
originally  from  Japan  but  which  had  been 
reproduced  in  France  and  were  not  doing 
as  well.  He  examined  the  chrysalides  and 
the  moth  of  both  under  the  microscope,  and 
found  micrococci  almost  always  present  in 
the  good,  while  the  worms  of  the  bad  group 
only  occasionally  showed  them.  By  inves- 
tigation he  found  this  to  be  a general  fact. 
In  less  than  a month  he  had  again  upset  a 
theory,  and  declared  that  it  was  a mistake 
to  look  for  the  corpuscles  in  the  eggs  or  in 
the  worms  as  all  previous  investigators  had 
done.  He  found  that  the  germ  of  the  dis- 
ease could  be  present  in  both  of  them  with- 
out the  presence  of  distinct  corpuscles.  The 
search  should  be  made  in  the  chrysalides 
and  the  moth.  He  tried  to  save  what  he 
could  of  the  silk  worms.  After  these  eggs 
had  been  laid  he  would  take  the  moth  and 
examine  the  fluid  of  its  crushed  body.  If 
micrococci  were  found  to  be  present,  the 
eggs  were  destroyed,  if  not,  they  were  al- 
lowed to  develop. 

In  order  to  prove  the  contagiousness  of 
the  disease,  the  silkworms  were  placed  in 
three  groups,  healthy,  standard  or  the  ones 
from  which  the  sick  had  been  removed,  and 
the  sick.  He  took  one  of  the  sick  worms, 
pounded  it  up  in  water  and  placed  the  fluid 
on  mulberry  leaves.  After  the  first  moult- 
ing these  leaves  were  fed  to  healthy  worms. 
The  second  and  third  moulting  occurred 
without  any  change,  but  on  the  twelfth  day, 
or  on  the  second  day  after  the  third  moult- 
ing, a change  occurred.  After  the  fourth 
moulting  it  assumed  the  appearance  of 
febrine,  which  was  the  outward  indication 
of  a diseased  condition  within.  It  was  dis- 
covered that  a perfectly  healthy  culture 
might  be  found  in  a nursery  where  disease 
had  been  rampant  the  year  before.  In  ex- 
plaining the  reason  it  was  proved  that  cor- 
pusculous  matter  when  thoroughlv  dried 
lost  its  virulence  in  a few  weeks,  but  the 
disease  could  be  spread  in  the  eggs.  The. 
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only  remedy  was  found  to  be  the  examina- 
tion of  the  bodies  of  the  worms  and  the  de- 
struction of  the  eggs. 

Besides  febrine,  Pasteur  also  discovered 
another  disease  among  the  silkworms  which 
he  called  flacherie.  There  were  no  spots 
formed  as  in  the  other  disease,  but  after  the 
fourth  moulting  the  worms  would  droop, 
crawl  with  difficulty,  and  finally  refuse  to 
eat.  At  one  stage  the  body  would  swell  up 
rapidly  and  putrefaction  would  set  in  soon 
after  death.  He  took  some  of  the  mulberry 
leaves  upon  which  the  worms  had  been  fed 
and  in  twenty-four  hours  had  produced  a 
culture  of  microscopic  organisms.  In  the 
intestinal  canal  of  the  worm  the  mulberry 
leaves  did  not  show  any  of  these  organisms, 
but  this  was  because  the  digestive  fluids  re- 
tard their  development.  If  the  digestion  is 
impeded,  they  then  have  time  to  develop. 
The  remedy  was  found  in  improved  hygienic 
conditions.  But  the  tendency  to  a weak  di- 
gestion is  transmissible  and  it  is  necessary 
to  watch  the  worms  after  the  fourth  moult- 
ing, and  destroy  them  on  signs  of  disease. 

In  1868  Pasteur  was  awarded  a prize  of 
ten  thousand  florins  by  the  Agricultural 
Minister  of'  Austria  for  his  researches  on 
the  diseases  of  the  silkworm.  In  1873  the 
Societe  d’Encouragement  awarded  him  a 
prize  of  twelve  thousand  francs  for  his 
studies  on  fermentation,  and  for  the  remedy 
discovered  for  the  silkworm  disease. 

Pasteur  also  solved  the  cause  of  contagi- 
ous diseases.  The  old  belief  of  contagious 
diseases  was  that  they  were  carried  by  some 
mysterious  agency,  not  at  all  associated  with 
living  organisms.  They  were  thought  to  be 
the  result  of  certain  molecular  changes,  en- 
tirelv  chemical  in  their  nature,  which  com- 
municated themselves  to  the  living  subject. 
Splenic  fever  was  the  first  disease  to  attract 
the  attention  of  Pasteur.  He  found  that  the 
sole  cause  of  the  malady  is  a bacillus  or  bac- 
terium. He  also  found  that  he  could  make 
the  virus  of  the  disease  of  any  degree  of 
strength.  In  February,  1881,  he  announced 
to  the  Academy  of  Science  that  he  had  dis- 
covered a vaccine  for  splenic  fever,  Which 
would  give  animals  a mild  form  of  the  dis- 
ease and  insure  them  future  immunity. 
There  were  many  scoffers  when  he  made 
this  statement.  A subscription  was  raised 
by  those  who  opposed  his  theory  to  prove 
that  he  was  wrong.  Sixty  sheep  were  put 
at  Pasteur’s  disposal.  Twenty-five  were  to 
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be  inoculated  with  the  vaccine,  at  intervals 
of  from  twelve  to  fifteen  days.  Some  days 
later  those  twenty-five  and  also  twenty-five 
others  would  be  inoculated  with  some  very 
virulent  charbon  culture.  The  inoculations 
took  place  as  stated  on  May  5th,  15th,  and 
31st,  1881.  Pasteur  had  announced  that  on 
June  5th  at  the  latest  his  twenty-five  sheep 
which  had  been  vaccinated  would  be  alive 
and  the  unvaccinated  would  be  dead.  On 
June  2nd  eighteen  were  dead  and  the  re- 
mainder were  dying,  while  the  other  twen- 
ty-five were  well.  Pasteur  was  of  the  opin- 
ion that  this  method  of  treatment  would 
meet  with  universal  application  in  the  treat- 
ment of  all  contagious  diseases.  By  these 
experiments  the  germ  theory  of  disease  was 
established.  All  this  work  was  of  great 
practical  advantage  in  surgery.  The  cele- 
brated surgeon  Lister,  who  introduced  the 
antiseptic  method  of  surgery  wrote  to  Pas- 
teur : “Allow  me  to  take  this  opportunity 

of  sending  you  my  most  cordial  thanks  for 
having,  by  your  brilliant  researches,  dem- 
onstrated to  me  the  truth  of  the  germ  the- 
ory of  putrefaction,  thus  giving  me  the  only 
principle  which  could  lead  to  a happy  end 
the  antiseptic  system.”  To  Pasteur  thq, 
medical  profession  owe  much  of  the  success 
of  surgery  of  the  present  day.  The  intro- 
duction of  antiseptic  surgery  marks  an 
epoch  in  the  profession,  which  finally  led  to 
the  modern,  and  up-to-date  aseptic  surgery. 

Pasteur’s  success  thus  far  in  the  produc- 
tion of  vaccine  led  him  to  take  up  the  study 
of  hydrophobia,  and  it  is  for  this  work  and 
its  practical  results  that  he  is  popularly 
known  and  remembered.  The  first  experi- 
ments in  regard  to  hydrophobia  were  made 
in  December,  1880,  when  he  inoculated  a 
rabbit  with  the  mucus  from  the  mouth  of  a 
child  who  had  died  of  that  disease.  The 
general  belief  at  this  time  was  that  hydro- 
phobia was  a disease  caused  by  an  inflam- 
matory wound  without  any  regard  to  the 
virus.  Others  regarded  it  as  a variety  of 
tetanus.  It  was  recognized  at  this  time  that 
an  ordinary  bite  would  not  cause  hydro- 
phobia, but  that  the  animal  first  had  to  be 
infected  with  the  disease  known  as  rabies. 
The  period  of  incubation  varies  from  seven 
to  one  hundred  and  fifty  days,  but  most  cases 
develop  within  five  weeks,  although  it  has 
been  known  to  extend  over  a year.  There 
is  no  indication  in  the  person  himself  that 
he  has  been  inoculated  with  virus,  but  it  can 


only  be  told  with  certainty  by  an  examina- 
tion of  the  dog’s  nervous  system.  Pasteur 
was  always  very  careful  in  his  work.  In 
his  early  experiments  he  distinguished  a 
bacterium  in  the  saliva  which  may  cause 
blood  poisoning,  and  might  be  introduced  at 
the  same  time  when  testing  for  hydro- 
phobia. Not  being  sure  that  some  of  the 
experimental  rabbits  had  actually  had 
rabies,  he  inoculated  dogs  with  the  saliva 
and  blood  of  the  rabbits,  and  was  able  to 
show  that  the  disease  caused  in  the  cases 
was  not  rabies.  Pasteur  worked  with  just 
such  care  as  this  in  all  of  his  experiments. 

The  first  thing  of  great  practical  import- 
ance discovered  was  that  rabies  can  be  com- 
municated from  animal  to  animal  by  the  in- 
troduction of  the  saliva  of  a rabid  animal 
into  the  tissue  of  a healthy  animal,  or  in- 
jecting the  virus  into  the  veins.  The  most 
certain  way  was  to  place  a portion  of  the 
spinal  cord  of  the  rabid  animal  upon  the 
surface  of  the  brain  of  the  other.  The  lat- 
ter method  did  away  with  the  complications 
which  might  arise  from  the  presence  of  for- 
eign organisms.  In  this  way  it  is  possible 
to  tell  whether  a dog  really  did  have  the 
rabies  or  whether  a human  being  died  of 
hydrophobia.  The  seat  of  hydrophobia  was 
found  in  the  spinal  cord. 

The  vaccine  for  hydrophobia  can  only  be 
cultivated  in  the  living  body.  When  culti- 
vated through  monkeys  the  virulence  weak- 
ens, the  further  from  the  first  inoculation. 
With  rabbits  it  is  different.  On  the  fif- 
teenth day  when  the  rabbit  dies  the  virus 
of  its  spinal  cord  is  much  more  virulent  than 
that  of  the  saliva  of  the  rabid  dog.  Before 
a human  being  is  inoculated  the  virulence  is 
reduced..  This  reduction  may  be  brought 
about  in  two  ways,  either  through  inocula- 
tion into  the  system  of  monkeys,  or  by  put- 
ting the  fresh  spinal  cord  of  an  animal  that 
has  died  with  rabies  and  is  apparently  full 
of  virus,  into  a jar  and  preventing  putre- 
faction. In  this  way  it  retains  for  some 
time  its  power  to  produce  the  rabic  organ- 
isms, but  it  gradually  loses  its  virus  and 
finally  disappears  entirely.  It  is  possible  to 
obtain  a series  of  cords  of  all  degrees  of 
strength  by  exposing  them  for  a definite 
time  to  the  action  of  the  dry  air. 

Pasteur  first  tried  the  influence  of  the 
vaccine  upon  animals.  He  inoculated  a dog 
and  a rabbit,  then  he  took  some  of  the  virus 
from  the  rabbit  and  again  inoculated  the 
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dog  and  at  the  same  time  another  rabbit. 
He  continued  in  this  way  until  the  dog  was 
able  to  stand  the  strongest  virus.  He  tried 
the  same  experiment  with  the  spinal  cords 
of  rabbits,  starting  with  those  which  were 
ten  days  old  and  ending  with  the  freshly 
obtained  virus.  Thousands  of  experiments 
were  made  in  the  laboratory.  On  July  6th, 
1886,  Joseph  Meister,  a lad  of  nine  years, 
j visited  him  and  asked  to  be  treated.  He 
! was  the  first  patient,  and  Pasteur  was  un- 
' decided  as  to  whether  he  would  be  justified 
in  taking  such  desperate  chances  upon  a hu- 
; man  life.  The  boy  had  been  bitten  by  a 
! mad  dog  and  had  fourteen  wounds.  Fin- 
ally with  great  anxiety  Pasteur  determined 
to  try  his  new  discovery,  justifying  himself 
by  the  fact  that  the  boy  was  doomed  to  cer- 
tain death.  After  several  weeks’  treatment, 
Pasteur  assured  himself  that  a permanent 
I cure  had  been  effected.  The  vaccine  used 
first  was  from  the  cord  of  a rabbit,  and  had 
been  standing  for  fifteen  days ; the  last  vac- 
cine was  from  the  cord  of  a rabbit  which 
produced  rabies  in  an  animal  in  seven  days. 

Pasteur  advanced  three  theories  as  to  the 
action  of  the  vaccine  upon  the  virus  of  hy- 
drophobia. The  first  assumed  that  the 
virus  used  up  something  in  the  blood  neces- 
sary for  its  growth.  The  second  supposi- 
tion was  that  it  did  not  use  up  a necessarv 
substance  in  the  blood,  but  as  it  grows  in 
the  animal  body  it  produces  substances 
which  are  poisonous  to  itself,  and  these  sub- 
stances remaining  in  the  body  act  poison- 
ously  upon  the  more  deadly  virus.  The 
third  theory  was  that  it  was  due  to  the  edu- 
cation of  the  living  protoplasmic  cells. 

Before  the  discovery  of  the  vaccine  by 
Pasteur,  from  sixteen  to  twenty-five  per 
cent,  of  human  beings  bitten  by  mad  dogs 
died.  Of  seven  hundred  and  forty  patients 
treated  in  the  early  days,  only  four  died  or 
one-half  of  one  per  cent.  At  the  present 
time  the  death  rate  is  about  one-third  of 
one  per  cent. 

After  his  first  cure  peasants  came  flock- 
ing to  him.  His  quarters  soon  became  too 
small.  Pie  appealed  to  the  public  for  aid  in 
order  that  he  might  erect  a new  building 
which  would  give  him  an  opportunity  for 
more  extensive  experiments.  More  than 
three  million  francs  were  contributed.  The 
new  building  was  erected  at  Vaugrinau  and 
was  first  opened  November  11,  1888.  At 
the  Paris  Institute,  Pasteur  conducted  the 


work  of  his  declining  years.  He  made  his 
home  here  and  afterwards  in  1895  his  tomb 
was  made  in  this  same  building.  At  the 
Paris  Institute  more  than  one  hundred  per- 
sons are  inoculated  each  day  with  the  virus. 
The  course  of  treatment  occupies  about 
eighteen  days.  The  buildings  of  the  Insti- 
tute are  mostly  used  for  patients,  but  in  con- 
nection opportunity  is  afforded  those  who 
wish  to  study  its  methods  and  watch  experi- 
ments. A special  course  of  study  is  open 
to  all  who  wish  to  take  it  upon  the  payment 
of  a small  fee  to  cover  the  expenses.  All 
over  the  world  to-day  are  erected  just  such 
buildings  for  the  treatment  and  the  study 
of  hydrophobia. 

In  conclusion  let  us  summarize  the 
wTorks  of  this  great  philosopher  and  scien- 
tist. First  his  differentiation  of  the  two 
forms  of  tartaric  acid  and  through  this  the 
establishment  of  the  department  of  stereo- 
chemistry, his  discovery  of  the  secret  of 
fermentation  and  its  practical  application, 
his  explosion  of  the  theory  of  spontaneous 
generation,  his  discovery  of  the  cause  and 
treatment  of  the  silkworm  epidemic  which 
saved  the  silk  industry  of  France,  his  solv- 
ing of  the  cause  of  contagious  diseases  and 
the  rise  of  the  modern  aseptic  surgery 
therefrom,  his  discovery  of  the  cause  of 
splenic  fever,  and  lastly  the  crowning  work 
of  his  life,  the  discovery  of  an  antitoxin  for 
that  previously  necessarily  fatal  disease  of 
hydrophobia,  together  with  the  establish- 
ment of  institutes  the  world  over  for  the 
treatment  of  this  disease.  This  is  the  life 
work  of  Louis  Pasteur,  it  stands  as  a monu- 
ment towering  in  the  heights  of  science, 
surpassed  by  none,  equalled  by  few.” 


THE  PHARMACIST  AS  A PROFES- 
SIONAL MAN,  AND  HIS  RELA- 
TION TO  THE  PHYSICIAN. 


E.  V,  Romig,  Keyser,  W.  Va. 


This  is  a question  that  is  receiving  more 
sane  consideration  at  present  than  it  has  at 
any  previous  time.  That  the  best  interests 
of  the  physician,  the  pharmacist,  and  the 
public  are  closely  linked  together  is  no 
longer  a question  of  doubt. 

The  practice  of  pharmacy,  or  rather  the 
manner  of  conducting  drug  stores,  has  un- 
dergone a great  many  changes  in  the  last 
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few  decades.  These  changes  have  been 
gradually  brought  about  by  a number  of 
causes.  Some  of  these  changes  are  com- 
mendable and  others  have  had  a tendency, 
in  my  estimation,  towards  lowering  the 
standard  of  the  profession. 

The  pharmacist  of  the  early  days  was  a 
pharmacist  in  the  true  sense  of  the  word. 
He  must  of  necessity  purchase  his  drugs  in 
the  crude  state  and  manufacture  the  differ- 
ent preparations  from  them.  He  must  per- 
form his  own  tests,  and  make  assays  of  his 
manufactured  products.  The  advent  of  the 
pharmaceutical  house  and  the  manufactur- 
ing chemist  has  revolutionized  the  profes- 
sion of  pharmacy,  and  the  pharmacist  has 
found  himself  gradually  drifting  into  com- 
mercialism and  away  from  the  professional 
side  of  his  business. 

This  evolution  has  been  of  such  gradual 
growth  that  he  does  not  have  a realizing 
sense  of  its  magnitude  until  finally  he 
awakens  to  the  fact  that  the  fundamental 
principle  on  which  his  business  is  founded 
has  been  almost  obliterated  by  a flood  of 
side  lines,  patent  medicines  and  nostrums, 
the  advertising  of  which  has  been  gradually 
educating  the  public  toward  the  dangerous 
practice  of  self-medication. 

During  the  last  few  years  there  has  de- 
veloped a wave  of  public  sentiment  favoring 
a higher  standard  in  all  lines  of  activity, 
and  against  fraud  and  sophistication,  espec- 
ially where  public  health  is  concerned.  The 
physicians  and  the  pharmacists  of  this  coun- 
try deserve  their  share  of  the  credit  in 
bringing  about  the  legislation  which  has 
been  effected  in  this  direction.  The  Nation- 
al Pure  Food  and  Drug  Act  of  June  30th, 
1906,  closely  followed  by  similar  acts  in 
many  of  the  State  legislatures,  and  the  en- 
dorsement they  have  received  by  the  two 
professions  bear  me  out  in  my  statement. 

In  the  past  there  has  existed,  and  still  ex- 
ists in  a great  many  instances,  a feeling  of 
distrust,  more  or  less  pronounced,  between 
the  physician  and  the  pharmacist,  the  causes 
of  which,  I think,  are  more  imaginary  than 
real,  and  are  the  result  of  a misunderstand- 
ing of  the  relation  of  the  two  professions, 
and  a failure  to  get  together  on  a harmon- 
ious working  basis. 

For  example,  the  pharmacist  has  neither 
the  moral  nor  the  legal  right  to  prescribe ; 
while  on  the  other  hand  the  pharmacist  who 
has  fitted  himself  especially  for  compound- 


ing and  dispensing  naturally  feels  that  the 
physician  is  morally  wrong  in  dispensing 
where  conditions  render  it  unnecessary. 
The  working  lines  of  the  physician  and  the 
pharmacist  are  clearly  defined,  and  an  en- 
croachment of  either  on  the  other  invaria- 
bly results  in  a loss  of  confidence.  The 
ideal  condition,  in  my  estimation,  consists  in 
the  physician  diagnosing  and  prescribing,  ! 
with  his  co-worker,  the  pharmacist,  com- 
pounding and  dispensing,  and  the  trained 
nurse  administering,  all  under  the  direct  j 
supervision  of  the  physician.  This  com- 
bination of  professions,  to  my  mind,  is  con- 
ducive to  the  best  results  obtainable  in  the 
treatment  of  disease. 

Present  conditions  prevent  the  physician 
from  availing  himself  of  these  helps  in  the 
rural  sections  and  among  the  poorer  classes, 
and  even  where  possible,  in  a good  many  in- 
stances because  of  a lack  of  harmony  and 
confidence  between  the  physician  and  phar- 
macist, best  conditions  do  not  prevail.  It 
is  with  a great  deal  of  satisfaction,  however, 
that  we  see  ourselves  gradually  getting  into 
closer  touch  with  each  other,  and  we  hope 
to  see  the  day  when  the  medical  and  phar- 
maceutical professions  in  this  country  shall 
be  working  together  in  an  honest  endeavor 
toward  the  betterment  of  the  condition  of 
our  fellow  men. 

Let  us  now  consider  for  a moment  some 
of  the  evils  that  have  been  forced  upon  us. 
Probably  the  greatest  of  these  is  the  flood 
of  proprietary  and  semi-proprietary  prepar- 
ations, the  merits  of  which  are  being  ex- 
ploited bv  the  manufacturers.  These  man- 
ufacturers use  the  medical  profession  as  an 
outlet  through  which  they  may  get  their 
products  on  the  market,  just  as  the  drug 
store  has  become  the  dumping  ground  for 
all  the  patent  medicines  and  nostrums.  The 
physician  is  furnished  samples,  clinical  re- 
ports, and  literature,  and  is  induced  to  pre- 
scribe the  preparation.  The  pharmacist 
stocks  it.  adding  another  article  to  his 
already  overburdened  stock  of  a long  list 
of  similar  preparations,  and  finally  it  is 
handed  over  to  the  patient,  who  buys  it 
thinking  he  is  getting  the  benefit  resulting 
from  the  years  of  study,  research,  and  ex- 
perience of  his  physician,  when  in  reality  he 
is  paying  a verv  high  price  into  the  coffers 
of  the  manufacturer  who  has  dared, 
through  his  detail  man  or  other  advertising 
medium,  to  dictate  the  professional  policy 
of  the  physican. 
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This,  gentlemen,  is  a state  of  affairs  that 
lias  cast  a shadow  over  the  professional  dig- 
nity of  the  physician,  it  has  burdened  the 
pharmacist  with  a deluge  of  preparations, 
some  of  which  are  of  doubtful  character 
and  many  of  which  are  similar  in  composi- 
tion, differing  in  some  instances  in  name 
only,  at  the  same  time  robbing  him  of  his 
legitimate  profits,  for  these  preparations  are 
invariably  overpriced.  Lastly,  the  layman 
suffers,  both  because  of  the  high  price  paid 
for  the  preparations  and  the  tendency  they 
have  toward  educating  him  in  self-medica- 
tion, the  latter  also  entailing  a heavy  loss 
on  the  physician. 

Both  professions  are  becoming  awakened 
to  the  present  evil  condition,  and  are  anx- 
ious for  some  solution  of  the  problem  to 
be  presented.  The  most  feasible  plan  that 
is  now  being  favorably  considered  and  put 
into  effect  in  a great  many  sections  in  all 
parts  of  the  country,  is  what  is  known  as 
the  U.  S.  P.  and  N.  F.  propaganda.  As  we 
all  know,  the  United  States  Pharmacopoea 
and  the  National  Formulary  are  standard 
works  compiled  by  representative  physi- 
cians and  pharmacists,  and  contain  working 
formulae  for  pharmaceutical  preparations 
covering,  ordinarily,  all  the  needs  of  the 
practitioner.  From  my  view  point  as . ?, 
pharmacist,  I should  like  to  see  the  medical 
profession  generally  adopt  these  formulae, 
nearly  all  of  which  can  be  accurately  pre- 
pared by  the  pharmacist,  at  least  after  mak- 
ing some  preparation  in  the  matter  of  para- 
phernalia, and  if  not  they  can  be  procured 
from  any  reputable  pharmaceutical  house. 
This  would  give  us  a definite  list  of  stand- 
ard preparations  recognized^  as  standards 
the  country  over,  and  which  could  be  manu- 
factured at  a reasonable  cost. 

Take  for  example  some  of  the  following 
formulae : Liquor  antisepticus,  LT.  S.  P., 
containing  boric  and  benzoic  acids,  thymol, 
eucalyptol,  the  oils  of  peppermint,  gaul- 
theria  and  thyme;  or  the  alkaline  antiseptic 
solution  of  the  National  Formulary,  con- 
taining potassium  bicarbonate,  sodium  ben- 
zoate, sodium  borate,  thymol,  eucalyptol 
and  the  oils  of  peppermint  and  gaultheria ; 
or  elixir  digestivum  compositum  N.  F.  con- 
taining pepsin,  pancreatin,  diatase,  lactic 
and  hydrochloric  acids;  or  elixir  gentianae 
glycerinatum  N.  F.  containing  the  fluid  ex- 
tracts of  gentian  and  taraxacum  with  phos- 
phoric acid,  aromatics  and  wine. 


The  point  I wish  to  make  in  mentioning 
these  few  standard  preparations  is,  that 
semi-proprietary  preparations,  having  simi- 
lar formulae  to  these  are  put  on  the  market 
at  inflated  prices,  are  being  extensively  pre- 
scribed, and  have  become  familiar  to  the 
public  generally  because  the  manufacturer 
insists  that  his  product  goes  out  in  the  orig- 
inal container,  thus  in  time  eliminating  the 
physician’s  part  in  the  transaction,  and  lead- 
ing to  self-medication. 

Patent  medicines  are  receiving  their  share 
of  criticism  from  the  press,  and  there  is  no 
doubt  that  the  public  is  becoming  more  en- 
lightened on  the  subject,  the  sentiment 
among  the  intelligent  classes  being  against 
the  promiscuous  use  of  nostrums.  String- 
ent laws  are  being  enacted  which  are  put- 
ting a curb  on  unscrupulous  manufacturers. 
Good  laws  governing  the  sale  of  poisons 
and  habit-forming  drugs  have  been  enacted 
in  nearly  all  of  the  States  through  the  judic- 
ious efforts  of  the  medical  and  pharmaceu- 
tical professions.  All  this  goes  to  show 
that  we  are  working  for  the  public’s  safety 
and  welfare. 

These  and  kindred  problems  are  of  vital 
interest  to  us  mutually,  and  are  bringing  the 
physician  and  the  pharmacist  into  closer 
touch  with  each  other;  and  I hope  the  day 
is  not  far  distant  when  we  shall  be  working 
in  perfect  harmony.  Then  will  we  realize 
that  our  best  interests  are  common,  and 
petty  differences  will  be  adjusted  for  the 
good  of  all  concerned. 

I wish  to  express  my  appreciation  to  this 
society  for  the  invitation  from  your  secre- 
tary to  attend  this  meeting,  and  can  assure 
you  the  hearty  co-operation  of  the  phar- 
macists of  this  section  in  any  movement 
that  will  bring  us  into  closer  relationship. 

Very  recently  Mainwaring  and  Ruh, 
working  in  the  laboratory  of  the  University 
of  Indiana,  have  shown  that  doses  of  about 
3 grains  of  quinine  verv  markedly  increase 
the  phagocytic  power  of  the  polymorphonu- 
clear cells  in  the  blood,  or,  in  other  words, 
the  ability  of  these  white  cells  to  destroy 
invading  germs.  The  results  of  their  re- 
search have  been  confirmed  by  Wilson, 
working  in  the  University  of’  Chicago! 
These  researches  may  therefore  indicate 
how  quinine  does  good  in  bacteriemias.  All 
of  these  authors  assert  that  overdoses  de- 
crease the  phagocytic  activity,  a fact  to  be 
carefully  remembered. — Hare. 


196 


The  West  Virginia  Medical  Journal. 


December,  1908 


Correspondence 


THE  MISSISSIPPI  VALLEY  MED- 
ICAL ASSOCIATION. 

Clarksburg,  W.  Va.,  Nov.  11,  1908. 
Editor  West  Virginia  Medical  Journal. 

It  was  my  good  fortune  to  attend  the 
thirty-fourth  annual  meeting  of  the  Missis- 
sippi Valley  Medical  Association,  which 
was  held  at  Louisville,  Oct.  13-15,  and  be- 
ing the  only  representative  from  the  West 
Virginia  Medical  Association  present,  1 am 
sending  you  in  connection  with  this  letter  a 
short  report  of  the  meeting,  for  the  Jour- 
nal. 

This  is  a great  medical  association,  not 
so  much  from  the  standpoint  of  member- 
ship as  from  the  personnel  of  its  members 
and  the  class  of  papers  presented.  Every- 
thing connected  with  this  association  is  of 
a high  order,  bespeaking  ability  and  ad- 
vanced position  of  those  practicing  the  great 
healing  art,  in  the  most  wonderful  valley  on 
the  globe.  Louisville,  which  for  several  de- 
cades has  held  a high  position  in  the  med- 
ical and  surgical  world — the  gateway  to  the 
south,  the  metropolis  of  that  great  State 
possessing  such  picturesque  history — gave 
the  association  a warm  welcome  and  ex- 
tended to  the  members  such  courtesy  and 
entertainment  as  one  seldom  has  the  privi- 
lege of  enjoying. 

The  meetings  were  held  in  the  roof  gar- 
den, the  red  and  leather  rooms  of  the  mag- 
nificent new  Seelbach  Hotel.  This  is  one 
of  the  finest  hotels  in  this  country,  and  the 
management  made  special  effort  in  arrang- 
ing for  the  pleasure  and  comfort  of  its 
guests.  The  meeting  was  in  every  feature 
a success.  One  could  not  fail  to  notice  the 
imprint  that  medicine  and  surgery  have 
made  on  Louisville,  as  well  as  being  re- 
minded that  Louisville  and  Kentucky  have 
made  themselves  felt  in  shaping  the  history 
of  medicine  and  surgery  in  this  country. 

It  was  Louisville  in  the  days  just  follow- 
ing the  great  unpleasantness  in  the  sixties, 
that  furnished  so  much  of  interest  to  med- 
ical men.  On  account  of  its  nearness  to  the 
great  battlefields  of  the  south,  and  being- 
one  of  the  leading  cities  of  that  part  of  the 
country  which  had  most  suffering  and  dis- 
ease, its  clinical  advantages  made  it  a 
Mecca  for  medical  men. 

But  a few  hundred  feet  from  the  rooms 


in  which  our  meetings  were  held,  still 
stands  the  building  in  which  Gross  wrote 
his  great  System  of  Surgery  and  Flint  his 
matchless  work  on  the  Principles  and  Prac- 
tice of  Medicine,  two  works  which,  written 
in  the  pre-aseptic  period  of  surgery,  when 
little  was  known  of  pathology  and  its  allied 
sciences,  still  probably  exercised  more  influ- 
ence in  developing  the  medical  profession 
in  this  country  than  the  contributions  of 
any  other  American  writers.  Louisville, 
from  the  days  of  Gross  and  Flint,  has  been 
a great  teacher  of  medicine  and  surgery ; 
for  years  it  held  a place  among  leaders  in 
this  country,  and  now  a medical  man  who 
visits  the  old  medical  city  can  not  fail  to  see 
the  effort  put  forth  by  its  representatives  in 
the  profession,  to  reclaim  some  of  the  hon- 
ors which  were  hers  in  the  days  of  those 
great  teachers.  Recently  there  has  been  a 
consolidation  of  her  five  regular  medical 
schools  into  one  great  university,  with  a 
large  endowment  and  liberal  support  from 
the  city.  This  new  arrangement  promises  a 
new  era  for  medicine  and  surgery  in  Louis- 
ville ; and  other  cities  possessing  numerous 
medical  colleges,  I think,  would  do  well  to 
profit  by  her  example. 

The  quality  of  original  papers  read  at 
the  meetings  of  the  Miss.  Valley  Asso.  was 
of  the  highest  order,  many  of  which  were 
presented  by  some  of  America’s  most  dis- 
tinguished physicians  and  surgeons. 

In  the  medical  section,  the  papers  by  Lan- 
dis of  Cincinnati,  Witherspoon  of  Nash- 
ville, Abt  and  Crofton  of  Chicago ; and,  in 
the  surgical  section,  by  Mayo,  Ochsner, 
Brown  of  Milwaukee,  Pennington  and 
Weiner  of  Chicago : Haines  of  Cincinnati, 
and  Valentine  of  New  York,  helped  to 
make  the  meeting,  from  a scientific  stand- 
point, as  valuable  as  could  be  desired. 

The  address  of  President  Elliott,  “Cur- 
rents and  Counter  Currents  in  Medical  Ad- 
vance,” and  the  orations  on  medicine  and 
surgery  by  Dock  of  Ann  Arbor  and  Bevan 
of  Chicago,  were  classics  in  production  and 
rich  in  helpfulness  to  those  whose  fortune  it 
was  to  hear  them.  Representation  of  West 
Virginia  was  given  me  on  the  nominating 
committee,  which  committee  selected  Dr.  J. 
A.  Witherspoon,  of  Nashville,  president, 
and  selected  St.  Louis  as  the  meeting  place 
for  1909.  It  was  indeed  a great  meeting  of 
a great  medical  association. 

C.  R.  Ogden. 

Main  and  Second  streets. 
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BERI-BERI. 


Editor  West  Virginia  Medical  Journal: 

Having  been  located  for  eight  years  at 
Buenos  Ayres,  Argentine  Republic,  I 
have  seen  many  cases  of  this  disease. 
A one  originated  in  that  country.  No  per- 
son that  came  under  my  observation  ac- 
quired 'the  disease  by  living  in  certain  lo- 
cations or  houses,  to  which  Dr.  Micou 
attributes  the  origin  of  the  disease,  but  all 
the  patients  were  sailors  who  before  ship- 
ping were  examined  by  physicians,  who 
issued  clear  bills  of  health.  All  acquired 
the  disease  on  the  ocean,  and  many  of 
them  died  during  the  voyage  and  were 
buried  at  sea,  as  per  report  of  the  captains 
to  the  consulate  over  which  I presided. 
Most  of  the  patients  died  after  arriving  in 
port.  D.  MAYER,  M.D. 

Charleston,  W.  Va.,  Nov.  7,  1908. 


Selections 


THE  PRESENT  POSITION  OF  X- 
RAY  THERAPEUTICS. 


By  N.  S.  Finzi,  M.B.  (Lond.).  Medical 
Officer  of  the  Electrical  Department 
Metropolitan  Hospital. 


X-rays  have  been  employed  in  the  treat- 
ment of  a large  variety  of  conditions.  They 
have  given  excellent  results  in  some  of 
these ; in  others  they  are  useful  as  an  alter- 
native treatment ; in  others  again  they  are 
valuable  as  an  accessory  to  some  other 
therapeutic  agent,  and,  lastly,  they  are  a 
means  of  ameliorating  and  even  curing  cer- 
tain hitherto  incurable  diseases  where  all 
other  treatment  has  failed  to  benefit. 

Their  action  may  be  considered  under 
five  heads : 

1.  They  cause  a reaction  which  can  be 
graduated  and  controlled  by  careful  dosage, 
and  which  is  generally  painless  when  not 
carried  too  far.  This  reaction  is  peculiar  in 
that  it  does  not  appear  for  some  days  after 
the  application,  is  most  marked  in  the  skin, 
and  is  very  persistent.  It  is  probably  this 
effect  which  causes  the  destruction  of  micro- 
organisms in  the  tissues,  as  it,  of  course,  oc- 
casions a leucocytosis,  whereas  the  X-rays 
have  no  effect  on  micro-organisms  in  cul- 
tures, at  any  rate  in  the  doses  which  can  be 
applied  to  human  beings. 


2.  They  alter  metabolism  in  the  skin  and 
superficial  tissues,  and  cause  the  absorption 
of  pathological  deposits  of  fibrous  tissue. 

3.  They  cause  absorption  of  certain  path- 
ological formations  and  neoplasms.  Actual 
disappearance  of  the  cells  in  these  cases 
without  any  apparent  reaction  has  been  ob- 
served. 

4.  They  cause  the  hair  to  fall  out,  and,  in 
larger  doses,  cause  atrophy  of  all  the  ap- 
pendages of  the  skin,  and  even  of  the  skin 
itself. 

5.  They  act  as  an  anodyne  in  painful  and 
pruriginous  affections. 

Uses  of  X-rays. — The  quantity,  quality, 
and  method  of  application  of  the  X-rays  in 
each  case  are  subjects  too  large  to  discuss 
here,  but  both  quantity  and  quality  should 
be  measured. 

The  therapeutics  will  be  considered  under- 
the  above-mentioned  five  modes  of  action, 
as  one  of  these  usually  predominates  in  any 
particular  disease. 

1.  Probably  the  most  important  cases 
coming  under  this  head  are  lupus  and  super- 
ficial tuberculosis. 

Excellent  results  are  obtained  in  lupus, 
and  the  cosmetic  effect  is  usually  very  good, 
though  in  some  cases  small  telangiectases 
are  produced.  The  Finsen  light  and  its 
modifications  do  not  produce  these  telang- 
iectases and  therefore  more  constantly  give 
good  cosmetic  results,  but  the  application  is 
slower  in  its  action  and  consequently  more 
exposures  are  required;  occasionally,  Fin- 
sen  light  treatment  fails  altogether,  and  X- 
rays  succeed  in  the  same  case. 

Superficial  tubercular  ulcers  are  even 
more  amenable  to  X-rays  than  lupus.  I 
have  also  seen  remarkable  improvement  in 
some  cases  of  suppurating  tubercular  bone 
disease  ( morbus  coxae,  etc.)  exposed  to  the 
rays. 

Simple' chronic  ulcers  are  much  benefited, 
but,  in  ulcer  of  the  leg",  suitable  support  and 
general  treatment  must  be  employed  as 
well. 

In  many  skin  diseases  the  X-rays  are  of 
value,  but  are  generally  too  expensive  to 
use  unless  other  methods  fail.  Eczema  is 
the  most  important,  but  X-rays  have  also 
been  found  useful  in  lupus  erythematosus, 
psoriasis,  lichen  planus,  acne  vulgaris,  acne 
rosacea  and  alopecia  areata.  Amelioration 
and  improvement  are  sometimes  seen  in 
lepra.  Trachoma  has  also  been  treated  with 
success. 
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2.  Very  great  benefit  is  seen  in  some 
cases  of  contracted  scars,  such  as  those 
caused  by  burns,  injuries  and  certain  oper- 
ations. The  fibrous  tissue  becomes  absorb 
ed,  the  appearance  is  often  much  im- 
proved, and  the  secondary  effects  of  con- 
traction of  the  scar  (e.  g.,  oedema)  to  a 
large  extent  disappear.  An  analogous  re- 
sult is  obtained  in  scleroderma  and  mor- 
phoea. 

Excellent  results  have  been  reported  in 
ichthyosis  and  elephantiasis. 

In  the  whole  of  this  class  older  methods 
of  treatment  have  been  very  unsatisfactory. 

3.  Taking  first  of  all  benign  formations, 
those  in  which  the  X-rays  are  most  useful 
are  keloid  and  warts.  The  results  in  these 
cases  are  very  successful  and  constant,  and 
the  first  is  uninfluenced  by  any  except 
surgical  methods  of  treatment,  which  are 
unsatisfactory. 

In  xanthoma,  good  results  are  sometimes 
obtained. 

With  regard  to  malignant  growths,  there 
is  one  in  particular,  viz.,  rodent  ulcer,  in 
which  X-rays  have  established  for  them- 
selves a position  from  which  they  will  not 
easily  be  displaced.  In  this  disease  the  re- 
sults are  very  good  even  in  advanced  cases. 
Treatment  of  rodent  ulcer  by  driving  in 
zinc  ions  is  giving  results  which  seem  to  be 
more  rapid,  but  it  is  still  on  its  trial. 

Other  forms  of  malignant  disease  are  sel- 
dom treated  in  an  early  stage ; nevertheless, 
some  cures  of  slowly  growing  neoplasms 
are  reported,  and  malignant  ulcers  will 
almost  always  heal  over  even  if  the  under- 
lying growth  is  not  absorbed.  There  is  no 
evidence  that  X-rays  can  prevent  general 
dissemination  of  malignant  disease.  One 
would  not,  in  the  present  state  of  our 
knowledge,  be  justified  in  advising  the  treat- 
ment while  an  operation  is  possible.  X-rays 
should  be  tried,  however,  in  every  inoper- 
able case,  as  they  have  cured  some,  improv- 
ed others,  while  the  pain  is  usually  much 
lessened.  Cases  have  been  treated  with  X- 
rays  after  operation  to  prevent  recurrence  ; 
statistics  on  the  value  of  this  are  not  yet  ob- 
tainable ; at  any  rate  it  has  a beneficial  effect 
on  the  scar,  and  does  no  harm. 

Mycosis  fungoides,  a disease  hitherto  not 
amenable  to  any  other  form  of  treatment, 
and  universally  fatal,  yields  to  the  X-rays. 
On  account  of  its'  rarity,  few  cases  have 
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been  treated,  but  most  of  these  have  been 
cured. 

Lymphadenoma  has  been  treated  with 
benefit. 

The  results  obtained  in  leukaemia,  both 
in  the  lymphatic  and  the  spleno-medullary 
forms,  have  been  little  less  than  wonderful. 
After  all  other  treatment  had  failed,  in 
some  cases  marked  improvement  was  seen,  I 
with  possibly  some  cures. 

By  giving  a certain  dose  of  X-rays,  epila- 
tion can  be  secured  without  permanent 
alopecia.  The  most  valuable  application  of 
this  is  in  ringworm ; the  fungus  is  not  de- 
stroyed, but  comes  out  with  the  hair,  and, 
if  it  is  prevented  from  infecting  the  rest  of 
the  head,  a complete  cure  will  result  in  a 
much  shorter  time  than  was  formerly  possi- 
ble. In  children  under  two  or  three  years, 
however,  other  methods  of  treatment  are 
more  rapid. 

Similarly,  excellent  results  are  obtained 
in  favus,  blepharitis,  sycosis  and  follicul- 
itis, but  here  the  effect  of  the  rays  on  organ- 
isms in  the  tissues  also  plays  a part. 

In  hypertrichosis,  the  method  is  excellent 
if  temporary  epilation  only  is  aimed  at,  and 
this  can  be  repeated  every  six  or  seven 
weeks  and  will  in  the  end  result  in  per- 
manent alopecia.  If  excessive  doses  are 
given,  pigmentation  or  scarring  may  be  pro- 
duced. 

5.  In  cases  of  neuralgia,  the  trouble  has 
been  relieved  when  it  is  not  of  central 
origin. 

In  prurigo,  pruitus  ani,  and  pruritus 
vulvae,  the  treatment  is  very  successful. 

Good  effects  have  been  reported  in 
epilepsy  after  exposing  the  head  to  X-rays, 
the  frequency  and  violence  of  the  fits  being 
diminished. 

I make  no  claim  to  have  exhausted  all  the 
uses  to  which  X-rays  have  been  put,  but 
have  briefly  indicated  the  conditions  in 
which  their  effect  is  most  marked  and  the 
limitations  of  their  usefulness  in  these  con- 
ditions.— London  Folia  Therapeutica. 


An  ovarian  cyst  with  a long  pedicle  may 
be  found  in  any  part  of  the  abdominal  cav- 
ity. They  rarely  give  pain  unless  the  pedi- 
cle becomes  twisted.  In  such  a case,  a dif- 
ferential diagnosis  between  it  and  a hy- 
dronephrosis is  very  difficult.  One  may 
suspect  the  true  condition  by  the  movability 
of  the  tumor. — American  Journal  of  Surg- 
ery. 
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THE  DIAGNOSIS  OF  ALCOHOLIC 
STUPOR. 


By  Beverley  R.  Tucker,  M.D.,  Richmond, 
Va. 


A medical  student,  cramming  for  some 
examination,  learns  a long  list  of  distinctive 
diagnoses  of  stuporous  states  arranged  for 
his  edification  in  columns  side  by  side.  This 
table  he  quickly  forgets  or  his  impressions 
become  sadly  confused.  In  consequence  of 
this  he  may  thereafter  have  the  embarrass- 
ing experience  of  being  brought  face  to  face 
with  some  case  of  unconsciousness  and  be 
at  a loss  to  diagnosticate  or  treat  it.  I shall 
attempt  rather  to  give  only  a brief  picture 
of  states  that  may  be  mistaken  for  alcoholic 
stupor. 

The  conditions  we  will  consider  are:  1, 

Alcoholic  stupor.  2,  Epilepsy.  3,  Spon- 
taneous cerebral  hemorrhage  (apoplexy). 
4,  Cerebral  trauma  with  stupor.  5,  Heat 
stroke.  6,  Uraemia.  7,  Shock.  8,  Diabetic 
coma.  9,  Cardiac  syncope.  10,  Narcotism. 
11,  Hysteria  and  hypnotic  states.  12, 
Malingering. 

As  aids  to  diagnosis,  we  should  note  the 
time  of  day  or  night  when  we  first  see  the 
case,  the  surroundings,  whether  or  not  the 
patient  is  alone,  and  note  the  posture,  gen- 
eral appearance,  and  complexion  of  the  pat- 
ient. See  if  marks  of  violence  or  injury 
are  present,  and  notice  if  any  weapons,  bot- 
tles, or  papers  are  lying  about.  We  should 
feel  the  pulse  and  skin,  and  note  the  charac- 
ter of  his  breathing,  the  action  of  his  pupils, 
and  whether  his  limbs  are  stiff  or  relaxed, 
and  whether  there  is  any  odor  about  him. 
We  also  must  bear  in  mind  that  in  organic 
cases  the  preponderance  of  symptoms  are 
on  one  side,  while  in  toxic  conditions  they 
are  bilateral.  All  this  will  take  but  a few 
moments,  and  then  we  begin  to'  classify 
our  case. 

1.  Alcoholic  Stupor. — If  the  odor  of 
alcohol  is  present  it  is  not  a reliable  sign, 
but  the  absence  of  this  odor  is  a valuable 
negative  diagnostic  point.  The  patient  is 
usually  lying  on  his  face  or  side,  and  his 
limbs  are  flaccid  and  partly  flexed.  Press- 
ure over  the  supraorbital  notch  or  ammonia 
inhaled  will  arouse  him.  If  the  extremities 
move  it  proves  that  part  not  paralyzed. 
He  has  no  convulsions,  and  his  knee  jerks 
are  usually  absent.  The  pupils  are  dilated, 


but  react  to  strong  light.  If  cardiac  com- 
pensation fails  his  face  is  pale  and  pulse 
weak,  but  usually  the  face  is  flushed,  the 
skin  damp,  and  the  pulse  full  and  rapid, 
though  of  low  tension.  His  breathing  is 
heavy,  he  mutters  when  aroused,  and  his 
temperature  we  may  expect  to  find  sub- 
normal. 

2.  Epilepsy. — The  convulsion  itself  is  not 
mistaken  for  alcoholism,  but  the  stuporous 
stage  following  may  be.  The  history  of  an 
immediately  preceding  fit,  and  especially  of 
the  past  occurrence  of  others,  is  a valuable 
point.  A bitten  tongue,  froth  on  the  mouth, 
and  the  absence  of  alcoholic  odor  separate 
the  two  conditions.  The  temperature  in 
epileptic  stupor  is  usually  normal  or  slightly 
elevated.  The  knee  jerks  are  abolished, 
and  the  pupils  dilated  and  immobile,  but 
these  reflexes  return  as  the  patient  becomes 
conscious. 

3.  Spontaneous  cerebral  hemorrhage 
{apoplexy) . — This  occurs  most  frequently 
in  people  past  middle  life,  who  are  high 
livers  and  who  present  evidence  of  arteri- 
osclerosis, but  it  may  occur  when  none  of 
these  conditions  obtain.  The  pupils  are 
dilated,  but,  unlike  alcohol,  do  not  respond 
to  light.  The  blood  pressure  is  increased, 
and  there  is  paralysis  of  one  side,  the  leg  on 
this  side  being  more  flaccid  and  extended 
than  on  the  healthy  side.  The  Babinski 
sign  is  also  found  on  the  hemiplegic  side. 
The  knee  jerks  may  be  plus,  minus,  or  ab- 
sent, but  the  superficial  reflexes  are  de- 
creased. The  temperature  is  subnormal 
and  then  rises.  The  cerebro-spinal  fluid 
contains  traces  of  blood.  If  the  hemor- 
rhage is  pontine  the  pupils  are  contracted, 
the  symptoms  bilateral,  and  there  is  marked 
perspiration,  although  the  temperature  is 
high.  In  cortical  hemorrhage  the  muscles 
are  spastic  and  deep  reflexes  inci  eased. 

4.  In  cerebral  trauma  •with  stupor  the 
symptoms  of  concussion  and  laceration  are 
similar,  compression  is  different.  In  the 
first  two  the  skin  is  pale,  cool,  and  clammy, 
the  pulse  weak,  the  knee  jerks  abolished, 
the  temperature  subnormal,  and  the  respira- 
tion feeble.  Concussion  may  go  to  cerebral 
irritation  of  the  frontal  lobes,  and  the  pati- 
ent be  excited,  restless,  lying  in  a curled  up 
position,  and  roll  from  side  to  side.  In 
compression  the  patient  lies  on  his  back,  the 
skin  is  damp  and  hot,  the  pupils  vary,  the 
skull  may  show  the  depression,  and  there 
may  be  focal  paralysis. 
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5.  Heat  Stroke. — The  atmospheric  condi- 
tions, the  extremely  high  body  temperature, 
sometimes  to  112°  F.,  and  the  very  flushed 
dry  skin  will  usually  be  sufficient  to  dis- 
tinguish. 

6.  Uraemia  presents  albumin  and  casts  in 
the  urine,  and  the  face  may  have  a swollen 
pallor  and  the  breath  be  urinous.  This  con- 
dition is  usually  preceded  by  headache, 
vomiting,  and  convulsions. 

7.  Shock. — Get  the  history  of  the  cause 
of  the  trouble.  The  face  is  expressionless 
and  pale,  the  temperature  subnormal,  the 
skin  cool,  and  the  pulse  weak  and  running. 

8.  Diabetic  coma. — Sugar  is  found  in  the 
urine,  which  is  of  high  specific  gravity,  and 
there  is  a sweetish,  acetone  odor  about  the 
breath.  If  coma  is  deep  the  pupils  do  not 
react.  The  pulse  is  small  and  rapid.  Head- 
aches and  drowsiness  precede. 

9.  Cardiac  syncope. — This  condition, 
known  to  the  laity  as  a fainting  spell,  need 
be  only  slightly  considered.  The  attack  is 
sudden,  and  lasts  but  a short  time,  the  pulse 
slow  and  very  weak,  and  the  face  pale. 

10.  Narcotism. — This  embraces  too  large 
a field  to  be  discussed  here  fully.  In  opium 
poisoning  the  pupils  are  contracted  and  do 
not  react,  the  skin  is  pale,  and  the  respira- 
tion and  pulse  slow  and  feeble.  In  ether 
and  chloroform  stupor  the  odor  can  be  dis- 
tinguished from  alcohol.  In  carbon  mon- 
oxide and  carbon  dioxide  gas  poisoning  the 
surroundings  in  which  the  patient  is  found 
help  us,  together  with  the  weak  pulse  and 
feeble  respiration.  Stupor  from  chloral  is 
marked  by  a pale,  clammy  skin,  absent  deep 
reflexes,  subnormal  temperature,  and  some- 
times pupura  hemorrhagica.  The  pulse  is 
slow,  then  rapid  and  weak ; the  respiration 
labored,  then  weak;  the  pupils  contracted, 
then  dilated  toward  the  last. 

11.  Hysteria  and  Hypnotic  States.— Hys- 
teria occurs  most  frequently  in  3'oung 
women ; the  posture  is  that-  of  a pose ; the 
patients  resist  having  their  eyelids  opened; 
the  pupils  and  pulse  are  normal,  unless  the 
latter  is  accelerated  from  exertion.  The 
deep  reflexes  are  present.  In  trance,  hyp- 
nosis, etc.,  the  pulse  and  respiration  are 
slow  but  regular,  the  pupils  normal,  and  the 
muscles  not  completely  relaxed  or  may  be 
rigid.  The  temperature  and  skin  are  usually 
normal. 

12.  Malingering  may  be  told  by  the  per- 
son overacting  the  part,  the  pupils,  pulse, 
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temperature,  reflexes  being  in  normal  con- 
dition. 

We  should  try,  if  possible,  to  exclude 
every  other  condition  before  diagnosticating 
alcoholic  stupor,  and  I believe  that  if  we 
make  a thorough  examination,  picturing  the 
salient  features  of  each  stuporous  state, 
rather  than  trying  to  memorize  extensive 
lists  of  signs  and  symptoms,  and  arriving  at 
alcoholism  by  exclusion,  we  will  obviate  the 
many  distressing  errors  that  too  frequently 
accompany  the  diagnosis  of  this  condition. 
— New  York  Medical  Journal. 


Some  of  the  Things  a Man  Saw  in  Delirium 
Tremens. — Charles  Roman  gives  a record  of 
his  own  experience  as  a victim  of  delirium 
tremens.  It  is  a remarkable  psychological 
document,  comparing  favorably  in  interest  and 
as  a piece  of  writing  with  De  Quincy’s  “Con- 
fessions of  an  Opium  Eater.”  Following  is  a 
brief  extract  which  gives  some  suggestions  of 
the  things  the  patient  saw: 

“Up  to  this  point  the  zoological  visitations 
had  been  intermittent.  During  the  next  few 
days,  however,  I saw  all  that  I could  stand.  I 
saw  such  prehistoric  creatures  as  exist  no- 
where except  in  museums.  I saw  rats  as  they 
marched  past  my  door,  or  flew  through  my 
windows  or  floated  in  my  tub.  Elephants  strode 
in  and  out  with  lumbering  steps  and  swaying 
trunks.  At  times  they  seated  themselves  and 
taunted  me  with  their  thunderous  bellows  or 
their  ear-splitting  screechings.  They  flaunted 
their  snouts  high  in  the  air  and  guffawed. 
Monkeys  jumped  from  limb  to  limb  in  the  trees 
outside  my  room. 

“Snakes  of  all  colors  of  all  descriptions,  rep- 
tiles with  fantastic  figures  upon  their  backs, 
and  with  eyes  of  sapphire  or  ruby  or  of  milk- 
white  marble,  wriggled  upon  the  floor  or  crept 
in  or  out  of  heretofore  unseen  crevices  in  the 
walls  and  dropped  into  the  water  in  my  tub. 
They  swam  around  and  around  me,  squirming 
under  me,  with  their  tongues  darting  in  and 
out  with  ferocious  activity.  Lions  I heard 
roaring,  and  tigers  I saw  while  they  opened 
their  mouths  like  huge  cats,  in  silent  angry 
disapproval,  licking  their  whiskers  and  wetting 
their  paws,  softly  and  daintily.  This  and  far 
more. 

“I  saw  crocodiles  in  droves.  Fat,  scaly,  glis- 
tening beasts  they  were,  with  frothy,  foaming 
jaws,  long  sweeping  tails,  crouching  upon  or 
creeping  along  the  foot  of  my  bathtub  or  on 
my  bed,  and  grinding  their  yellow  teeth  in  glut- 
tonous anger  as  they  contemplated  me,  their 
prey.  I saw  the  reeking,  slippery  body  of  a 
crocodile  slide  into  the  water  of  my  tub.  Then, 
as  I shrank  in  breathless  horror  to  escape,  I 
saw  his  greedy,  filmy  eyes  arise  to  the  surface, 
with  his  cold,  foul  chin  flush  with  mine.  His 
icy  beak  touched  my  cheek,  the  hot  vapor 
from  his  lungs  seared  my  flesh.  I turned  as 
cold  as  ice  and  trembled  like  a leaf  in  a 
storm.” — Am.  Magazine. 
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local  newspapers  containing  matters  of  interest  to  mem- 
bers of  the  medical  profession.  Name  of  sender  should 
be  given. 


CONTRIBUTIONS  TYPEWRITTEN. 

It  will  be  satisfactory  to  all  concerned  if  authors  will 
have  their  contributions  typewritten  before  submitting 
them  for  publication.  The  expense  is  small  to  the 
author — the  satisfaction  is  great  to  the  editor  and  printer. 


ADVERTISEMENTS. 

Advertising  forms  will  go  to  press  not  later  than  the 
20th  of  each  month. 

Advertisements  of  proprietary  medicines  must  be  ac- 
companied with  formulae.  Rate  cards  sent  on  applica- 
tion. 


REMITTANCES 

Should  be  made  by  check,  draft,  money  or  express  order 
or  registered  letter  to  Dr.  S.  L.  Jepson,  Ch’n  of  Pub. 
Com.,  81  Twelfth  Street,  Wheeling,  W.  Va. 


Editorial 


PUBLIC  LECTURES  BY  OUR 
COUNTY  SOCIETIES. 


The  question  of  public  lectures  under 
the  auspices  of  our  various  county  medi- 
cal societies  is  one  that  has  been  for  the 
past  few  years  before  the  medical  pro- 
fession of  this  country.  Such  lectures 
have  been  given  in  various  parts  of  the 
country  to  a limited  extent.  At  the  last 
meeting  of  the  A.  M.  A.,  Dr.  Evans, 
health  officer  of  Chicago,  related  in  the 
Sanitary  Section  the  efforts  he  had  made 
along  this  line,  his  lectures  being  given 
in  the  poorer  parts  of  the  city,  and  with 
the  purpose  of  instructing  the  people  in 
the  prevention  of  disease.  He  said  that  he 
was  almost  always  met  by  large  audiences 
who  manifested  the  greatest  attention,  and 
he  had  every  reason  to  believe  that  great 
good  was  accomplished.  Dr.  W.  L.  Baum, 
late  president  of  the  Illinois  State  Asso- 


ciation, in  his  presidential  address  ex- 
pressed himself  thus : 

“The  public  stands  in  need  of  such  in- 
struction and  is  eager  to  receive  it.  The 
dangers  and  the  prophylaxis  of  contagious 
diseases,  public  sanitation,  the  milk  prob- 
lem, the  management  and  treatment  of 
tuberculosis,  and  many  other  topics  may 
be  selected  for  discussion.  It  might  be 
well  for  the  society  to  submit  to  the 
county  organizations  a lecture  schedule, 
the  lectures  to  be  delivered  by  physicians 
resident  in  the  county  and  also  non-resi- 
dent. I would  recommend  the  appoint- 
ment of  a committee  to  consider  this  sub- 
ject and  present  a plan  for  the  consider- 
ation of  the  membership.” 

Lectures  have  for  the  past  two  or  more 
years  been  delivered  in  Chicago  under 
the  auspices  of  the  Chicago  Medical  So- 
ciety, and  they  have  been  productive  of 
the  greatest  good.  The  attention  of  our 
county  societies  has  recently  been  called 
to  this  question  by  a communication  from 
the  Board  of  Instruction  of  the  American 
Medical  Association,  which  was  estab- 
lished a year  ago.  They  purpose  the  “or- 
ganization and  development  of  a system 
of  popular  lectures  on  medical  mat- 
ters. * * * It  is  proposed  that  a gen- 

eral plan  be  prepared  by  the  board,  to 
which  the  courses  in  different  parts  of  the 
country  can  conform,  with  such  modifi- 
cations as  special  local  conditions  may 
render  advisable.”  Such  a plan,  it  seems, 
is  now  in  preparation.  We  welcome  this 
effort  to  enlighten  the  people,  who,  how- 
ever intelligent  on  other  matters,  have 
never  manifested  a great  degree  of  intelli- 
gence in  the  discussion  of  matters  medical. 
This  is  no  doubt  largely  due  to  the  physi- 
cians themselves,  who  until  recently  have 
been  entirely  too  exclusive  in  their  meet- 
ings and  discussions.  Perhaps  this  is  an 
inheritance  from  the  past,  when  an  air  of 
mystery  was. possibly  for  some  selfish  pur- 
pose. cultivated  by  the  early  physicians. 
However  that  may  be,  the  time  is  now 
here  when  all  mystery  must  be  laid  aside 
or  relegated  to  the  quacks.  The  educated 
modern  physician  has  no  reason  to  fear  to 
turn  on  all  possible  light  and  let  the  peo- 
ple whom  we  serve  into  all  of  our  secrets. 
They  need  the  light  as  much  as  we,  and 
they  are  more  than  willing  to  receive  it 
when  given  in  the  proper  way  by  the 
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proper  men.  This  has  been  demonstrated 
oy  the  triumphal  march  of  Dr.  McCor- 
mack through  the  country,  everywhere 
greeted  by  interested  crowds  who  are  de- 
lighted with  his  plain  truths  and  are 
always  astonished  to  hear  the  things 
which  to  the  average  intelligent  physician 
are  quite  familiar. 

it  is  now  suggested  that  the  county 
societies  take  up  this  matter  and  appoint 
committees  on  public  lectures.  Almost 
every  society  in  the  state  has  one  or  more 
members  who,  by  proper  preparation, 
could  give  to  the  public  papers  or  lectures 
on  topics  of  interest  and  value.  There 
will  be  no  difficulty  in  securing  good  au- 
diences, as  nas  been  shown  at  the  open- 
ing sessions  of  our  own  State  Medical 
Association  when  the  public  address  has 
been  delivered.  Good  advertising  and  a 
good  speaker  will  bring  out  the  hearers, 
who  have  never  thus  far  failed  to  express 
their  appreciation.  Some  of  our  county 
societies  have  already  held  meetings  to 
which  the  laity  have  been  invited.  Ohio 
county  has  held  a joint  meeting  with  the 
pharmacists  and  one  at  which  a paper 
was  read  by  a judge  of  the  court,  a num- 
ber of  lawyers  being  present  and  partici- 
pating in  the  discussion.  Brooke  county 
lias  had  a paper  from  a minister  on  the 
mutual  relations  of  the  two  professions ; 
and  in  this  issue  we  print  a paper  read  to 
the  G.  H.  H.  M.  Society  by  a pharmacist 
of  Keyser.  All  these  bring  the  physician 
into  closer  relations  to  the  public  to  our 
mutual  benefit.  Let  the  good  work  go  on, 
and  in  due  time  the  public  will  come  to 
know  that  our  profession  is  not  altogether 
selfish  in  the  efforts  it  sometimes  puts 
forth  to  effect  legislation.  Let  us  inform 
the  public  concerning  the  things  it  ought 
to  know,  and  both  the  people  and  we 
will  lie  benefited.  S.  L.  J. 


ESPERANTO. 


In  the  ideal  community  the  ideal  physi- 
cian is  one  who  is  always  “up  to  date." 
There  is  no  advance  in  any  science  that 
may  not  bring  grist  to  the  doctor's  mill. 
When  Roentgen’s  ray  was  discovered  no 
one  had  any  thought  that  it  would  find  a 
place  in  medical  practice.  When  the  new 
knowledge  in  the  field  of  chemistry 
evolved  radium,  who  thought  what  it 
would  mean  to  the  profession?  When 


the  popular  moving-picture  machine  w'as  1 
made  practicable  who  foresaw  that  it 
would  be  used  to  demonstrate  to  medical 
students  the  varying  phases  of  an  hysteri- 
cal, uremic  or  epileptic  convulsion?  We 
must  stand  ever  ready  to  pounce  upon 
every  advance  and  turn  it  to  the  benefit 
of  suffering  humanity. 

The  new  world  language,  Esperanto,  is 
deserving  of  more  notice  from  our  profes- 
sion than  it  has'already  received,  and  that 
is  not  a little.  Many  American  physicians 
have  no  knowledge  of  any  language  but 
their  mother  tongue,  and  are  thus  de- 
barred from  reading  foreign  medical  ar- 
ticles at  first  hand.  Just  think  for  a 
moment  what  it  would  mean  to  us  if  all 
medical  literature  were  written  in  a com-  I 
mon  tongue. 

And  this  is  no  idle  dream.  The  new 
language  “has  arrived.”  There  are  today 
in  the  world  over  1,000,000  Esperantists, 
of  whom  30,000  are  registered  in  the  Ad- 
dress Book  of  Dr.  Zamenhof,  the  devisor. 
There  are  1,000  organized  Esperanto 
societies  officially  registered ; there  are 
sixty  journals  published  in  the  language. 
It  has  found  an  enthusiastic  following  in 
every  corner  of  the  earth.  It  is  already 
a medium  of  expression  for  every  depart- 
ment of  literature.  It  is  officially  recog- 
nized by  the  London  Chamber  of  Com- 
merce, the  College  de  France,  The  Inter- 
national Peace  Congress  and  many  like 
bodies.  Four  international  Esperanto  con- 
gresses have  already  been  held,  each  last- 
ing a week,  and  conducting  all  business 
in  Esperanto.  And  this  language  can  be 
easily  learned  in  three  months!  Is  not  all 
this  enough  to  make  us  “sit  up  and  take 
notice?” 

The  permanence  of  the  language  is  as- 
sured by  the  following  considerations  : 

I.  An  international  language  is  needed. 

II.  An  international  language  is  pos- 
sible. The  facts  noted  above  demonstrate 
this. 

TIL  What  is  both  needed  and  possible 
is  sure  to  come. 

IV.  National  rivalries  and  jealousy  pre- 
clude the  hope  that  any  national  tongue 
could  be  chosen  except  after  centuries  of 
weary  waiting. 

V.  Esperanto  can  have  no  artificial 
rivals.  Two  hundred  attempts  at  an  inter- 
national auxiliarv  language  have  been 
made  in  the  last  300  years.  Many  of  them 
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had  some  merit,  but  they  all  ended  in  the 
rubbish  heap.  The  beautiful  simplicity 
and  intrinsic  merit  of  Esperanto,  and  the 
fact  that  it  has  already  entrenched  itself 
in  practice  makes  its  permanence  a thing 
assured. 

It  should  ever  be  the  spirit  of  the  medi- 
cal profession  to  accept  the  fait  accompli. 
Therefore  it  behooves  us  to  make  an  early 
acquaintance  with  Esperanto.  West  Vir- 
ginia has  many  Esperanto  clubs,  and  the 
West  Virginia  Esperanto  Association  is 
well  established.  Members  who  attended 
the  recent  convention  at  Chautauqua 
brought  back  word  that  the  secretary  of 
the  West  Virginia  association,  Mr.  Her- 
bert M.  Scott,  of  Moundsville,  takes 
rank  with  the  best  Esperantists  in  the 
world  in  his  command  of  the  written  and 
spoken  tongue.  But  you  know  about  a 
prophet  in  his  own  country.  Let  it  not  be 
said  of  the  medical  profession  of  our  own 
state  that  we  fell  behind  the  marching 
file  in  this  or  any  other  advanced  move- 
ment. C.  A.  W. 


ANTISEPTICS  PRO  AND  CON. 


Under  this  title  our  old  friend  Dr.  R.  M. 
Smith,  formerly  of  Davis,  writes  us  from 
California,  criticizing  the  too  free  use  of 
antiseptics  in  surgery,  and  saving  that  he 
had  seen  sepsis  result  in  cases  in  which 
every  antiseptic  precaution  had  been  ob- 
served. “Again,”  he  says,  “I  have  seen 
men  operated  on  in  lumber  camps  or  in 
some  cabin  where  filth  was  caked  on  the 
clothes  and  on  the  floors,  and  where  the 
water  used  had  to  be  dipped  from  a rain 
barrel  to  wash  the  wounds,  and  when  the 
surgeon  had  nothing  but  soap  and  ice- 
cold  water,  and  vet  the  victim  recovered 
rapidly.  * * * Don’t  we  these  days 

use  too  many  antiseptics?  Don’t  vou  be- 
lieve that  care  as  to  cleanliness  of  hands 
of  those  handling  the  field  of  operation 
and  a good  clean  wash  with  hot  water  and 
soap  with  or  without  alcohol,  would  be 
sufficient?”  Well.  Doctor,  strange  things 
do  happen  in  surgery,  as  everv  surgeon 
knows.  We  recall  a case  of  a man  who 
was  found  m a briar  patch,  his  intestines 
exposed  on  the  abdomen  and  covered  with 
leaves  and  filth,  the  primary  opera- 
tion having  been  done  bv  a mad  bull.  The 
patient  was  operated  on  under  adverse 
circumstances,  before  the  days  of  antisep- 


tic surgery,  and  made  a prompt  recovery ; 
but  this  does  not  justify  the  least  neglect 
of  the  greatest  precaution  to  prevent  sep- 
sis, even  though  this  will  at  times  set  in, 
to  our  great  surprise  and  disappointment, 
even  after  the  greatest  care  in  the  pre- 
paration for  and  performance  of  the  oper- 
ation. The  surgeon  should  do  his  part 
thoroughly  and  his  conscience  will  not 
hurt  him  if  danger  or  death  should  fol- 
low his  operations.  And  then  it  is  well  to 
reflect  that  a malpractice  suit  may  follow 
any  neglect  of  the  customary  operative 
technic,  or  the  usual  preparatory  cleans- 
ing of  the  operator  and  patient. 

A Wheeling  business  man  while  in  New 
York  recently,  consulted  “an  eminent 
specialist”  about  a slight  urinary  trouble. 
He  received  two  prescriptions,  one  of 
which  was  the  official  Liquor  Potassae 
Citratis  under  another  name,  and  the 
other  was  the  proprietary  Uriseptin,  of 
which  the  Committee  on  Chemistry  has 
recently  said  : “The  statements  concerning 
the  composition  of  Uriseptin  made  by  the 
manufacturers  are  false  and  appear  to  be 
a deliberate  attempt  to  mislead  physi- 
cians.” But  our  merchant  paid  $'20.00  and 
came  home  feeling  better.  Lie  could  have 
gotten  as  good  treatment  at  home  for 
$2.00,  but  he  would  not  have  felt  as  well 
after  it.  It  was  ever  thus.  And  even  the 
“eminent  specialists,”  as  well  as  the  young 
graduates  just  fresh  from  the  study  of 
Materia  Medica,  will  run  to  proprietaries. 

TO  SPECIALISTS. 


We  propose  to  insert  card  advertise- 
ments of  Specialists,  in  strictly  ethical 
style,  as  on  the  third  cover  page  of  the 
Journal,  for  $10.00  per  annum.  One  pa- 
tient secured  by  such  advertisement  will 
probably  more  than  pay  this  small 
amount..  Send  in  A'our  names  and  deduct 
ten  per  cent,  for  advance  payment. 

We  desire  to  call  the  attention  of  our  readers 
to  the  Stirling  Invalid  Bed,  advertised  on  ad. 
page  viii.  It  was  recently  exhibited  to  the 
Ohio  County  Medical  Society  and  made  a fine 
impression. 

Examine  also  the  advertisement  of  the  Storm 
Binder.  This  has  been  before  the  profession 
for  several  years,  and  it  stands  without  a rival 
as  an  abdominal  supporter  in  cases  of  pro- 
lapsed kidney,  enteroptosis,  etc.  It  has  re- 
ceived the  endorsement  of  the  most  eminent 
nen  in  the  profession. 
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In  Memoriam 


DR.  JOHN  C.  HUPP. 


The  subject  of  this  sketch  died  on  Thursday, 
November  19th,  at  his  home  in  Wheeling.  Thus 
passed  away  the  city’s  oldest  physician.  Al- 
though for  some  years  retired  from  the  active 
duties  of  the  profession,  he  was  until  very 
recently  a familiar  figure  on  the  streets  of  the 
city.  Dr.  Hupp  lacked  but  a few  days  of  being 
89  years  old,  having  been  born  in  Washington 
County,  Pennsylvania,  November  24th,  1819. 
His  parents  were  pioneers  in  that  county,  living 
at  a period  when  the  Indians  had  not  yet 
ceased  to  be  a source  of  peril  to  the  early 
settlers. 

Dr.  Hupp’s  education  was  received  at  West 
Alexander  Academy  and  Washington  College 
(now  W.  and  J. ) , from  which  institution  he  was 
graduated  in  1844,  receiving  the  degree  of  A.M. 
four  years  later.  He  pursued  the  study  of  med- 
icine with  the  late  Dr.  F.  J.  LeMoyne,  of  Wash- 
ington, Pa.,  a man  who  is  famous  for  having 
erected  the  first  crematory  for  the  cremation 
of  human  bodies.  Dr.  Hupp  received  his  medi- 
cal degree  from  Jefferson  Medical  College, 
Philadelphia,  in  1847,  and  soon  after  located  in 
Wheeling,  where  he  continued  in  practice  until 
his  medical  career  was  ended.  He  has  been 
a prominent  figure  in  the  medical  profession 
during  his  long  career.  He  was  one  of  the 
organizers  and  the  first  treasurer  of  the  West 
Virginia  State  Medical  Society,  which  was 
formed  in  1867  at  Fairmont.  He  held  the  posi- 
tion of  treasurer  for  ten  years.  During  all  this 
time  he  was  a member,  and  part  of  the  time 
the  chairman  of  the  publishing  committee,  and 
was  always  most  faithful  in  the  discharge  of 
all  duties  committed  to  him.  He  was  also  a 
member  and  long  the  treasurer  of  the  Ohio 
County  Medical  Society.  In  1863  he  was  made 
State  vaccine  agent  by  Governor  Pierpont,  a 
position  he  held  for  many  years,  propagating 
his  own  virus,  as  the  bovine  virus  had  not 
come  into  general  use.  He  was  also  a member 
of  the  American  Medical  Association  from 
1858,  and  in  1869,  secretary  of  the  Section  on 
Practice  of  Medicine  and  Obstetrics.  He  was 
president  of  the  U.  S.  Examining  Board  for 
Pensions  from  1862  un+il  1885.  Dr.  Hupp  con- 
tributed a number  of  papers  to  the  transactions 
of  the  state  Medical  Society.  Dr.  Hupo  always 
manifested  a great  interest  in  civic  affairs  and 
served  as  a member  and  nrpsident  of  the  Ohio 
Countv  Board  of  Commissioners  from  ’63  to 
’66.  He  was  also  a member  of  the  city  Board 
of  Education  from  ’73  to  ’79.  It  can  be  truly 
said  of  Dr.  Hupp  that  be  always  oerformed  the 
duties  of  all  positions  to  which  he  was  called, 
faithfully  and  to  the  best,  of  his  ability.  He 
was  cheerful  and  bright  in  disnosition.  always 
inclined  to  optimism,  fond  of  children,  with 
whom  be  often  practiced  inoffensive  jokes, 
aareeable  in  his  professional  relations,  faithful 
in  attendance  at  medical  meetings,  and  alto- 
gether a man  of  manv  admirable  oualitips. 
Married  in  1853  to  the  eldest  daughter  of  the 
late  Dr.  A.  S.  Todd,  he  reared  a family,  all  of 


whom  are  a credit  to  the  community;  and  in 
his  son,  Dr.  F.  L.  Hupp,  he  leaves  a successor 
whose  career  thus  far  gives  assurance  of 
future  eminent  success  as  a surgeon. 


DR.  JOHN  R.  COOK. 


Dr.  John  R.  Cook,  while  performing  an  oper- 
ation on  September  14th,  accidentally  pierced 
his  finger  with  a needle  which  he  was  using. 
The  finger  became  infected  and  septicaemia 
developed,  and  on  September  21st  he  was  un- 
able to  leave  his  bed.  He  suffered  intensely 
during  his  illness,  but  apparently  was  improv- 
ing until  November  6th,  when  there  was  a re- 
currence of  the  septicaemia,  and  a few  hours 
later  pneumonia  developed,  from  which  he  died 
November  9th  at  3:35  a.  m. 

Dr.  Cook  was  born  in  Orange  County,  Vir- 
ginia, in  1863,  and  graduated  from  Jefferson 
Medical  College  in  1884;  began  practice  soon 
after  at  Dayton,  Va.  Later  he  moved  to  Mc- 
Dowell, Va.,  and  thence  to  Montana  Mines,  near 
Fairmont,  where  he  was  company  physician  for 
about  twelve  years.  In  1897  he  moved  to  Fair- 
mont. In  1899  he  built  his  first  hospital,  which 
proved  too  small,  and  he  then  built  the  beauti- 
ful hospital  at  the  corner  of  Gaston  avenue 
and  Second  street,  which  bears  his  name.  He 
did  a large  practice,  chiefly  surgical,  and  was 
generally  recognized  as  a very  capable  surgeon. 
He  was  a member  of  the  Marion  County  and 
the  State  Medical  Associations,  to  both  of 
which  he  contributed  several  medical  papers 
of  merit. 

Dr.  Cook  was  a Shriner  and  a member  of  the 
B.  P.  O.  E.  and  the  Knights  of  Pythias. 

Interment  was  at  Woodlawn  Cemetery  under 
the  burial  services  of  the  Masonic  fraternity 
with  Knight  Templar  escort.  The  Knights  of 
Pythias,  Elks  and  the  Marion  County  Medical 
Society  attended  the  services  with  hundreds  of 
sorrowing  friends. 

He  leaves  a wife  and  four  children,  in  whose 
sorrow  the  whole  community  joins,  and 
especially  the  County  Society  and  the  fellow 
members  of  the  medical  fraternity  to  whom 
he  had  so  endeared  himself  that  to  each  his 
death  came  as  a loss  of  a personal  friend  and 
brother. 

In  view  of  his  attainments  in  his  chosen  pro- 
fession, we  who  knew  him  best  can  well  say 
of  him: 

“Life’s  race  well  run. 

Life’s  work  well  done, 

Life’s  crown  well  won, 

Now  comes  rest.” 


The  only  evidence  of  an  acute  intussus- 
ception may  be  the  passage  of  a small 
amount  of  blood  per  rectum.  One  should 
always  make  a thorough  rectal  examination 
as  even  an  intussusception  high  up  in  the 
small  intestine  may  sometimes  be  felt  per 
rectum. — American  Journal  of  Surgery. 
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State  News 


The  profession  of  Elkins  and  vicinity  feel 
genuine  sorrow  at  the  death  of  Dr.  A.  J.  W. 
Brown,  which  occurred  suddenly  at  his  home 
in  that  place,  November  3rd.  The  doctor  had 
not  been  in  active  practice  for  some  years  on 
account  of  infirmities. 

The  Davis  Memorial  Hospital  Training 
School  for  Nurses  of  Elkins  held  its  commence- 
ment exercises  in  the  Elkins  Opera  House  on 
the  evening  of  October  30th.  Dr.  C.  A.  Win- 
gerter,  of  Wheeling,  delivered  a brilliant  ad- 
dress on  the  occasion  in  the  presence  of  a very 
large  audience.  Dr.  T.  M.  Wilson  read  an  orig- 
inal poem,  of  which  the  following  are  the 
opening  lines: 

Our  song  is  not  of  men  and  arms, 

Of  heroes  bold  and  war’s  alarms, 

Depicted  in  Virgilian  verse, 

But  simply  of  the  graduate  nurse, 

Whose  noble  work  not  less  renowned 
In  grander  sphere  where  good  is  crowned, 

In  hearts  that  bleed  for  human  need— 

The  purest,  best  of  every  creed. 

Long  have  you  sought  in  knowledge  store, 
Pondered  the  text  of  learning’s  lore, 
Gleaning  something  day  by  day, 

Building  sure  a firm  pathway 
To  noblest  calling,  a nurse’s  state 
Where  tender  care  and  work  await 
To  help  along  the  doctor’s  skill 
In  treatment  of  the  patient’s  ill, 

Whate’er  it  be,  or  great  or  small, 

That  holds  each  one  in  hapless  thrall 
Sometime  in  life,  however  spent, 

And  comes  to  all,  a sure  event. 

The  graduates  were  Nanette  Rowan,  class 
1906,  Hot  Springs,  Va. ; Grace  Hathaway,  1907, 
Belington,  W.  Va.;  Priscilla  R.  Steele,  1908, 
Brookville,  Pa.;  Marie  Ingram,  1908,  Davis, 
W.  Va.;  Mary  McClellan,  1908,  Sigel,  Pa.  The 
instructors  of  this  school  are  Drs.  W.  W. 
Golden,  J.  C.  Irons,  O.  L.  Perry,  H.  K.  Owens, 
C.  H.  Hall,  T.  M.  Wilson.  Miss  M.  Evelyn 
Walker,  of  the  Philadelphia  Polyclinic,  is  super- 
intendent of  nurses. 


Dr.  B.  S.  Preston,  of  Burnwell,  has  gone  to 
Boston  for  a winter’s  post-graduate  medical 
work.  The  doctor  has  been  doing  special  work 
in  diseases  cf  children  and  general  practice, 
both  in  this  country  and  abroad.  In  the  spring 
he  will  locate  in  Charleston. 


The  Hoffman  Hospital  reports  that  since  it 
opened  less  than  five  years  ago,  it  has  treated 
over  760  patients.  Excluding  those  admitted 
in  a hopeless  condition,  but  40  deaths  have  oc- 
curred in  717  cases,  certainly  a very  low  mor- 
tality. The  surgical  operations  number  347, 
many  of  them  major  operations  as  hysterect- 
omy, gall  stone  cases,  and  many  laparotomies 
for  many  other  serious  conditions. 


Dr.  H.  K.  Owens,  high  priest  of  the  Elkins 
Chapter,  A.  F.  & A.  M.,  attended  the  recent 
meeting  of  the  Grand  Lodge  in  Fairmont  as 
delegate. 


Dr.  W.  S.  Robertson,  Jr.,  and  Miss  Ellen  B. 
Roller,  both  of  Charleston,  were  united  in  mar- 
riage on  November  19th. 


Dr.  William  W.  Golden  has  been  appointed 
chief  surgeon  of  the  Coal  & Coke  Railway,  with 
headquarters  at  Elkins. 


Dr.  W.  S.  Michael,  formerly  of  Hendricks,  and 
late  of  Tunnelton,  has  located  in  Morgantown. 


Dr.  ,T.  H.  Ravenscroft  has  re-located  at  Ham- 
bleton,  Tucker  county. 


Dr.  E.  E.  Watson,  gi’aduate  of  the  Miami 
Medical  School  of  Cincinnati,  has  located  at 
Parsons. 


Society  Proceedings 


Braxton  County. 

Officers:  President,  Dr.  J.  W.  King;  Vice 

President,  Dr.  E.  Vermillion;  Secretary  and 
Treasurer,  Dr.  M.  T.  Morrison.  This  is  the 
program  of  the  November  meeting:  Paper, 

“The  Physician  As  a Business  Man,”  Dr.  G. 

G.  Lovett,  Bulltown,  W.  Va.;  Paper,  “The  Phy- 
sician As  a Citizen,”  Dr.  H.  M.  Bourn,  Frame- 
town,  W.  Va.;  Paper,  “Reminiscences,”  Dr.  W. 

H.  McCauley,  Sutton,  W.  Va.;  Paper,  “Tuber- 
culosis,” Dr.  J.  W.  Kidd,  Burnsville,  W.  Va.; 
Report  of  Clinical  Cases. 

Grant-Hampshire-Hardy-M i neral  Society. 

Keyser,  Nov.  16,  1908. 

Editor  West  Virginia  Medical  Journal — The 
regular  fall  meeting  of  the  Grant-Hampshire- 
Hardy-Mineral  Medical  Society  was  held  at 
Burlington  October  23rd.  The  attendance  was 
fair,  and  the  meeting  was  by  far  the  most  inter- 
esting in  the  history  of  the  organization.  The 
constitution  was  amended  and  now  provides  for 
four  meetings  instead  of  two  during  the  year. 
The  next  meeting  will  be  held  in  Piedmont  in 
January.  The  following  papers  were  read  and 
freely  discussed:  “Tuberculosis,”  by  Dr.  J.  M. 

Spear,  Cumberland,  Md.;  “Typhoid  Fever — Diag- 
nosis and  Treatment,”  by  Dr.  L.  L.  Edgell,  Key- 
ser, W.  Va.;  “Diagnostic  Errors,”  by  Dr.  C.  S. 
Hoffman,  Keyser,  W.  Va.;  “A  Few  Remarks  on 
Face  Presentations,”  by  Dr.  G.  IT.  Thomas, 
Romney,  W.  Va.  The  officers  of  the  society 
were  re-elected  as  follows:  President,  Dr. 

Percival  Lantz,  Alaska;  first  vice  president, 
Dr.  Glenn  Moomau,  Petersburg;  second  vice 
president,  Dr.  H.  McS.  Gamble,  Moorefield; 
third  vice  president,  Dr.  G.  H.  Thomas,  Rom- 
ney; fourth  vice  president.  Dr.  Z.  T.  Kalbaugh, 
Piedmont;  secretary,  Dr.  W.  H.  Yeakley,  Key- 
ser. Dr.  W.  H.  Babb,  Keyser,  was  elected  treas- 
urer, which  office  last  year  was  filled  by  the 
secretary.  W.  HOLMES  YEAKLEY,  Secy. 

Harrison  County  Medical  Society. 

November  10,  1908. 

Editor  West  Virginia  Medical  Journal — A 
few  words  from  our  county  society.  We  are 
pursuing  our  post-graduate  work  very  success- 
fully. Five  meetings  were  held  during  the 
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month  of  October,  with  an  average  attendance 
of  sixteen.  During  the  month  of  October  we 
took  up  diseases  of  the  liver  and  gall-bladder. 
Dr.  Hood  gave  a report  of  an  interesting  case 
that  he  and  Dr.  Haynes  treated  several  years 
ago.  (See  below).  Dr.  D.  C.  Louchery  presented 
an  interesting  clinical  case  of  a boy  with  a 
foreign  body  in  his  eye.  A youth  of  14  received 
a piece  of  glass  in  his  eye  three  years  ago  from 
the  explosion  of  gunpowder  in  a glass  bottle. 
The  fragment  is  lodged  on  the  nasal  side  of 
the  ciliary  body,  and  has  caused  the  lens  to 
become  cataractous.  The  boy  has  only  20-200 
vision.  The  glass  can  be  plainly  seen  with  an 
ordinary  lens  oy  with  an  ophthalmoscope. 

C.  N.  SLATER,  Sec’y. 

Dr.  Hood’s  Case. 

Ergot  in  Hepatic  Ascites. — February  1,  1898, 

Mr.  , age  forty,  came  to  consult  Dr. 

Haynes  and  myself  at  our  office,  asking  to  be 
relieved  of  a swelling  in  his  feet  and  legs. 
There  was  the  usual  indefinite  history  of  in- 
temperance. On  examination  we  found  the 
skin  and  conjunctiva  of  a greenish-yellow  color, 
pulse  100,  respiration  and  temperature  normal. 
There  was  considerable  fluid  in  the  peritoneal 
cavity,  and  owing  to  this  no  positive  knowledge 
as  to  the  consistency  or  size  of  the  liver  could 
be  made  out.  Urine  examination:  S.  G.,  1016; 
heat  test,  no  turbidity;  nitric  acid  test,  no 
zone;  dark  yellow  and  containing  a trace  of 
bile.  The  heart  gave  no  evidence  of  disease. 
The  patient  said  he  had  not  been  well  for  a 
year  and  had  noticed  the  swelling  six  months 
previously.  Our  diagnosis  was  cirrhosis  of  the 
liver.  We  ga vet  him  the  old  fashioned  treatment 
of  jalap  and  calomel,  followed  in  a few  days 
by  phosphate  of  sodium  and  a diuretic  of  squills 
and  potass,  acetat.  This  treatment  seemed  to 
have  a good  effect.  Our  prognosis  of  course  was 
unfavorable.  We  gave  him  some  digitalis  in  the 
second  week  of  our  treatment  and  it  had  a bad 
effect,  causing  a peculiar  pain  in  the  calf  of  the 
leg.  At  this  time,  the  friends  not  being  satis- 
fied, took  him  to  a city  hospital,  where  he  was 
treated  for  three  weeks.  He  returned  to  our 
care  on  March  20th,  and  we  found  him  hardly 
able  to  stand.  Pulse  118,  temp.  100,  discouraged 
and  exhausted.  The  abdomen  was  much  more 
distended  than  when  we  last  saw  him.  He 
brought  with  him  a prescription  for  Mercaurc, 
a remedy  composed  of  gold,  arsenic,  mercury 
and  bromine,  so  hiehly  extolled  by  Dr.  Bar- 
clay. of  Louisville,  Ky.  We  gave  our  patient 
a two-weeks  trial  of  Mercauro.  without  any 
benefit.  On  the  4th  of  April  the  dropsy  had 
reached  such  a stage  as  to  interfere  with  his 
breathing  and  digestion,  so  we  drew  off  two 
gallons  of  fluid  with  great  relief.  Then  we  had 
nothing  left  to  promise  our  patient  but  a re- 
accumulation and  more  tappings.  The  case 
went  along  with  an  alkaline  diuretic  with  an 
occasional  calomel  purge.  Before  the  1st  of 
May  the  peritoneal  cavity  was  so  tightly  filled 
that  the  fluid  seemed  to  be  seeking  the  cellu- 
lar tissue  about  the  hips,  back  and  chest  and  up 
the  neck  to  the  ears.  Tim  scrotum  was  so 
distended  that  it  frightened  the  patient.  We 
advised  another  tapping  immediatelv.  but  the 
patient  kept  putting  us  off  from  day  to  day. 


In  the  meantime  it  occurred  to  us  there  should 
be  some  way  to  contract  the  cells  or  capillaries 
to  put  more  vigor  at  least  into  their  resisting 
power,  and  it  seemed  ergot  would  be  that  medi- 
cine from  a theoretical  standpoint.  We  gave 
twenty  drop  doses  of  the  fluid  extract  every 
three  hours,  night  and  day,  for  two  days,  then 
forty  drops  for  two  days,  at  which  time  we 
began  3 gr.  doses  of  calomel  and  soda  every 
six  hours  for  two  days,  and  for  two  more  days 
gave  6 gr.  doses  of  calomel  and  soda,  when 
slight  ptyalism  was  manifested  and  the  medi- 
cine stopped.  After  the  first  twenty-four  hours 
of  ergot  the  urine  was  noticeably  increased  and 
the  loss  of  liquid  by  the  bowels  and  kidneys 
continued.  The  tenth  day  after  beginning  this 
treatment  the  abdominal  wall  lay  in  a loose 
fold  that  could  be  doubled  back  on  itself,  and 
the  circumference  at  the  umbilicus,  judging 
from  slack  in  the  pantaloons  at  the  waist,  was 
near  eighteen  inches.  There  was  no  pitting  now 
above  the  middle  of  the  thigh.  The  patient  ral- 
lied, appetite  improved,  he  was  able  to  go 
about  his  business  through  the  months  of  May, 
June  and  July  with  edema  in  his  legs  only. 
In  August  it  was  noticed  that  the  peritoneal 
cavity  was  again  filling  and  he  was  given 
the  ergot  and  calomel  as  before  with  marked 
improvement.  In  September  the  re-accumula- 
tion was  again  observed,  the  ergot  did  not  now 
seem  to  have  its  usual  effect  and  edema  grad- 
ually increased  in  spite  of  the  treatment,  but 
not  so  rapidly  as  six  months  previously.  In 
October  he  had  two  hemorrhages  from  the 
stomach.  On  November  5th  we  drew  off  the 
ascitic  fluid  again;  on  the  6th  there  was  re- 
peated gastric  hemorrhage  and  death  on  the 
7th.  No  autopsy.  Conclusions:  First,  that  the 
blood  vessels  and  not  the  lymph  vessels  play 
the  principal  part  in  the  absorption  of  ascitic 
fluid;  second,  that  the  action  of  ergot  in  this 
case  argues  in  favor  of  the  new  theory  that 
edema  depends  largely  on  the  pathologic  state 
of  the  cell;  third,  that  ergot  is  indicated  in 
edema. 

Ohio  County. 

June  22d,  1908. 

(31  present.)  Dr.  Noome  presented  a clinical 
case  of  infection  of  the  hand,  showing  the  prac- 
tical benefits  to  be  derived  from  the  investi- 
gations of  Kanevel  concerning  the  spaces  in 
the  hand.  Dr.  Fulton  exhibited  a colored  boy 
of  20  years  who  had  fallen  through  an  elevator 
shaft.  He  was  found  unconscious  with  a pulse 
of  12  beats  per  minute,  the  frontal  bone  being 
crushed  and  the  brain  substance  escaping. 
Operation  was  done  immediately,  with  recovery 
apparently  of  all  mental  powers.  Dr.  Schwinn 
reported  a case  of  gunshot  wound  in  which 
brain  substance  equalling  the  mass  of  a goose 
egg  was  lost.  No  impairment  of  mental  func- 
tion followed  nor  any  motor  symptoms  except 
occasional  attacks  of  petit  mal.  Dr.  Osborn  re- 
ported a case  of  loss  of  cranial  bone,  the  pa- 
tient getting  along  until  efforts  to  close  the 
wound  were  made,  when  convulsions  promptly 
followed  on  each  occasion.  Dr.  Noome  in  a 
paper  discussed  the  treatment  of  Fourth  of  July 
wounds  advocating  that  all  wounds  be  laid 
open,  thoroughly  curetted  and  packed;  that 
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antitoxin  be  injected  at  once  above  the  wound 
and  into  the  axis-cylinder  of  the  nerve  trunk. 
All  such  injuries  are  to  be  considered  as 
worthy  of  the  same  seriousness  as  major  opera- 
tions. Dr.  Hildreth  II.  said  he  had  had  expe- 
rience that  corroborated  the  wisdom  of  the 
essayist’s  advice.  Dr.  Hupp  agrees  that  these 
are  serious  cases  always  and  must  all  be 
treated  as  major  operations.  He  has  so  treated 
them,  but  under  Schleich’s  infiltration  metnou, 
with  an  Esmarch  bandage;  he  does  not  think 
curettement  advisable,  and  thinks  the  packing 
should  be  loose.  He  cannot  think  any  harm 
can  come  from  an  antiseptic  compress.  The 
serum  should  always  be  used  as  a prophylactic. 
Bier’s  treatment  is  likewise  a valuable  adjunct. 
Dr.  Schwinn  was  glad  to  hear  the  essayist  em- 
phasize the  fact  that  preventive  treatment  is 
a hundredfold  easier  than  curing.  There  are 
two  grades  of  tetanus  infection,  depending 
either  on  the  virulence  of  the  bacillus  or  on  the 
patient’s  power  of  resistance.  In  the  very  viru- 
lent cases,  with  infection  once  established,  no 
treatment  is  effective.  The  wad  from  the 
missile  is  not  only  the  carrier  of  infection,  but 
being  a foreign  body,  furthers  infection  on  tfiat 
account.  He  is  opposed  to  gavage  in  these 
cases  and  would  have  the  patients  kept  as 
quiet  as  possible.  Dr.  Osburn  says  peroxide  of 
hydrogen  is  one  of  the  most  deceptive  drugs 
we  have,  because  of  the  false  sense  of  security 
it  gives.  He  has  favored  thorough  cauteriza- 
tion with  carbolic  acid,  and  keeping  the  patient 
in  a quiet  dark  room  and  in  a hot  pack.  Dr. 
Fulton  agrees  entirely  with  the  essayist  in  ad- 
vising that  the  wound  be  laid  open  thoroughly. 
He  would  add  to  the  treatment  a continuous 
antiseptic  irrigation  kept  up  for  several  days. 
Dr.  Belleville  (a  visitor)  emphasized  the  im- 
portance of  using  the  serum  early.  Dr.  Walden 
is  inclined  to  think  that  the  difference  of  degree 
of  virulence  is  due  to  the  varying  resisting 
powers  of  patients.  Dr.  Jepson  said  that  a vital 
element  in  the  prognosis  is  based  on  the  time 
at  which  tetanic  symptoms  develop.  The 
earlier  they  occur  after  the  injury  the  more 
certainly  fatal.  Cases  occurring  after  eight  or 
ten  days  are  hopeful.  He  would  pack  the 
wound  loosely.  Dr.  Etzler  reported  a fatal 
case  which  died  twenty-one  days  after  the 
accident,  although  the  serum  was  used  every 
four  hours  from  the  sixth  day  onward.  Dr. 
Wingerter  hoped  that  the  thought  of  any 
treatment  except  the  preventive  treatment 
would  be  left  out  of  the  minds  of  the  members 
till  after  the  Fourth  of  July.  He  protested 
against  any  dilution  of  the  importance  of  the 
matter  of  prophylaxis.  Dr.  Noome,  in  closing, 
agreed  that  the  packing  of  these  wounds  should 
be  light  and  loose;  he  -would  still  insist  on 
curettement  to  insure  removal  of  all  foreign 
matter  and  to  invite  a serous  outflow;  he 
favors  the  continuous  irrigation  suggested  by 
Dr.  Fulton.  (Routine  business.)  Dr.  Fisher,  of 
Brooklyn,  N.  Y.,  reported  the  plans,  methods 
and  tentative  conclusions  of  the  workers  under 
Dr.  Flexner,  looking  towards  the  elucidation  of 
the  etiology  of  anterior  poliomyelitis.  Dr.  Wal- 
den reported  a case  of  strychnine  poisoning 
from  5%  grains  taken,  with  fatal  result  within 
25  minutes  after  ingestion.  Dr.  .Tepson  reported 


a case  of  tetanic  convulsions  with  marked 
opisthotonos  in  a patient  who  vomited  during 
the  attack  a quart  of  tobacco  stems.  Recovery. 
The  case  was  one  of  attempted  suicide.  Dr. 
Fulton  exhibited  a fecal  concretion  removed 
from  the  tip  of  a gangrenous  appendix.  He 
also  reported  a case  of  complete  inversion  of 
the  uterus  of  five  months  standing,  replacement 
being  made  through  a suprapubic  incision  and 
the  round  ligaments  being  shortened  to  prevent 
recurrence.  He  reported  a good  anatomical 
result  on  the  case  of  suprapubic  prostatectomy 
previously  reported. 

June  29th,  1908. 

(62  present.)  The  evening  was  devoted  to  a 
lecture  by  Professor  Joseph  C.  Bloodgood,  of 
Johns  Hopkins  University,  Baltimore.  An  in- 
formal reception  to  the  lecturer  followed. 

October  5th,  1908. 

(50  present.)  Dr.  Jepson  reported  three  cases 
of  diphtheria  and  two  of  follicular  tonsilitis  in 
one  family.  On  July  14th  two  children  de- 
veloped the  former  together.  A new  family 
had  moved  near,  with  two  children  convales- 
cing from  “sore  throat,”  which  had  not  been 
seen  by  a physician;  The  query  was,  “Were 
these  mild  diphtheria?”  That  mild  cases  do 
occur  and  escape  the  notice  of  a physician  is 
shown  by  a case  related  to  the  speaker  by 
Dr.  Best.  A mother  called  him  by  ’phone  to 
say  that  her  child  had  sore  throat  and  got  his 
advice.  Some  days  later  he  found  paralysis 
of  the  palate,  showing  that  the  case  had  been 
diphtheria.  Dr.  Jepson  thinks  his  cases  had 
such  an  origin.  His  third  case  occurred  in  a 
child  of  three  years,  to  whom  an  immunizing 
dose  of  1,000  units  of  antitoxin  had  been  given 
24  days  before.  The  mother  and  an  adult 
daughter  developed  follicular  tonsilitis,  indi- 
cating a double  infection  in  the  first  cases. 
Lessons:  Closely  watch  the  mild  cases,  which 
may  convey  the  disease  as  well  as  the  serious 
ones;  do  not  forget  that  they  may  also  be  fol- 
lowed by  paralysis.  Dr.  Ackermann  reported 
a case  of  paralysis  of  accommodation  and  slight 
paralysis  of  the  pharynx  in  a child  that  had 
sore  throat  six  weeks  before  and  was  treated 
by  the  mother.  Dr.  Campbell  had  seen  cases 
of  follicular  tonsilitis  in  the  diphtheria  area 
of  the  city  recently.  The  connection  is  diffi- 
cult to  establish,  but  in  one  case  the  diagnosis 
was  aided  by  the  advent  of  articular  rheuma- 
tism. Dr.  Hildreth  II.  emphasized  the  value  of 
the  bacteriological  test.  Dr.  A.  Wilson  an- 
nounced that  the  City  Bacteriological  Labora- 
tory will  soon  be  prepared  to  make  cultures, 
and  Dr.  McLain  announced  that  free  antitoxin 
for  the  needy  poor  could  be  obtained  through 
the  City  Health  Office.  Dr.  Thornton  noted 
the  need  of  insuring  a sufficiently  long  isolation 
in  cases  of  diphtheria. 

CHAS.  A.  WINGERTER,  Secretary. 


A retropharyngeal  or  peritonsillar  swell- 
ing that  is  very  edematous  will  often  disap- 
pear under  the  administration  of  large 
doses  of  aspirin. — American  Journal  of 
Surgery. 
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General  Surgery:  A Presentation  of  the  Scien- 
tific Principles  Upon  Which  the  Practice  of 
Modern  Surgery  is  Based. — By  Ehrich  Lexer, 
M.D.,  Professor  of  Surgery,  University  of 
Konigsberg.  American  edition,  edited  by 
Arthur  Dean  Bevan,  Professor  of  Surgery, 
Rush  Medical  College,  Chicago.  Pp.  1015. 
449  illustrations.  New  York:  D.  Appleton  & 
Company,  1908. 

This  is  an  unusually  fine  work  on  the  topic 
described  in  the  sub-title.  In  text-books  on 
surgery  in  all  languages  two  great  divisions  of 
the  subject  are  made,  and  to  these  two  divis- 
ions various  names  have  been  given.  In  Eng- 
land and  America,  the  terms  the  Science  and 
Art  of  Surgery  and  the  Principles  and  Practice 
of  Surgery  have  been  generally  employed.  On 
the  Continent,  the  terms  General  and  Special 
Surgery  are  used.  In  the  work  before  us,  Dr. 
Bevan  and  his  associate,  Dr.  Dean  Lewis,  the 
translator,  have  retained  the  term  General  Sur- 
gery. The  new  book  covers  its  proper  field  in 
an  admirable  fashion;  but  the  work  must  not. 
be  expected  to  provide  what  its  scope  does  not 
include.  It  has  a splendid  index,  and  yet  ap- 
pendicitis or  prostatectomy  or  hysterectomy 
will  not  be  found  therein.  But  what  will  be 
found  is  the  knowledge  of  general  principles, 
which,  once  thoroughly  grasped,  will  enable  a 
man  with  an  adequate  knowledge  of  anatomy, 
to  perform  a prostatectomy  or  do  an  appen- 
dectomy in  a safe  and  sane  manner,  even  if 
he  has  never  seen  it  done.  Like  the  training 
of  a military  school,  this  work  gives  the 
knowledge  in  theoretic  principles  of  tactics  and 
strategy  and  generalship  that  go  to  make  a real 
surgeon,  in  contradistinction  to  a mere  worker 
of  a handicraft  of  cutting.  The  principles  of 
this  book  will  enable  anyone  who  has  ab- 
sorbed them  to  meet  all  problems  that  may  be 
presented  to  the  surgeon  on  the  field  of  the 
operating  room,  provided  he  has  properly  in- 
formed himself  of  the  ground  on  which  the 
battle  is  to  be  fought.  The  modern  conception 
of  infection  and  immunity,  with  all  its  signifi- 
cance and  importance,  is  applied  to  surgery  in 
this  volume.  The  subject  of  blood  examina- 
tions in  surgery,  the  subject  of  opsonins,  and 
the  Wright  vaccination  treatment,  the  Crile 
method  for  the  direct  transfusion  of  blood,  and 
a splendid  chapter  on  Blastomycosis  all  find  a 
place  in  this  edition.  Bier’s  passive  hyperemia 
is  recognized  as  a method  of  the  most  valuable 
kind  in  the  treatment  of  selected  surgical  cases, 
but  the  author  puts  forth  a needed  warning  for 
us  not  to  look  upon  it  as  a panacea.  We  must 
remember  that  the  philosophy  of  its  mode  of 
producing  benefit  is  not  yet  settled,  and  until 
we  know  just  how  it  does  its  good,  we  must 
needs  be  ever  watchful  in  its  use.  According 
to  the  author,  the  most  effective  factor  in  this 
treatment  is  not  the  bacteriolysis  produced  by 
an  accumulation  of  the  protective  substances, 
which  may  set  free  a large  amount  of  endo- 
toxins injuring  the  tissues  and  the  organism; 
not  the  dilution  of  the  toxins  by  the  edema,  nor 
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the  inoreased  absorption  which  follows  the  re- 
moval of  the  constrictor;  but  the  mechanical 
flushing  and  washing  of  the  inflamed  and  | 
edematous  tissues  by  the  greatly  increased 
amounts  of  exudates.  In  the  light  of  this  view, 
we  see  the  value  of  early  incisions  when  the 
Bier  method  is  used;  we  see  why  the  ex- 
pression  of  pus  by  digital  pressure,  the  avoid-  ! 
ance  of  immobilizing  dressings,  and  early  move- 
ment of  a diseased  extremity,  are  not  to  be  1 
recommended;  and  we  will  be  loth  to  use  it  in  ( 
the  treatment  of  acute  ljunphangitis. 

A feature  of  the  book,  worthy  in  itself,  is 
the  placing  of  a voluminous  bibliography  at  the 
end  of  the  sections  and  the  subdivisions  of 
sections.  The  adverse  criticism  will  come  to 
mind  here  that  this  array  of  collateral  litera- 
ture is  not  as  useful  nor  as  helpful  as  it  might 
seem  at  first,  for  the  reason  that  it  is  prac- 
tically confined  to  references  that  will  be  use- 
less to  those  practitioners  who  do  not  read 
German.  The  projectors  of  this  American  edi- 
tion would  do  well  to  correct  this  in  the  second 
edition  to  which  the  work  will  doubtless  soon 
attain.  C.  A.  W. 

Lectures  on  Principles  of  Surgery. — By  Stu- 
art McGuire,  M.D.,  Prof,  of  Principles  of  Surg- 
ery and  Clinical  Surgery  University  College  of 
Medicine,  Richmond,  Va.  Cloth  $4.00.  Half 
Morocco  $5.25.  Baltimore.  Southern  Medical 
Publishing  Company.  1908. 

An  excellent  work  for  quick  reference;  use- 
ful to  the  busy  physician  who  has  not  grown 
up  with  the  newer  laboratory  methods  or  has 
allowed  himself  to  become  “rusty,”  as  well  as 
to  the  beginner  whose  store  of  knowledge  is 
too  meagre  yet  for  a plunge  into  the  learned 
discussions  of  the  pathologic  problems  involv- 
ed in  modern  surgery.  In  50  lectures  the 
reader  is  taken  over  the  whole  field  of  surgical 
pathology  and  treatment,  and  as  he  goes  along, 
the  interest  in  the  subject  matter  is  growing. 
The  problems  which  surgery  has  to  deal  with 
are  set  forth  in  clear,  concise  manner;  cumber- 
some technical  terms  are  avoided  wherever 
possible,  definitions  are  short  and  to  the  point, 
and  subjects  usually  difficult  to  understand  are 
presented  with  such  clearness  that  even  the 
tyro  in  surgery  will  have  no  difficulty  in  under- 
standing. 

Of  especial  merit  are  the  chapters  on  im- 
munity from  inflammation  and  tumors.  In  dis- 
cussing surgical  shock  the  pathology  as  set 
forth  by  Crile  is  presented,  and  in  its  preven- 
tion great  stress  is  laid  on  avoiding  anything 
that  might  have  a tendency  to  frighten  the 
patient  and  thus  lower  his  resisting  power,  so 
badly  needed  for  the  ordeal  of  an  operation. 

If  shock  is  fully  developed,  the  use  of  strych- 
nia is  tabooed.  It  would  be  just  as  logical 
“to  treat  strychnine  poisoning  with  shock,  as 
to  treat  traumatic  shock  with  strychnine.” 
The  supreme  remedy  in  shock  from  loss  of 
blood  is  the  filling  of  the  vascular  system  with 
fluid.  (Saline  infusion.) 

The  author  professes  to  have  offered  nothing 
new  or  original  in  these  lectures,  but  by  the 
skillful  arrangement  of  the  subjects,  by  the 
clearness  and  attractiveness  of  his  style,  by 
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the  thoroughness  combined  with  brevity  in  his 
definitions,  he  has  brought  out  a work  that 
well  deserves  to  he  classed  with  such  classics 
as  Billroth  and  Senn. 

SCHWINN. 

A Text-Book  of  Diseases  of  Women. — By 
Chas.  B.  Penrose,  M.D.,  Ph.D.,  formerly  Profes- 
sor of  Gynecology  in  the  University  of  Penn- 
sylvania. Sixth  Revised  Edition  Octavo  of  550 
pages,  with  225  original  illustrations.  Philadel- 
phia and  London:  W.  B.  Saunders  Company, 

1908.  Cloth  $3.75  net.  Half  Morocco  $5.25  net. 

The  appearance  of  the  sixth  edition  of  a 
book  bears  eloquent  testimony  both  to  its  pop- 
ularity and  to  its  merit.  For  the  past  ten  years 
Penrose’s  Diseases  of  Women  has  served  a 
useful  purpose  in  giving  the  student  a compre- 
hensive introduction  to  modern  gynecology. 

The  student  has  need  of  such  a book — one 
that  stands  between  the  miserable  compend 
and  the  complete  treatise,  presenting  funda- 
mental facts  clearly  and  succinctly  together 
with  a rational  explanation  of  these  facts  and 
of  their  mutual  relations.  Not  until  such 
knowledge  is  acquired  is  the  student  prepared 
to  undertake  the  reading  of  more  extensive 
works. 

While  the  aim  of  the  author  is  to  promote 
clearness  by  the  avoidance  of  debatable  the- 
ories and  practices,  nevertheless  there  are  a 
few  regrettable  omissions.  For  instance,  one 
finds  no  mention  of  the  Fowler  posture,  which 
would  seem  to  have  an  established  place  in 
gynecology;  also  the  newer  round  ligament 
operations  for  retrodisplacement  of  the  uterus 
are  hardly  mentioned. 

However,  such  omissions  do  not  mar  the  gen- 
eral excellence  of  the  book.  We  can  recom- 
mend Penrose’s  Text-Book  of  Diseases  of 
Women  as  the  best  of  its  class.  J.  T.T. 

Diseases  of  the  Skin  and  the  Eruptive  Fevers 

— By  Jay  Frank  Schamberg,  M.  D.,  Professor  of 
Dermatology  and  Infectious  Eruptive  Diseases 
in  the  Philadelphia  Polyclinic  and  College  for 
Graduates  in  Medicine.  Octavo  of  534  pages, 
illustrated.  Philadelphia  and  London,  W.  B. 
Saunders  Company,  1908.  Cloth,  $3.00  net. 

We  have  examined  this  work  with  consider- 
able care  and  are  much  pleased  with  it.  The 
descriptions  of  the  different  diseases  are  briefer 
than  in  most  text  books,  but  they  are  written 
with  great  care  and  are  exceedingly  clear. 
No  words  are  wasted,  so  that  the  busy  prac- 
titioner can  quickly  get  what  he  wants.  The 
author  has  had  a large  experience  in  the  obser- 
vation of  the  acute  exanthems  especially,  hav- 
ing been  long  associated  with  Dr.  Welch  in  the 
Municipal  Hospital  (for  contagious  diseases)  of 
Philadelphia.  This  experience  makes  the  chap- 
ters on  the  acute  eruptive  diseases,  as  variola, 
scarlatina,  etc.,  especially  valuable.  Indeed 
they  alone  are  worth  the  price  of  the  book, 
which  on  the  whole  is  a very  satisfactory  work. 
We  shall  be  surprised  if  it  does  not  take  a high 
place  as  a college  text  book,  for  which  it  seems 
to  be  very  well  suited. 

International  Clinics. — A quarterly  of  illus- 
trated clinical  lectures,  and  especially  prepar- 


ed original  articles.  Vol.  Ill,  Eighteenth  series, 
1908.  Philadelphia  and  London.  J.  B.  Lippin- 
cott  Company.  Price  $2.00. 

We  have  called  the  attention  of  our  readers 
to  this  series  of  books  a number  of  times 
and  can  cordially  commend  the  books.  The  ar- 
ticles are  by  men  of  the  highest  standing  in 
this  country  and  Europe.  They  cover  a wide 
field  and  are  very  practical.  To  name  a few  of 
the  themes  discussed:  Sciatica,  by  Dyce  Duck- 
worth; Pertussis,  a new  treatment,  by 

Tissier,  of  Paris;  Typhoid  perforation,  by 
Professor  Scott,  of  the  University  of  Pennsyl- 
vania, a very  instructive  paper;  The  Nature 
of  Hysteria,  by  T.  A.  Williams;  the  modern 
treatment  of  fractures  by  direct  splintage,  by 
E.  M.  Corner,  of  St.  Thomas  Hospital,  Lon- 
don; the  etiology  of  appendicitis,  by  R.  H. 
Kratz,  of  Prague.  This  volume  is  an  un- 
usually fine  one. 

Genito-Urinary  Diseases  and  Syphilis — By 

Edgar  G.  Ballenger,  M.  D.,  lecturer  on  Genitc: 
Urinary  Diseases,  Syphilis  and  Urinalysis,  At- 
lanta School  of  Medicine;  editor  Journal-Record 
of  Medicine;  Genito-Urinary  Surgeon  to  Pres- 
byterian Hospital,  Atlanta,  Ga.;  with  86  illus- 
trations. Atlanta,  Ga.,  E.  W.  Allen  & Co.,  1908. 

The  book  was  written  as  a brief  treatise  for 
the  medical  student,  whose  time  and  knowledge 
forbid  his  thorough  understanding  of  the  large 
works  written  for  experienced  practitioners  and 
specialists.  The  author  has  reviewed  rather 
carefully  the  recent  literature  on  the  subject, 
and  we  think  the  book  will  prove  of  value  to 
the  practitioner  who  desires  a concise  work  on 
Genito-Urinary  Diseases  and  Syphilis.  While 
this  is  a book  of  only  259  pages,  it  covers  our 
knowledge  of  these  diseases  in  a very  com- 
prehensive way.  It  is  up  to  date,  concise  and 
well  adapted  to  the  uses  of  the  busy  practi- 
tioner. H.  G.  N. 

The  Cure  of  Rupture  by  Paraffin  Injections — 

By  Charles  C.  Miller,  M.D.  Published  by  the 
author,  70  State  street,  Chicago.  Prepaid,  $1.00. 

The  author  claims  that  the  use  of  paraffin  in 
hernia  “has  a tendency  to  promote  the  forma- 
tion of  connective  tissue,”  and  that  the  paraffin 
“does  not  lie  in  the  tissues  as  a single  mass, 
but  it  is  traversed  by  trabeculae  of  connection 
tissue.”  The  material  used,  the  preparation  of 
patient,  the  operative  technic  are  all  fully 
described  and  some  cases  reported  as  cured. 
The  method  has  not  thus  far  met  with  much 
favor  and  will  probably  ere  long  pass  out  of 
sight. 

Tuberculosis  in  the  United  States — This  is  a 
government  publication  issued  from  the  Census 
Bureau,  and  giving  many  facts  as  to  the  dis- 
tribution of  tuberculosis  of  all  forms,  gathered 
from  a study  of  the  statistics  of  the  registration 
area,  a limited  part  of  the  country  in  which 
vital  statistics  are  registered  with  some  degree 
of  accuracy.  Many  tables  and  graphic  charts 
are  used.  Prepared  by  Chief  Statistician  Dr. 
Wilbur. 

New  and  Non-Official  Remedies — Third  edi- 
tion. Published  by  the  American  Medical  Asso- 
ciation. 
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This  pamphlet  of  150  pages  contains  a com- 
plete list  of  the  newer  non-official  remedies  that 
have  been  tentatively  approved  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  A.  M.  A. 
The  action,  uses  and  doses  of  every  remedy  are 
given.  An  index  of  remedies  and  also  of  the 
manufacturers  is  given.  It  would  be  well  for 
every  physician  to  have  a copy  of  this  book. 

The  Physician’s  Visiting  List — (Lindsay  & 
Blakiston’s)  for  1909.  No  P.’s  “List”  has  been 
longer  before  the  profession  than  has  the  L. 
and  B.  It  is  widely  known  and  highly  esteemed. 
Besides  the  pages  for  visits  it  contains  a list 
of  incompatibles,  treatment  of  poisoning,  the 
metric  system,  dose  table  and  the  treatment 
of  asphyxia  and  apnea;  also  the  signs  of 
death. 

Colorado  Souvenir  Book  for  the  International 
Congress  of  Tuberculosis — This  is  a hand- 
somely printed  pamphlet  of  200  pages,  which 
contains  a number  of  valuable  articles  on  the 
tuberculosis  question  by  Dennison,  Beggs,  Bon- 
ney  and  other  Colorado  physicians.  The  ques- 
tion of  climate  is  quite  fully  considered,  and 
much  information  given  as  to  the  kind  of  cases 
which  should  and  should  not  be  sent  to  Col- 
orado. The  book  is  handsomely  illustrated. 
Editor,  Dr.  William  N.  Beggs.  Published  by  the 
Colorado  State  Organization  of  the  International 
Congress  on  Tuberculosis. 

Pamphlets  and  Reprints  Received — Medical 
Education  in  the  United  States,  published  by 
the  A.  M.  A.;  The  University  of  Minnesota 
Bulletin;  College  of  Medicine  and  Surgery. 
From  the  Government  Printing  Office,  “The 
Present  Pandemic  of  Plague,’  by  Assistant 
Surgeon  General  J.  M.  Eager;  “Pellagra — A 
Precis,”  by  Past  Assistant  Surgeon  C.  H.  Lav- 
inder;  “The  Cervix  Uteri  Before  and  After  La- 
bor,” A.  Ernest  Gallant,  M.D.,  New  York;  Cases 
from  the  practice  of  S.  L.  McCurdy,  M.D.  of 
Pittsburg;  “Anatomy  of  the  Palate,”  Normal  and 
Cleft — A Plea  for  Early  Operation,”  by  T.  W. 
Brophy,  M.D.,  D.D.S.,  Chicago;  “Irremovable 
Cancer,”  by  W.  S.  Bainbridge,  Sc..D.,  M.D.,  New 
York;  “Movable  Kidney  in  the  Genesis  of  Bile 
Duct  Disease,”  by  A.  Ernest  Gallant,  New  York; 
“The  Medical  Witness  in  Lunacy  Cases,”  by  P. 
C.  Hunt,  M.D.,  Washington,  D.  C. 


Medical  Outlook 


Casts  in  the  Urine,  Their  Origin  and  Signifi- 
cance.— In  an  interesting  article  in  the  St. 
Louis  Medical  Review,  Dr.  Louis  M.  Warfield, 
after  reviewing  the  history  of  casts,  their  ori- 
gin and  the  findings  in  various  nephritic  condi- 
tions, makes  the  following  suggestions  in  re- 
gard to  their  significance:  that  the  epithelial 
cast,  being  the  easiest  formed,  may  be  found  in 
large  numbers  as  a result  of  a simple  “ca- 
tarrhal condition”  of  the  epithelium.  They 
may  occur  in  large  numbers  for  a day  or  two 
and  never  be  found  again.  Found  alone,  they 
are  of  no  practical  significance,  provided  that 
the  occurrence  is  transient  and  that  the  pati- 
ent’s vascular  system  shows  no  evidence  of  dis- 


ease. Coarsely  granular  casts  mean  degener- 
ation of  the  kidney  cells,  not  changes  in  the 
epithelium.  These  casts  usually  mean  some 
acute  disease  process  in  the  kidney  paren-  1 
chyma.  They  are  rarely  found  in  the  subacute  j 
and  chronic  processes,  except  the  parenchyma- 
tous variety. 

Experimental  Research. — The  21st  meeting 
of  the  Society  for  Experimental  Biology  and 
Medicine  of  Columbia  University,  was  held 
March  20th.  The  following  will  be  of  interest 
to  every  physician: 

It  has  been  found  that  the  symptoms  of 
tetany  following  parathyroidectomy  in  dogs 
can  be  inhibited  by  the  hypodermic  injection  of 
parathyroid  nucleoproteid.  The  globulin  from 
these  glands  has  not  been  found  effective. 

Beneficial  results  were  obtained  by  the  trans- 
fusion of  blood  in  man,  (1)  after  acute  hemor- 
rhage, (2)  after  pathologic  hemorrhage,  (3)  in 
treatment  of  shock,  (4)  in  treatment  of  illumin 
ating  gas  poisoning. 

Both  kidneys  were  extirpated  from  a cat  and 
immediately  replaced  by  both  kidneys  from 
another  cat.  After  the  operation  the  animal 
urinated  abundantly.  Urine  collected  during 
the  first  few  days  contained  albumen.  On  the 
fourteenth  day  the  cat  was  operated  on  for 
hernia  of  the  small  intestine  through  the  ab- 
dominal wound.  The  animal  died  from  general 
peritonitis  one  day  after  this  second  operation. 
Post  mortem  showed  kidneys  a little  enlarged. 
A slight  hydronephrosis  on  left  side,  neverthe- 
less both  organs  appeared  to  be  in  good  condi- 
tion.— From  report  of  secretary  in  Science  of, 
Aug.,  1907. 

Puerperal  Sepsis. — Dr.  George  N.  Kreider,  in 
the  111.  Asso.  Journal,  writes:  Dr.  C.  L.  Ill,  of 

Newark,  N.  J.,  has  informed  me  of  a treatment 
for  puerperal  sepsis  which  appears  reasonable 
and  should  be  widely  known.  It  seems  the 
treatment  is  adapted  to  all  cases  of  sepsis  that 
have  not  passed  beyond  the  uterus.  Curette- 
ment  is  absolutely  contraindicated.  If  neces- 
sary the  uterus  is  irrigated  with  a mild  bi- 
chlorid  solution  in  gentlest  possible  manner  and 
with  low  pressure.  A stomach  tube  is  then  in- 
serted to  the  fundus,  and  around  this  iodoform 
gauze  is  carefully  packed  to  the  full  capacity 
of  the  uterus  without  compressing  the  tube. 
The  vagina  is  also  carefully  packed  with  iodo- 
form gauze,  and  the  long  end  of  the  tube,  wrap- 
ped in  a sterile  towel,  is  laid  on  the  abdomen. 
When  the  packing  is  completed  and  every  two 
hours  thereafter,  two  ounces  of  a 10  per  cent, 
solution  of  alcohol  in  sterile  water  is  poured 
into  the  tube.  The  alcohol  is  antiseptic  and 
the  gauze  acts  as  a drain.  The  tube  and  gauze 
are  left  in  place  three  days.  It  may  be  neces- 
sary to  insert  a second  packing  of  gauze.  Dr. 
Ill  reports  that  the  results  of  this  treatment 
have  been  very  gratifying,  and  we  hope  it  will 
be  tried  by  our  readers  and  reports  made  as 
to  results. 

Nerve-Bridging. — A.  S.  Taylor,  New  York 
City,  (Journal  A.  M.  A.,  March  28),  reports  a 
case  of  brachial  birth  palsy  in  a child  aged 
one  year,  in  which  a two  centimeter  gap  after 
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removal  of  a cicatricial  mass  in  the  brachial 
plexus  was  succesfully  bridged  by  loops  of 
chromicized  catgut  wrapped  with  Cargile  mem- 
brane. Power  was  gradually  restored  to  the 
paralyzed  muscles,  the  trophic  changes  disap- 
peared to  a large  extent  and  the  flexion  con- 
tracture of  the  fingers  was  also  gone,  so  that 
twenty-eight  and  a half  months  after  the 
operation  the  child  used  its  arm  freely  and  the 
improvement  was  still  progressing.  Taylor  re- 
marks that  the  literature  of  nerve  surgery  is 
not  well  indexed  and  the  case  reports  are  to 
a considerable  extent  indefinite  and  unsatisfac- 
tory. Much  experimental  work  is  still  needed 
to  determine  what  is  the  best  technic,  but 
from  his  study  of  the  subject,  he  concludes 
that  the  method  of  suture  a distance,  adopted 
in  this  case,  is  simplest  and  most  successful. 
The  ‘ other  methods,  neuroplasty,  grafting, 
tubulization  are  troublesome  operations  and 
less  certain  in  their  results.  The  younger  the 
patient  and  the  better  the  general  condition, 
the  more  hopeful  the  case  but  results  may  ap- 
pear only  slowly,  and  require  the  aid  of  mas- 
sage, passive  motion,  electricity,  etc.,  to  bring 
them  about.  He  thinks  the  chances  are  against 
success  in  bridging  gaps  of  more>  than  four 
centimeters,  though  a few  successful  cases 
have  been  reported.  In  such  cases,  shortening 
the  gap  by  bone  resection,  or  lateral  implanta- 
tion of  both  nerves  ends  into  a neighboring 
motor  trunk,  may  be  advisable.  A certain 
amount  of  deformity  with  muscle  power  in  a 
limb  is  much  to  be  preferred  to  complete  and 
parmanent  paralysis.  The  article  is  illustrated. 

The  Medico-Legal  Aspect  of  the  Absence  cf 
Water  in  the  Lungs. — New  York’s  noted  spec- 
ialist, Dr.  A.  Brayton  Ball,  writes  the  following 
interesting  letter  to  the  New  York  Times: 

Several  cases  have  been  reported  in  the 
newspapers  recently  in  which  the  absence  of 
water  in  the  lungs  of  persons  found  immersed 
in  ponds  and  rivers  has  led  to  the  conclusion 
that  death  had  occurred  before  immersion, 
and  that  the  crime  was  therefore  murder,  and 
not  suicide.  As  the  matter  is  of  great  criminal 
importance,  permit  me  to  call  attention  briefly 
to  the  report,  in  1862,  of  a committee  appointed 
by  the  Royal  Medical  and  Chirurgical  Society 
of  London  to  investigate  this  question.  It  was 
a well  known  fact  that  in  most  drowned  per- 
sons water  was  not  found  in  the  lungs,  and  it 
was  supposed  by  many  that  in  drowning  a 
spasmodic  contraction  of  the  entrance  of  the 
windpipe  took  place  which  prevented  the  en- 
trance of  water.  The  committee  made  a very 
careful  and  prolonged  investigation  and  came 
to  conclusions  which  I summarize  as  follows: 

First — Water  does  enter  the  lungs  in 
drowning.  In  animals  drowned  by  immersion 
in  water  the  lungs,  if  examined  immediately 
afterward,  are  full  of  water.  If  a dog  be 
drowned  in  plaster  of  paris  the  plaster  is  found 
in  the  smallest  tubes.  In  a guinea  pig  whose 
nose  only  has  been  immersed  in  mercury  the 
globules  of  mercury  penetrate  the  finer  tubes. 

Second — If  the  examination  be  delayed  for 
several  hours  or  longer,  as  is  generally  the 
case,  no  water  may  be  found  in  the  lungs,  ab- 


sorption having  taken  place  even  after  death. 
In  experiments  upon  animals  it  was  found  that 
forty  or  fifty  ounces  of  water  could  be  intro- 
duced into  the  lungs  without  any  of  the  liquid 
being  detected  there  an  hour  or  two  afterward. 
In  cases  of  undoubted  drowning  in  human  be- 
ings, when  the  examination  was  delayed  for 
several  hours  after  death,  fragments  of  water 
plants  and  other  foreign  substances  may  be 
found  in  the  windpipe  and  larger  tubes  without 
any  water  being  detected  in  the  tissue  of  the 
lungs.  Absorption  of  water  takes  place  in  the 
lungs,  even  after  death,  and  therefore  the  ab- 
sence of  water  in  the  lungs  many  hours  after 
death  has  no  bearing  upon  the  question  of  mur- 
der or  suicide.  It  is  very  important  that  this 
fact  should  be  generally  known. 

F.  LeM.  H. 

Urotropin;  Its  Toxic  Effects — From  an  ex- 
cellent study  of  this  drug  by  Dr.  J.  G.  Beards- 
ley (Therapeutic  Gazette)  we  abstract  the  fol- 
lowing: Very  few  drugs  have  proved  as  use- 

ful as  has  this,  which  was  introduced  by  Nic- 
olaier  of  Berlin  in  1895  as  a solvent  for  uric 
acid  concretions.  Later  it  was  used  as  a 
diuretic  and  also  as  a urinary  antiseptic  for 
which  it  is  very  valuable.  It  is  advised  in 
scarlatina,  as  it  has  proved  a preventive  of 
nephritis.  It  is  also  beneficial  in  cystitis,  and 
controls  the  bacciluria  during  and  following 
typhoid  fever.  It  became  speedily  popular  and 
has  been  used  in  too  large  doses  and  without 
precaution  as  to  its  proper  dilution,  and,  as 
could  have  been  anticipated,  a few  cases  of 
toxic  action  were  reported. 

Knowing  that  the  virtue  of  the  drug  lies  in 
the  liberation  of  nascent  formaldehyde  in  the 
glomeruli  and  tubules  of  the  kidney,  neutraliz- 
ing the  toxins  and  destroying  the  germs  of 
disease,  and  recalling  the  action  of  formalde- 
hyde, even  when  diluted,  upon  any  portion  of 
the  body  or  upon  the  various  mucous  mem- 
branes, one  can  readily  understand  how,  from 
the  careless  use  of  this  drug,  toxicity  may  re- 
sult. That  a drug  may  be  of  great  value  and 
still  possess  elements  of  danger  in  its  use  is 
true  of  most  active  remedies,  and  urotropin  is 
not  an  exception.  Many  physicians  state  that 
urotropin  in  their  hands  has  proved  a particu- 
larly useful  agent  and  that  they  have  yet  to 
see  any  bad  results  from  its  administration; 
others  state  that  the  remedy  has  proved  dis- 
appointing to  them  and  in  many  cases  has 
brought  about  complications,  which,  in  their 
opinion,  would  be  sufficient  to  cause  it  to  be 
placed  in  the  list  of  unsafe  drugs.  Between 
these  extreme  views  we  find  the  opinion  of 
the  practitioner  whose  experience  has  taught 
him  the  value  and  also  the  danger  of  the  drug, 
and  he  uses  it  as  he  would  use  any  other  toxic 
substance,  by  being  constantly  upon  the  watch 
for  any  signs  of  toxicity. 

The  writer  then  reports  three  cases  in  which 
toxic  effects  were  seen.  One  was  in  an  old 
man  with  enlarged  prostrate  and  cystitis. 
Five  grain  doses  ter  die-  caused  much  pain  in 
the  region  of  the  bladder  with  very  frequent 
urination.  Blood  was  also  present  in  the 
urine.  This  disappeared  in  two  days  after 
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the  medicine  was  stopped.  The  second  pa- 
tient was  a young  woman  who,  after  40  grains 
had  been  taken,  had  intense  itching  of  the 
skin  and  discomfort  in  the  abdomen.  A scar- 
latinous rash  appeared  over  the  chest.  The 
urine  was  acid.  The  rash  soon  disappeared, 
but  returned  soon  after  2grs.  were  taken  sev- 
eral days  later.  The  third  case  was  in  a man 
72  yrs.  old,  who  had  bloody  urine  and  burning 
in  region  of  the  bladder  after  four  tablets  of 
5 grs.  each.  Other  cases  of  bloody  urine 
after  urotropin  are  reported.  Severe  abdominal 
pain,  symptoms  of  renal  colic,  pain  in  the 
bladder,  severe  back  ache,  pain  on  urination, 
swelling  of  eyelids,  nausea,  weakness,  diarrhoea, 
headache,  ringing  in  the  ears,  and  albuminuria 
are  other  symptoms  noted,  sometimes  after 
quite  small  doses.  These  symptoms  are  some- 
times due  to  an  idiosyncrasy,  to  impurity 
of  the  drug,  and  to  the  fact  that  it  is  given  in 
too  concentrated  a form.  But  that  it  is, 
aside  from  these  reasons,  often  an  irritant  to 
the  kidneys  cannot  be  doubted.  That  urotropin 
is  used  many  times  without  bad  effect  is  most 
certainly  true,  that  it  is  an  agent  of  great 
value  is  also  true,  but  that  there  are  many 
patients  who  suffer  great  pain  and  discomfort 
because  of  its  use  cannot  be  doubted;  and 
that  many  of  these  cases  are  never  published, 
and  that  the  bad  effects  of  the  drug  are  often 
ascribed  to  the  disese  being  treated  rather  than 
to  the  remedy  at  fault,  is  a plausible  view. 

In  conclusion  it  seems  scarcely  necessary  to 
state  that  although  urotropin  is  a valuable 
drug,  it  is  by  no  means  the  harmless  agent 
which  the  profession  has  been  led  to  believe; 
but  when  used  a careful  watch  should  be  kept 
for  symptoms  of  toxic  action,  and  frequent  ex- 
aminations of  the  urine  should  be  made,  as  red 
blood  cells  can  be  found  in  the  urine  before 
symptoms  are  complained  of  by  the  patient 

S.  L.  J. 

Drug  Eruptions. — W.  S.  Gottheil,  in  Archives 
of  Diagnosis  (Ap’l)  gives  the  following  list  of 
the  more  commonly  used  drugs  that  occasion 
dermatoses  and  their  usual  manifestation  on 
the  integument: 

a.  Boric  acid.  Externally,  general  erythema. 

b.  Carbolic  acid.  Externally,  dermatitis  of 
varying  intensity,  even  going  on  to  gangrene. 

c.  Chrysarobin.  Externally,  hyperemia  ery- 
thema, papular,  pustular,  furunculoid,  or 
erysipelatous  dermatitis. 

d.  Pyrogallol.  Externally,  dermatitis  of 
varying  severity,  even  to  ulceration  and 
sloughing. 

e.  Salicylic  acid  and  the  salicylates.  Exter- 
nally, vesicular,  eczematous  eruption.  Inter- 
nally. general  erythema,  urticarial,  papular  and 
even  petechial  eruption. 

f.  Bromine  and  the  bromides.  Internally, 
acne  most  commonly.  Less  frequently,  a tub- 
ercular eruption  on  the  extremities.  Rarely 
an  urticarial,  erythematous,  or  furuncular  gen- 
eral eruption. 

g.  Iodine  and  the  iodides.  Externally,  der- 
matitis of  varying  grade.  Internally,  acne  com- 
monest; tubercular  eruption,  usually  on  the  ex- 
tremities, rarer.  Occasionally  an  erythematous, 


papular,  urticarial,  vesiculo-bullous  or  even 
gangrenous  exanthem. 

h.  Sulphur.  Externally,  a general  papular 
or  scarlatiniform  eruption;  eczematous  inflam- 
mation. 

i.  Tar  and  its  compounds.  Externally,  an 

erythematous,  papular  or  vesiculopustular 
eruption;  acne. 

k.  Morphia  and  its  compounds.  Internally. 

general  pruritus,  general  erythema,  an  urti- 
carial or  papulo-vesicular  eruption. 

l.  Iodoform.  Externally,  acute  dermatitis  of 
varying  degrees  of  severity. 

m.  Mercury  and  its  compounds.  Externally, 
dermatitis,  and  especially  a suppurative  follic- 
ulitis of  the  hairy  parts;  a general  eruption  of 
scarlatiniform  type  or  even  petechial  or  gan- 
grenous lesions.  Internally,  may  cause  the 
same  lesions. 

n.  Copaiba.  Internally,  a papulo-vesicular 
general  ei’uption,  often  resembling  German 
measles. 

o.  Cinchona  and  its  alkaloids.  Internally, 

a general  urticarial,  erythematous,  papulo- 
vesicular bullous,  or  petechial  efflorescence, 
scarlatiniform  rash. 

p.  Chloral.  Internally,  a general  erythema- 
tous papulo-vesicular  or  petechial  rash. 

q.  Belladonna  and  its  derivatives.  Exter- 
nally and  internally,  fugacious  scarlatiniform 
rash;  a papulo-vesicular  eruption  more  rarely. 

r.  Balsam  of  Peru.  Externally,  an  eczema- 
tous eruption  or  dermatitis. 

s.  Arsenic.  Externally  intense  eczematous 
inflammation,  going  even  to  gangrene.  Inter- 
nally, an  erythematous,  papular,  urticarial, 
pustular,  or  ulcerative  eruption;  brown  pig- 
mentation in  spots;  localized  keratosis;  car- 
cinoma. 

t.  Nitrate  of  silver.  Internally,  diffuse  gray- 
ish to  steel  black  pigmentation,  especially  on 
exposed  parts. 

u.  Antipyrin  and  its  congeners.  A general 

fugacious,  urticarial  eruption. 

Treatment  of  Gastric  Ulcer. — The  following 
conclusions  regarding  the  management  of  gas- 
tric ulcer  would  seem  warranted. 

1.  That  an  early  and  complete  diagnosis  Is 
the  first  essential  in  the  successful  manage- 
ment of  gastric  ulcer. 

2.  That  all  cases  of  acute  gastric  ulcer  are 
amenable  to  proper  medical  treatment,  the 
only  exceptions  being  cases  characterized  by 
uncontrollable  hemorrhage  and  perforation. 

3.  That  all  uncomplicated  cases  of  chronic 
ulcers  are  amenable  to  proper  medical  treat- 
ment and  should  be  so  treated. 

4.  That  chronic  indurated  ulcers  of  long 
standing,  involving  especially  the  pyloric  por- 
tion of  the  stomach  including  their  complica- 
tions and  the  sequelae,  frequently  demand  sur- 
gical interference. 

5.  That  the  end-results  following  gastro-en- 
terostomy  for  the  relief  of  chronic  ulcer  are 
not  satisfactory. 

6.  That  the  ideal  surgical  treatment  of 
chronic  indurated  ulcer  is  excision  in  some 
form. 

PROP.  .1.  W.  BELL.  Minneapolis,  in  N.  W. 

Lancet. 
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Insomnia  and  the  Cold  Water  Bag. — How 

convenient  it  is  to  resort  to  any  one  of  the 
many  hypnotics  with  which  the  pharmaceutical 
market  is  flooded,  when  one  is  unable  to  sleep; 
and  how  easy  it  is  thus  to  develop  a drug  habit. 

The  writer  had  under  his  care,  not  long 
since,  a patient  who  never  retired  at  night 
without  the  taking  of  from  one  to  two  drachms 
of  trional  suspended  in  “a  high  ball.”  One 
morning  this  man  was  found  dead  in  bed  fol- 
lowing the  exhibition  of  a lethal  dose  of  chloral 
hydrate  and  trional.  Brain  workers,  physi- 
cians, ministers  and  iawyers — are  too  often 
lured  into  this  hypnotic  net,  which  insidiously 
enough  leads  to  their  undoing,  and  it  is  for 
their  instruction  that  we  quote  from  a recent 
issue  of  a lay  journal.  Touching  this  subject 
it  has  this  to  say  facetiously: 

“You  hear  a lot  of  talk  these  hot  days  about 
the  troubles  folks  have  in  getting  to  sleep,”' 
said  the  fat  man  who  stays  in  town  all  sum- 
mer. “The  trouble  with  them  is  that  they 
don’t  know  how  to  keep  cool.” 

His  remarks  aroused  the  chronic  kicker. 

“Sounds  fine  to  me,”  he  remarked.  “You 
talk  as  if  you  really  knew  something.  Perhaps 
you’ve  got  a cold  air  current  piped  down  from 
Greenland  onto  your  bed,  or  have  your  pillows 
stuffed  with  cracked  ice.  I don’t  suppose  your 
pillow  ever  gets  all  sticky  on  these  humid 
nights  when  there  isn’t  a breath  of  air  stirring; 
mine  does,  and  I’ll  tell  you  you  can’t  beat  it.  If 
you  can,  loosen  up.  We’re  listening.  What’s 
the  answer?” 

“Hot  water  bag,”  replied  the  fat  man. 

A chorus  of  jeers  greeted  this  remark,  so  he 
went  on  to  explain. 

“I  don’t  suppose  it  ever  penetrated  your  thick 
skulls,  did  it,”  he  asked,  “that  there  are  more 
than  a few  uses  for  a hot  water  bag?  Never 
took  one  to  bed  with  you  in  the  winter,  did  you, 
— when  your  room  was  so  cold  that  the  sheets 
seemed  freezing  together — and  put  it  at  your 
feet? 

“Never  did  enough  thinking  with  that  idea 
factory  of  yours,  did  you,  to  realize  that  a hot 
water  bag  can  be  a cold  water  bag  just  as  well? 
Fact. 

“When  I want  to  spend  a comfortable  night 
and  dodge  the  discomfort  of  a hot  feather  pil- 
low that  seems  hotter  than  the  sun  soaked 
asphalt,  I get  out  my  three-quart  hot  water  bag. 
I fill  it  with  ice  water,  not  too  full,  but  just  so 
it’s  a little  soft.  Then  wrap  a smooth  towel 
around  it,  and  there’s  the  finest  hot  weather 
pillow  ever. 

“Fill  another  one  for  your  feet,  and  if  you 
aren’t  comfortable  in  a little  while  you  feel  the 
heat  worse  than  I do.”  F.  LeM.  H. 

Cardiospasm. — H.  S.  Plummer,  Rochester, 
Minn.  (Journal  A.  M.  A.,  Aug.  15,  1908),  reports 
and  discusses  forty  cases  of  cardiospasm,  and 
the  etiology,  symptoms,  diagnosis  and  treat- 
ment of  the  condition  generally.  He  questions 
primary  atony  of  the  esophageal  muscle  being 
other  than  a very  infrequent  cause,  and  con- 
siders the  theory  of  congenital  disposition  in- 
teresting but  not  susceptible  of  demonstration. 
The  cause  of  the  spasm  is  largely  speculative. 


In  the  majority  of  cases  evident  etiologic  fac- 
tors are  wanting.  The  normal  action  of  the 
complicated  mechanism  of  deglutition  is  only 
imperfectly  understood  and  even  less  is  known 
of  its  disturbances  in  cardiospasm.  Three  clin- 
ical stages  can  be  recognized:  1.  In  this  stage 

the  peristaltic  contraction  of  the  esophagus  is 
sufficient  to  force  the  food  through  the  spastic 
cardia.  This  is  characterized  clinically  by  dis- 
comfort, pain,  choking  sensation,  etc.  2.  The 
peristaltic  force  is  insufficient  and  the  food  is 
immediately  regurgitated.  As  a rule  the  spasm 
is  at  first  periodic,  but  later  becomes  more  con- 
tinuous. Marked  exacerbations  of  the  spasm 
characterize  the  whole  course  of  the  disease. 
There  is  an  early  hyperrtophy  of  the  esophageal 
musculature,  followed  later,  as  the  spasm  in- 
creases in  severity,  by  the  muscle  becoming  in- 
adequate to  overcome  the  obstruction  and  di- 
latation and  atony  results.  3.  Once  the 
esophagus  begins  to  give  way  the  dilatation 
is  rapid.  Clinically  we  have  in  this  stage,  re- 
tention of  food  in  the  esophagus  and  its  regurg- 
itation at  irregular  intervals  after  ingestion. 
If  the  spasm  is  mild  for  a sufficient  length  of 
time  the  hypertrophy  may  become  extreme  and 
dilatation  not  occur  or  be  long  delayed,  or  be 
able  to  overcome  a very  marked  obstruction. 
The  symptoms  above  described  are  almost 
pathognomonic.  In  the  majority  of  cases  the 
first  attack  of  spasm  occurs  suddenly  when  the 
patient  is  at  table,  a spasmodic  choking  sensa- 
tion, generally  located  at  the  cardia  and  radiat- 
ing to  the  back  or  neck.  It  is  rarely  described 
as  a pain.  In  the  diagnosis  the  following 
points  should  be  demonstrated:  1.  Regurgita- 

tion from  the  esophagus  and  not  from  the 
stomach.  2.  The  existence  and  character  of 
the  obstruction  at  the  cardia.  3.  the  presence 
or  absence  of  esophageal  dilatation;  its  shape, 
size,  etc.  4.  The  presence  or  absence  of  gross 
lesions  in  the  esophagus  or  vicinity  which 
might  excite  the  spasm.  To  do  this  the  follow- 
ing measures  have  been  employed:  1.  The 

various  stomach  tube  tests.  2.  The  passage  of 
a bulbous  sound  on  a whalebone  staff.  3.  The 
passage  of  the  author’s  sound  on  a previously 
swallowed  silk  thread.  4.  Radiographing  a 
bismuth  mixture  in  the  esophagus.  5.  Deter- 
mination of  the  size  of  the  dilatation,  by  a 
dilated  rubber  balloon  in  the  esophagus. 
6.  Esophagoscopic  examination.  In  his  most 
difficult  cases  he  succeeded  in  passing  his 
olivetipped  sound  threaded  on  a previously 
swallowed  silk  thread  after  other  methods  had 
failed.  The  details  of  all  these  methods  are 
described.  Until  recently  the  treatment  has 
consisted  in  such  ineffectual  measures  as  at- 
tention to  the  general  health;  fluid,  non-irri- 
tating diet;  effervescent  drinks;  bromids;  the 
frequent  passage  of  large  sounds;  and  as  a 
last  resort,  gastrostomy.  The  forcible  dilata- 
tion of  the  cardia  after  gastrostomy  is  only 
warranted  in  serious  cases  in  which  other 
means  fail.  Russell  was  the  first  to  demon- 
state fairly  the  efficacy  of  dilating  the  cardia 
with  a silk  covered  rubber  balloon.  Plummer 
describes  the  method  and  the  apparatus,  and 
gives  a tabulated  report  of  the  forty  cases 
treated.  The  immediate  results  are  striking; 
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the  patients  are  almost  always  able  to  take  any 
kind  of  food  at  the  next  meal,  and  the 
gain  in  weight  and  strength  is  very  marked. 
In  the  great  majority  of  the  cases  there  has 
been  no  recurrence,  and  marked  return  of  the 
symptom  has  not  occurred  in  any  case.  There 
will,  he  says,  undoubtedly  be  some  recurrence 
among  those  more  recently  treated,  but  that 
there  have  been  so  few  has  been  a constant 
source  of  surprise.  Plummer  thinks  recur- 
rences will  be  rare  in  patients  who  have  re- 
mained well  two  years  or  more.  The  patients 
whom  he  has  had  an  opportunity  to  examine 
at  some  time  after  treatment  show  that  there 
is  a tendency  for  the  esophagus  to  return  to 
its  normal  size.  So  far  as  possible  he  will 
follow  up  the  cases  and  report  the  ultimate 
results. 

The  Diagnosis  of  Phthisis. — Samuel  Gee 
(Clinical  Aphorisms). 

1.  Before  the  appearance  of  physical  signs 

it  is  the  presence  of  some  or  all  of  the  follow- 
ing facts  which  leads  to  a diagnosis:  Haem- 

optysis, cough,  loss  of  flesh  and  color,  slight 
rise  of  temperature  and  hereditary  liability  to 
the  disease;  but,  above  all,  the  detection  of 
tubercle  bacilli  in  the  sputum. 

2.  The  absence  of  physical  signs  of  disease 
in  some  cases  of  slowly  progressive  pulmonary 
consumption,  ending  in  death,  is  more  remark- 
able. 

3.  Tubercular  phthisis  going  on  to  the  form- 
ation of  cavities  is  not  extremely  uncommon 
even  in  infants  under  a year  old. 

4.  Therapeutics  must  begin  before  physical 
signs  have  developed,  for  if  you  wait  for  physi- 
cal signs  you  wait  too  long. 

5.  Always  say  these  things  to  a patient 
whom  you  suspect  to  be  phthisical: 

(a)  Get  yourself  weighed  by  the  same  ma- 
chine each  time  to  see  if  you  are  losing  weight. 

(b)  Use  a thermometer  two  or  three  times 
each  evening  to  see  if  there  is  any  fever. 

(c)  Save  your  sputa  to  be  tested  for  bacilli. 

6.  If  besides  auscultation  and  percussion 
these  three  points  give  negative  results  you 
may  infer  there  is  no  phthisis. 

Abdominal  Injuries. — Of  ruptures  of  intes- 
tines 93  per  cent,  are  fatal  without  operation; 
rupture  of  the  liver  gives  a mortality  of  80  per 
cent.;  of  the  kidney  47  per  cent.;  of  the 
spleen  84  per  cent.;  of  the  urinary  blad- 
der 89  per  cent.  Operative  procedure  has 
reduced  the  mortality  in  intestinal  rupture  to 
48  per  cent.;  in  rupture  of  liver  to  40  per  cent.; 
of  the  spleen  to  42  per  cent.;  of  the  kidney  and 
extra  peritoneal  to  25  per  cent.;  of  the  urinary 
bladder  to  40  per  cent. — T.  L.  Wiggins,  M.D., 
of  East  St.  Louis,  in  Amer.  Jour.  Surg. — G.  D. 
L. 

Purgative  Water.— A formula  for  a purgative 
water  similar  to  some  of  the  popular  aperient 


waters  is  given  as  follows; 

Sulphate  of  magnesium 20  parts 

Sulphate  of  sodium 20  parts 

Chlorid  of  sodium 1 part 

Bicarbonate  of  sodium. ......  1 part 

Boiled  water 958  parts 


Miscellany 


Councilman  says  “Smallpox  can,  but  never 
will  be  wholly  eradicated.  The  chief  obstacle 
which  stands  in  the  way  of  eradication  is  the 
inability  to  recognize  facts  and  to  make  proper 
deductions  from  them,  which  seems  to  be  asso- 
ciated with  certain  orders  of  mind.  The  facts 
with  regard  to  the  production  of  smallpox  im- 
munity by  vaccination  are  established.  The 
order  of  mind  which  leads  to  their  denial  will 
probably  never  disappear  from  the  human 
race.” 

Compensation  of  Doctors. — Dr.  Jeffreys,  of 
Chester,  Pa,  We  talk  about  the  compensations 
in  the  practice  of  medicine.  I believe  there  are 
more  compensations  in  the  general  practice  of 
medicine  than  there  are  in  any  other  occupa- 
tion, either  outside  or  inside  of  the  profession. 
What  man  in  the  community  has  more  and 
closer  friends  whom  he  knows,  from  the  grand- 
father down  to  the  great-grandson?  He  knows 
the  whole  family,  loves  them  even  as  he  loves 
members  of  his  own  family;  and  while  the  com- 
pensation may  not  be  great  in  dollars  and 
cents,  yet  I say  that  in  all  the  things  which  go 
to  make  up  the  sum  of  life,  there  is  no  gift  on 
the  face  of  the  earth  which  equals  that  which 
comes  to  the  general  practitioner  of  medicine. 

G.  D.  L. 

Physicians’  Incomes  in  Austria. — In  an  arti- 
cle compiled  for  the  Medicinische  Blatter,  Dr. 
Pick  gives  an  account  of  the  financial  position 
of  physicians  in  Austria.  The  basis  of  taxation 
in  Austria  is  the  personal  income  after  deduct- 
ing all  working  expenses  and  insurance  prem- 
iums. The  lowest  taxable  income  is  $250  annu- 
ally. Of  the  10,000  medical  men  on  the  medical 
register  in  Austria,  only  65  per  cent  pay  any 
income  tax.  This  means  that  about  35  per 
cent,  do  not  clear  $250  a.  year.  About  6 per 
cent,  have  a net  income  of  from  $1,500  to  $2,500 
a year,  and  3 per  cent,  are  reported  to  make 
more  than  $2,500  a year.  The-  average  income 
of  the  general  practitioner  is  about  $1,000  a 
year,  while  the  salary  of  men  in  official  posi- 
tions is  about  $800.  It  is  shown  that  about  40 
per  cent,  of  the  taxable  income  of  physicians 
comes  from  other  sources  than  practice.  The 
cost  of  living  in  Austria  is  about  $1,000  a year 
for  the  average  family.  As  regards  mode  of 
payment,  the  fees  are  either  paid  at  once  or 
after  the  New  Year,  especially  with  the  coun- 
try folks.  Bad  debts  amount  to  about  20  per 
cent.,  but,  as  a rule,  they  can  be  obtained 
through  the  district  courts,  so  that  only  about 
5 per  cent,  is  lost.  The  average  rate  of  pay- 
ment in  the  country  is  20  cents  for  an  office 
visit  and  double  that  sum  for  a house  call,  with 
a mileage  fee.  In  towns  of  at  least  10.000  in- 
habitants the  office  fees  are  not  lower  than  40 
cents  and  a house  call  from  60  to  80  cents. 
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INDICATIONS  FOR  AND  COMPAR- 
ATIVE METHODS  IN  REMOVAL 
OF  THE  EYE. 


W.  K.  Butler,  A.M.,  M.D.,  Washington, 

D.  C.,  Professor  of  Ophthalmology 
in  George  Washington  Uni- 
versity. 

(Read  before  the  Eastern  Panhandle  Med. 

Asso.,  Martinsburg,  W.  Va.,  Oct.  7,  1908.) 

Destructive  operations  are  always  the  last 
resort  of  the  opthalmologist.  He  much 
prefers  constructive  operation. 

My  excuse  for  presenting  such  a well- 
understood  theme  must  be  that  we  all  at 
times  need  to  review  the  ground  work  of 
our  faith  and  especially  so  in  a general  so- 
ciety, many  members  of  which  are  doubtless 
called  on  to  decide  on  the  necessity  for  and 
the  best  means  of  removal  of  the  eye. 
Please  also  consider  the  term  enucleation  as 
sufficiently  elastic  to  include  the  different 
procedures  to  which  reference  may  be 
made. 

In  looking  up  the  subject,  it  is  surprising 
to  note  that  enucleation  as  now  generally 
performed  is  of  such  recent  origin. 

We  are  all  familiar  with  the  crude  ways 
as  described  by  Shakespeare  when  he 
makes  Prince  Arthur  say  to  Hubert : “Will 
you  with  hot  irons  burn  out  these  eyes.” 
Possibly  a barbarous  method  of  the  thir- 
teenth century;  and  again  in  earlier  Jewish 
history,  B.  C.  noo,  when  the  Philistines 
“put  out”  the  eyes  of  Samson — by  what 
method  we  are  not  told. 

It  remained  for  Bonnet,  of  Lyons,  in 


1841  to  describe  an  operation  based  on  his 
studies  of  Tenon’s  capsule  for  the  enuclea- 
tion or  shelling  out  of  the  globe  from  this 
capsule.  This  was  executed  by  Steober,  of 
Strasburg,  in  1842.  Prior  to  this,  in  1583, 
Bartisch,  of  Koenigsbruch,  Saxony,  seems 
to  have  been  the  first  who  practiced  enuclea- 
tion. This  he  did  by  passing  a sharp  spoon 
behind  the  globe  on  all  sides  and  shelling  it 
out  with  more  or  less  of  the  soft  parts. 

An  examination  of  this  quaint  book  is  of 
great  interest,  containing  cuts  of  almost  un- 
heard of  eye  conditions,  and  pictures  of  the 
crude  instruments  by  which  all  necessary 
operations  could  be  performed.  Scissors 
the  size  of  desk  shears ; ring  curettes  of 
crude  design,  and  other  dangerous  looking 
“tools”  made  up  the  list.  I would  like  to 
have  presented  it  for  your  examination  to- 
day, but  it  was  considered  too  rare  by  the 
Surgeon  General’s  Library  to  permit  it  to 
he  taken  out. 

Our  object  today,  however,  is  not  a his- 
torical review,  but  rather  a brief  resume  of 
the  indications,  methods,  and  dangers  of 
enucleation.  The  rules  for  enucleation  are 
quite  generally  agreed  upon.  Knapp  sums 
them  up  in  the  following  classes : 

1.  In  cases  of  intolerable  eye  pain  with 
incurable  blindness,  i.  e.,  a blind  eye  which 
is  exceedingly  painful  is  better  out  than  in. 
Repugnant  as  it  is  to  the  surgeon,  both  eyes 
may  require  removal  for  this  cause.  Knapp 
reports  such  a patient  as  leaving  the  hos- 
pital happy  after  having  his  second  eye  re- 
moved— happy  at  being  no  longer  on  the 
rack.  Some  time  since,  the  writer  had  a 
similar  unpleasant  duty  in  removing  the 
second  eye — absolutely  blind — to  relieve 
unbearable  pain. 
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2.  In  eyes  so  extensively  injured  that  re- 
covery is  out  of  the  question.  This  em- 
braces the  many  cases  of  contused  and  lac- 
erated wounds,  where  the  sight  is  hopeless- 
ly lost  and  delay  only  means  unnecessary 
pain,  loss  of  time  and  danger  to  the  good 
eye. 

3.  In  chronic  irido-choroiditis,  glaucoma, 
phthisis  bulbi,  etc.,  in  an  eye  which  is  blind 
or  surely  will  be  blind,  accompanied  with 
pain,  inflammation  and  other  irritative 
symptoms. 

4.  In  intra-ocular  malignant  tumors,  ex- 
cept when  they  are  small  and  situated  in  the 
iris  and  can  be  radically  removed. 

5.  In  staphyloma  microphthalmos,  if  the 
eye  is  blind  and  becomes  unsightly  and 
troublesome.  Unsightly  anterior  staphyl- 
omata are  frequently  the  result  of  purulent 
ophthalmia  with  perforation,  the  projection 
at  times  being  so  great  as  to  prevent  closure 
of  the  lids. 

6.  In  panophthalmitis,  Knapp  seems  to  pre- 
fer evisceration  by  natural  processes,  except 
in  special  cases  and  for  particular  reasons, 
among  which  he  mentions  great  debility, 
advanced  age,  mental  derangement,  etc.  He 
advises  letting  suppuration  take  its  course 
and  relieving  the  pain  and  tension  by  free 
incisions  of  the  sclera,  poultices,  and  ano- 
dynes, and  thinks  that  the  patient  is  amply 
rewarded  for  a longer  duration  and  greater 
painfulness  by  obtaining  a better  support 
for  an  artificial  eye. 

I hardly  think  that  such  is  now  the  case, 
the  very  slight  difference  in  the  cosmetic  ef- 
fect being  very  high  pay  for  the  much 
longer  convalescence  required  to  allow  the 
eye  to  become  quiet  and  shrink. 

Just  here  it  is  well  to  remember  the  dif- 
ference as  pointed  out  by  Fuchs  between 
an  atrophic  eye  and  phthisis  bulbi.  He 
says : Both  expressions  are  employed  for 

diminution  in  the  size  of  the  eyeball  due  to 
shrinking.  In  atrophy,  the  diminution  in 
the  size  takes  place  slowly  through  the 
shrinking  of  exudates  in  the  interior  of  the 
eye,  as  occurs  chiefly  in  plastic  irido-cycli- 
tis.  Phthisis  bulbi  designates  the  rapid 
shrinking  due  to  suppuration  of  contents 
and  evacuation.  In  the  former,  the  various 
tunics  being  still  present,  although  in  an 
altered  condition,  are  drawn  upon  by  the 
shrinking  exudate  and  thus  give  rise  to  re- 
peated attacks  and  sympathetic  disease  of 
the  other  eye.  In  the  phthisical  ball,  how- 


ever, the  inner  tunics  have  mostly  been  de- 
stroyed and  a small  stump  results,  which 
usually  remains  quiet  and  causes  no  danger 
to  the  other  eye. 

Plis  conclusions  are  that  an  atrophic  eye 
must,  therefore,  generally  be  enucleated 
while  a phthisical  stump  can  usually  be  per- 
mitted to  remain. 

7.  In  the  presence  of  foreign  bodies  in 
the  eye,  which  cannot  be  removed,  and 
which  cause  inflammation  and  blindness. 

8.  In  traumatic  irido-cvclitis  to  prevent 
or  cure  sympathetic  ophthalmia. 

9.  In  orbital  tumors  which  threaten  life 
and  where  it  is  impossible  to  remove  them 
without  sacrificing  the  eye. 

10.  In  epi-ocular  malignant  tumors 
which  cannot  be  removed  without  destroy- 
ing the  globe. 

The  list  of  ten  can  readily  be  reduced  by 
classifying  all  cases  of  malignant  growths 
in  or  about  the  eye  which  cannot  be  re- 
moved without  sacrificing  the  globe,  under 
one  head. 

The  chief  difficulty  in  deciding  on  the 
necessity  for  removal  centers  about  classes 
7 and  8,  viz.,  those  cases  where  a foreign 
body  is  within  the  eye  and  which  cannot  be 
removed  and  in  cases  of  traumatic  irido- 
cyclitis, to  prevent  sympathetic  inflamma- 
tion. The  improved  methods  for  localiza- 
tion and  removal  of  foreign  bodies  by 
means  of  the  X-ray  and  the  giant  magnet 
have  saved  many  eyes,  at  least  as  far  as  re- 
moval of  the  globe  was  concerned,  so  that 
the  presence  of  a foreign  body  within  the 
globe  need  not  at  once  condemn  the  eye  for 
removal,  although  useful  vision  is  apt  to  be 
lost,  but  such  an  eye  should  be  kept  under 
observation  and  if  symptoms  of  sympathetic 
irritation  appear,  the  injured  eye  should  be 
at  once  removed. 

A few  words  about  sympathetic  oph- 
thalmia may  not  be  out  of  place.  A satis- 
factory explanation  as  to  its  etiology  is  yet 
to  be  found.  While  generally  admitted  that 
it  is  due  to  a bacterial  infection,  the  bacteria 
have  not  been  demonstrated  nor  has  the 
path  of  transmission  been  decided.  Form- 
erly it  was  believed  that  the  path  of  trans- 
mission was  through  the  optic  nerve  and 
chiasm,  a very  natural  explanation,  but  this 
had  to  be  abandoned  as  it  was  found  that 
the  inflammation  in  the  sympathetic  eye  be- 
gins as  an  irido-cyclitis  and  not  as  a papilli- 
tis, which  must  have  followed  if  the  infect- 
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ion  came  through  the  channel  of  the  optic 
nerve.  The  most  plausible  theory  is  that 
the  transfer  of  noxious  influence  is  through 
the  blood  vessels  and  that  these  bacteria 
are  not  pathogenic  for  other  tissues  of  the 
body,  since  sympathetic  ophthalmia  is  not 
complicated  with  disease  of  other  organs. 

The  symptoms  of  sympathetic  ophthalmia 
begin  first  as  an  irritation  accompanied  by 
photophobia,  lachrymation  and  weakness  of 
accommodation.  This  is  the  favorable  time 
for  the  removal  of  the  exciting  eye,  for 
when  once  a full  fledged  attack  of  sympa- 
thetic inflammation  follows,  the  removal  of 
the  exciting  eye  does  not  abate  it.  The 
point  of  time  when  this  is  most  likely  to  oc- 
cur is  from  four  to  eight  weeks  after  the 
injury,  i.  e.,  when  the  irido-cvclitis  is  at  its 
height.  The  shortest  period  reported  is  ten 
days,  while  the  maximum  period  is  many 
years— 'forty  years  or  more  after  the  injury. 
(Specimen  exhibited  thirty  years.)  It  is 
beyond  the  scope  of  this  paper  to  consider 
the  treatment,  except  to  urge  the  necessity 
for  the  removal  of  the  offending  eye  before 
sympathetic  inflammation  has  developed. 

In  deciding  the  method  of  removal,  our 
choice  may  be  either  a simple  enucleation 
or  evisceration,  and  the  latter  with  or  with- 
out one  of  its  various  modifications. 

The  advantages  of  the  former  may  be 
summed  up  as,  1,  shorter  time  for  opera- 
tion, hence  less  risk  to  patient;  2,  shorter 
time  in  hospital,  a very  important  point  to 
many,  especially  among  the  artisan  class 
who  may  lose  an  eye  from  an  injury;  3, 
when  carefully  performed,  the  results  with 
the  reform  eye  are  almost  as  good  as  with 
the  other  methods. 

Simple  evisceration  has  many  advocates. 
To  my  mind,  the  results  do  not  seem  to 
warrant  the  more  protracted  recovery. 

The  various  modifications  for  eviscera- 
tion with  implantation  of  a foreign  body, 
either  in  the  sclera  as  devised  by  Mules  or 
in  the  capsule  of  Tenon,  be  this  glass,  cellu- 
loid, silver,  or  gold,  are  applicable  only  in 
selected  cases.  The  results  of  this  are  ideal 
when  carefully  performed  and  even  when 
the  artificial  body  sloughs  out,  we  find  the 
result  is  not  worse  than  where  simple 
enucleation  had  been  performed. 

Personally,  I have  not  recently  perform- 
ed the  implantation  operation,  but  would 
prefer  it  in  a limited  number  of  selected 
cases  where  cosmetic  effect  is  of  the  great- 


est importance.  Formerly,  before  the  re- 
form eye  was  in  general  use,  I performed  it 
a number  of  times  with  very  satisfactory 
results.  My  experience  with  the  original 
Mules  operation  is  limited  to  one  case.  The 
objection  to  its  repetition  was  the  violent  re- 
action which  followed,  but  which  was  con- 
trolled by  ice  application.  The  result  had 
continued  excellent  when  the  patient  was 
last  seen  some  years  after  operation.  I be- 
lieve with  care  the  same  can  be  obtained 
with  the  modified  Mules  or  implanting  the 
foreign  globe  in  Tenon’s  capsule.  Eviscer- 
ation, or  any  of  its  modifications  is  contra- 
indicated in  all  eyes  removed  on  account  of 
malignant  growths  or  beginning  sympathe- 
tic trouble,  and  usually  in  cases  of  pano- 
phthalmitis and  acutely  inflamed  eyes  where 
much  thickening  has  taken  place  from  in- 
flammatory products  without  the  globe.  It 
may  be  safely  recommended  in  all  other 
cases  where  the  eye  is  quiet  or  where  there 
is  only  a mild  inflammatory  condition. 

Methods. — First  he  sure  to  mark  the  eye 
requiring  removal,  to  prevent  the  possibility 
of  mistake  when  the  patient  is  under  an 
anaesthetic.  This  applies  especially  to  cases 
of  intra-ocular  disease. 

It  would  be  needless  and  tiresome  to 
point  out  the  various  differences  in  the 
technique  of  different  operators. 

The  Vienna  method,  in  which  only  scis- 
sors, forceps  and  speculum  are  used  is  a 
very  rapid  operation. 

Arth’s  method  by  which  the  external  O!- 
internal  rectus  was  first  cut,  depending  on 
the  eye  to  be  removed,  and  a stump  of  the 
tendon  left  on  the  sclera  by  which  to  hold 
the  eye  during  the  subsequent  operation. 
Anatomically  the  optic  nerve  is  more  easily 
reached  from  the  nasal  side,  although  some 
operators  prefer  the  temporal  side  of  the 
orbit. 

The  subsequent  technique  also  varies.  In 
clean  eyes,  bringing  the  capsule  of  Tenon 
and  conjunctiva  together  with  a purse 
string  suture  brings  about  more  rapid  union 
and  produces  a more  movable  stump.  Re- 
covery is  usually  uninterrupted.  Some  con- 
sider this  unnecessary  and  meddlesome,  as 
the  conjunctiva  falls  together  and  a suture 
requires  subsequent  removal  and  if  not  pro- 
perly used  may  produce  a bridle  of  tissue 
which  will  interfere  with  an  artificial  eye. 

Accidents  ■ and  Dangers. — The  fatalities 
following  removal  of  the  eye  are  practically 
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none.  Knapp  says — certainly  not  more 
than  one  in  500  or  one  in  1,000,  and  in  the 
same  paragraph  refers  to  1,000  cases  by 
Becker,  1,164  by  H.  D.  Noves,  and  over 
a thousand  of  his  own,  or  together  more 
than  3,000  cases  without  a death. 

Barring  the  possibility  of  accident  from 
anaesthetics,  the  dangers  are  practically 
none.  The  following  experience  makes  one 
feel  anxious  during  recovery  from  the 
anaesthetic : 

A few  months  since,  the  writer  had  the 
misfortune  to  lose  a patient  following  sim- 
ple enucleation,  but  although  death  occur- 
red about  five  hours  after  the  operation,  I 
do  not  think  it  could  be  reasonably  attribut- 
ed to  it.  The  patient,  white,  female,  age 
about  55,  was  blind  in  one  eye  from  a 
chronic  irido-cyclitis  which  had  been  caus- 
ing such  excessive  pain  and  physical  ex- 
haustion that  she  came  to  the  city  to  have 
the  eye  removed.  She  went  to  the  hospital 
the  day  preceding  the  operation  for  prepar- 
ation. Ether  was  administered,  which  was 
taken  well.  It  was  not  pushed,  the  patient 
being  barely  under  it  when  .the  operation 
was  commenced,  about  12  o’clock.  The 
globe  was  easily  and  quickly  removed,  a 
simple  operation  need  not  consume  more 
than  six  or  eight  minutes,  sutures  were  used 
in  the  stump  and  the  patient  left  the  operat- 
ing room  in  good  condition.  The  house 
physician  saw  her  several  hours  later  and 
spoke  to  her.  As  there  was  some  oozing 
from  the  wound,  the  bandage  was  reapplied 
or  reinforced  and  a hypodermic  of  morphia, 
gr.  1-6  given.  At  5 o’clock,  five  hours  after 
operation,  the  nurse  called  the  house  physi- 
cian, the  patient  gave  three  gasps  and  was 
dead.  No  autopsy  was  obtained.  Whether 
the  result  was  due  to  an  embolus,  heart  fail- 
ure from  shock,  or  other  cause,  I know  not. 

One  fatality  from  hemorrhage  has  been 
reported  in  spite  of  ligature  of  the  common 
carotid. 

In  case  of  suspected  unusual  hemorrhage, 
it  is  well  to  prepare  the  patient  by  giving- 
calcium  chloride  in  10  grs.  doses  three  times 
daily  or  as  more  recently  suggested,  one 
dose  of  20  grains  of  calcium  lactate  before 
operating. 

Perforation  of  the  sclera  in  soft  eyes  may 
sometimes  occur,  but  can  be  easily  remedied 
with  care.  Such  an  accident  was  recently 
seen  where  the  operator  in  trying  to  cut 
the  nerve  cut  out  quite  a section  of  the 


sclera  attached  to  the  nerve  head.  It  was 
easily  removed  by  catching  it  with  forceps 
and  cutting  the  nerve. 

Danger  from  panophthalmitis  is  now 
considered  no  contra-indication  for  enuclea- 
tion. In  the  series  of  over  1,100  cases  re- 
ferred to  above  by  Noyes,  14  per  cent,  were 
of  panophthalmitis  without  a death.  Among 
the  rarer  complications  enucleation  may  be 
followed  by  orbital  and  palpebral  abscess, 
thrombo-phlebitis  and  fatal  meningitis.  For- 
tunately, such  complications  are  rare,  but  I 
have  seen  at  least  two  cases  in  which  very 
severe  and  rapid  exudation  of  blood  into 
the  orbital  fascia  took  place ; in  one  case 
it  being  necessary  to  slit  the  outer  canthus 
to  relieve  the  pressure.  Both  cases  made  a 
slow  recovery. 

Cutting  the  outer  canthus  may  also  be 
necessary  when  the  eyeball  is  too  large  to 
pass  through  the  palpebral  fissure.  One 
other  complication  is  worthy  of  notice. 
When  enucleation  is  complicated  by  the  ex- 
istence of  dacryo-cystitis,  it  is  well  to  cure 
the  latter  by  extirpation  of  the  lacrymal  sac 
at  the  same  time. 

The  presence  of  dacryo-cystitis  may  be  a 
serious  complication  in  injured  eyes  and 
lead  to  their  loss  by  direct  infection  of  the 
wound.  Such  a case  occurred  not  long 
since  in  a farmer  whose  eye  was  lost  from 
panophthalmitis  following  an  injury  bv  a 
corn-stalk.  There  was  a marked  dacryo- 
cystitis, which  probably  antedated  the  in- 
jury to  the  globe  and  most  probably  contri- 
buted to  its  infection. 

Instead  of  the  usual  incision  through  the 
skin  as  recommended  for  this  operation,  be- 
fore removing  the  globe  both  canaliculi 
were  slit  and  the  sac  entered  by  dissecting 
down  through  the  inner  canthus,  behind  the 
conjunctiva,  making  a triangular  flap.  Re- 
covery was  uninterrupted  and  when  the 
patient  left  for  home  three  days  after  the 
operation,  there  was  no  evidence  of  pus, 
but  when  seen  some  time  later  there  was  a 
re-infection. 

The  rules  governing  the  choice  and  neces- 
sity of  removal  of  the  eye  in  children  am 
the  same  as  in  adults,  bearing  in  mind  that 
delay  in  removing  should  be  practiced  as 
long  as  safe  on  account  of  the  possible  lack 
of  orbital  development.  This  can,  I believe, 
be  lessened  by  the  use  of  a carefully  select- 
ed artificial  eye. 

Abscission  of  the  cornea  may,  in  suitable 
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cases  of  anterior  staphyloma,  which  some- 
times follow  ophthalmia  neonatorum,  offer 
an  operation  of  choice  in  preserving  a sight- 
less globe. 

One  word  more  about  artificial  eyes. 
They  may  be  comfortably  worn  in  about  a 
month  following  the  removal  of  the  eye,  but 
the  first  eye  will  probably  become  too  sm? 
owing  to  subsequent  shrinkage  of  the  tis- 
sues. Strange  to  say,  the  life  of  an  artifi- 
cial eye  varies  greatly  in  different  individ- 
uals, some  requiring  a change  in  six  months 
on  account  of  the  eye  wearing  rough  from 
acid  secretions  or  lack  of  care  in  cleaning  it. 


TREATMENT  OF  PERFORATIVE 
PERITONITIS. 


Robert  J.  Reed,  A.M.,  M.D.,  Wheeling, 
W.  Va. 


(Read  at  Annual  Meeting  of  State  Medical 
Asso.,  Clarksburg,  May,  1908.) 

The  marvellous  achievements  of  aseptic 
surgery  are  not  more  impressive  than  are 
the  results  of  the  present  operative  treat- 
ment of  conditions  already  septic  within  the 
free  peritoneal  cavity.  Until  recently  gen- 
eral septic  peritonitis  has  been  numbered 
among  the  maladies  surely  fatal.  In  former 
years  it  was  a rare  exception  for  a case  to 
recover.  Some  types  were  more  virulent 
than  others,  depending  upon  the  cause,  and 
were  more  rapidly  fatal,  but  all  varieties 
considered,  the  mortality  was  about  90  per 
cent.  It  has  been  reduced  to  15  per  cent 
by  this  modern  treatment  and  in  some 
groups  of  cases  which  have  been  reported, 
to  a much  lower  rate. 

Murphy’s  list  shows  a mortality  of  about 
three  per  cent  and  Maguire’s  of  five  per 
cent. 

The  treatment  is  so  simple,  in  fact  but  a 
new  application  of  an  old  principle,  that  it 
amounts  to  a reflection  upon  our  art  that 
the  centuries  have  passed  and  a countless 
multitude  of  lives  have  been  lost  from  the 
ravages  of  this  disease,  while  physicians 
stood  inactive,  believing  themselves  in  a po- 
sition of  absolute  helplessness.  Before  the 
time  of  Hippocrates  it  was  known  that  an 
abscess  should  be  promptly  and  freely 
opened  and  drained  at  its  lowest  point.  The 
abdomen  filled  with  pus  or  other  infectious 
fluid  is  practically  a large  abscess  cavity  and 


always  should  have  been  treated  as  any 
other  abscess. 

For  many  years  the  importance  of  drain- 
age in  peritoneal  infection  has  been  appre- 
ciated and  many  abdominal  cavities  have 
been  opened  anteriorly  and  flushed  with 
water,  but  the  mortality  was  lowered  very 
slightly.  Following  the  custom  of  the  ages, 
after  the  operative  work  the  patient  was 
placed  in  bed  upon  the  back,  bringing  the 
drainage  outlet  of  the  cavity  to  the  highest 
point  of  the  body.  The  influence  of  gravity 
was  entirely  unheeded.  Pus  would  escape, 
but  before  the  evacuation  by  this  up-hill  pro- 
cess was  completed  the  patient  was  infected 
to  his  death. 

Common  sense,  long  ago,  should  have  dic- 
tated the  remedy.  Probably  the  failure  to 
do  so  should  be  charged  against  that 
stealthy  and  hoary  imp,  Habit — responsible 
for  much  of  humanity’s  ills,  and  whose 
baneful  influence  was  never  more  perfectly 
illustrated  than  in  the  disastrous  results  of 
that  universal  practice  of  placing  those 
seriously  ill,  of  whatsoever  nature,  flat  upon 
their  back.  As  a profession,  in  this  matter, 
we  have  been  in  a like  position  with  that 
famous  character  of  whom  it  was  writ- 
ten— 

“Habit  with  him  was  all  the  test  of  truth, 

It  must  be  right,  I’ve  done  it  from  my  youth.” 

From  the  birth  of  abdominal  surgery,  the 
cavity’s  drainage,  when  indications  demand- 
ed it,  has  been  carried  on  upon  a wrong 
principle. 

In  the  new  treatment,  the  substance  of  the 
right  surgical  practice  is  in  the  maintenance 
of  a correct  body  posture;  and  that  posture 
is  one  approaching  the  vertical  instead  of 
the  horizontal.  With  the  body  upright,  it  is 
then  practicable  to  establish  an  outlet  to  the 
abdomen  near  its  floor.  In  the  male,  that 
point  is  directly  above  the  pubic  symphysis. 
The  bottom  of  the  pelvic  fossa  is  somewhat 
below  that  level,  necessitating  the  use  of  a 
drainage  tube,  which  is  introduced  through 
a stab  wound  just  large  enough  to  receive 
it.  In  the  female  perfect  drainage  is  ac- 
complished per  vaginam  by  a section 
through  the  cul-de-sac  of  Douglass.  The 
supra-pubic  drain  should  be  of  firm  rubber, 
cut  from  tubing  that  has  been  held  in  a 
roll ; in  this  way  a curve  is  given  it,  which 
permits  it  to  rest  comfortably  over  and  back 
of  the  bladder  and  find  the  lowest  level  of 
the  pelvic  floor.  It  should  be  of  large  size, 
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at  least  three-quarters  of  an  inch  in  diame- 
ter, and  be  provided  with  a loose  gauze 
wick. 

The  more  promtly  drainage  is  established 
after  general  infection  occurs,  the  more  cer- 
tainly will  this  method  of  treatment  prove 
effective.  If  within  a few  hours  and  the 
body  maintained  in  the  sitting  posture, 
there  will  be  no  need  of  additional  drainage. 
In  the  event  of  a delay  of  12  or  15  hours, 
extensive  adhesions  may  form,  probably 
shutting  up  the  pus  in  pockets  and  thereby 
preventing  its  gravitation  into  the  pelvis, 
notwithstanding  the  elevation  of  the  body. 
While  the  fluid  is  free  and  the  patient  in  a 
recumbent  attitude,  it  will  settle  into  the 
three  large  fossae  of  the  abdomen,  the  right 
and  left  lumbar  and  pelvic.  If  the  body  be 
raised  to  an  angle  of  60  degrees,  the  lumbar 
fossae,  as  a result  of  gravity,  will  completely 
empty  themselves  into  the  pelvic  cavity. 
The  futility  of  lumbar  drainage  in  the  early 
stage  is  therefore  made  clear,  provided  this 
position  and  pelvic  drainage  be  continued. 
On  the  other  hand,  if  the  establishment  of 
proper  drainage  has  been  delayed  beyond  15 
hours,  it  is  wise  to  puncture  the  lumbar  fos- 
sae posteriorly,  insuring  drainage  from 
those  cavities  as  well  as  the  pelvis.  Should 
this  be  done,  the  upright  posture  neverthe- 
less continues  to  be  essential.  The  lumbar 
fossae  will  be  drained  in  that  position  and 
the  pelvic  will  drain  in  no  other.  Aside 
from  the  question  of  drainage,  this  body 
elevation  is  of  great  value  in  retarding  sys- 
temic infection  by  encouraging  the  pus  to 
flow  into  the  pelvis  and  away  from  the  peri- 
toneum of  the  upper  abdomen.  Buxton, 
Muscatello  and  others  have  proven  that  this 
area  possesses  much  greater  absorptive 
powers  than  the  peritoneum  of  the  pelvis. 

Although  many  have  rendered  assistance 
in  the  evolution  of  this  method  of  drainage, 
the  name  of  Fowler  will  remain  immortal  in 
surgical  history,  because  it  was  he  who  first 
clearly  demonstrated  and  firmly  impressed 
upon  the  profession  the  great  advantages 
of  this  posture  in  the  management  of  ab- 
dominal infections. 

Notwithstanding  the  paramount  impor- 
tance of  effectual  drainage  in  septic  perito- 
nitis and  that  it  alone  will  prove  sufficient 
in  a certain  proportion  of  cases,  it  is  not 
all-sufficient.  Other  important  aids  are  es- 
sential to  success  in  very  many  of  the  cases. 


If  the  fountain  head  of  the  infection  be  cut 
off,  it  is  obvious  that  the  perils  of  septicae- 
mia will  be  in  great  measure  lessened,  and 
a shorter  course  of  drainage  required. 
Hence  it  is  necessary  to  locate  the  primary 
source  of  the  sepsis  and  remove  or  correct 
it.  If  possible,  its  location  should  be  deter- 
mined before  operative  work  is  begun  and 
section  made  over  that  point ; if  from  an 
appendiceal  or  typhoid  perforation  in  the 
right  iliac  region,  if  a gastric,  duodenal  or 
gall-bladder  perforation  is  suspected,  the  in- 
cision should  be  made  through  the  upper 
and  outer  border  of  the  right  rectus  muscle. 
But  wherever  and  whatever  the  difficulty 
may  be,  it  should  first  be  corrected  and 
drainage  established  from  that  center,  in 
addition  to  that  which  is  to  take  care  of  the 
general  cavity. 

A third  important  matter  is  the  adoption 
of  a method  which  will  materially  aid  the 
natural  forces  in  the  eliminative  work  nec- 
essary to  relieve  the  constitutional  infec- 
tion which  already  has  taken  place.  This 
is  accomplished  by  proctolysis,  a low  press- 
ure instillation  of  large  quantities  of  water 
into  the  rectum.  It  has  been  in  connection 
with  this  phase  of  the  treatment  that  Mur- 
phy has  won  the  right  to  have  his  name  in- 
separably associated  with  that  of  Fowler  in 
the  surgical  triumph  over  this  disease. 

He  reasoned  that  from  the  large  amount 
of  fluid,  which  gathered  in  the  abdominal 
cavity  as  a result  of  a septic  inflammation 
and  the  small  amount  of  water  which  the 
stomach  was  able  to  retain,  the  patient  be- 
came rapidly  dehydrated  and  in  time  the 
peritoneal  vessel  drank  back  the  septic  fluid 
from  the  cavity,  deepening  the  systemic  in- 
fection. He  added  to  these  observations 
certain  conclusions  which  other  investiga- 
tors had  reached,  to  the  effect  that  during 
much  of  the  time  in  health  there  is  going  on 
a process  of  reversed  peristalsis  of  mild  type 
and  that  liquids  in  the  rectum  will  be  car- 
ried back  into  the  colon,  even  to  the  caecum, 
and  are  there  absorbed. 

Out  of  this  knowledge  came  the  adoption 
of  the  method  of  administering  very  slowly 
large  quantities  of  a saline  solution  by  way 
of  the  rectum.  The  fluid  is  quickly  taken 
into  the  circulation,  the  vessels  are  kept 
filled,  the  peritoneum  becomes  a secreting 
rather  than  an  absorbing  surface,  a cleans- 
ing serum  flows  into  the  peritoneal  cavity, 
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and  carries  in  its  current  toward  the  drain- 
age outlet  the  dangerous  products  of  the 
toxic  process. 

This  saline  instillation  may  be  continued 
for  hours  and  into  days  in  accordance  with 
the  needs  of  the  patient’s  condition.  The 
fountain  of  the  syringe  should  rest  but  a 
few  inches  above  the  anal  level  and  be  pro- 
vided with  a nozzle  with  small  orifice,  in 
order  that  the  current  may  be  very  slow — - 
about  one  pint  an  hour.  In  this  way  rectal 
tenesmus  is  avoided  and  the  work  of  absorp- 
tion goes  on  uninterruptedly. 

Thus  it  is,  that  upon  a scientific  tripod, 
rests  the  successful  treatment  of  perforative 
peritonitis  of  the  diffuse  type. 

First. — Expeditious  removal  of  the  source 
of  infection. 

Second. — Rational  drainage. 

Third. — Purification  of  the  blood  current 
and  elimination  of  toxins  by  water  in  abun- 
dance per  rectum. 

A few  points  in  technic  are  worthy  of 
further  consideration.  Repair  of  the  pri- 
mary lesion  should  be  made  with  as  little 
manipulation  of  the  intestines  as  possible. 
If  a perforated  appendix  is  the  source  of 
the  infection,  it  should  be  removed  by  ligat- 
ing it  in  situ  without  any  effort  to  deliver 
the  caecum  if  involved  in  adhesions;  nor 
need  attempt  be  made  to  cover  the  stump 
with  peritoneum. 

Perforation  of  stomach,  intestine,  gall- 
bladder, and  urinary  bladder  are  most  quick- 
ly repaired,  unless  the  lesion  is  very  large, 
by  the  purse-string  suture,  reinforced  by 
two  or  three  Lemberts. 

Sponging  of  the  intestines  and  flushing 
the  cavity  with  water  are  to  be  condemned. 

A cleansed  stomach  is  invariably  a source 
of  great  comfort  and  an  excellent  stimulant 
to  the  patient.  Gastric  lavage  may  be  given 
as  soon  as  anesthesia  is  complete  or  if  there 
is  little  vomiting,  when  the  operative  work 
is  finished. 

The  patient  is  supported  in  the  6o-degree 
sitting  posture  by  one  of  many  devices.  That 
which  has  given  to  me  decided  satisfaction, 
is  the  ordinary  hospital  back-rest,  associated 
with  a sand-bag  under  the  hips,  its  ends 
being  anchored  by  cords  around  the  posts 
of  the  head  of  the  bed. 

The  drainage  tube  should  be  watched 
closely  and  the  gauze  wick  changed  every 
few  hours  in  the  first  three  days,  after  that 


less  frequently.  To  ascertain  if  the  pus  is 
draining  perfectly,  a soft  rubber  catheter 
may  be  introduced  through  the  drainage 
tube  and  by  a piston  syringe  the  secretions 
removed.  If  found  necessary  this  should 
be  repeated  when  the  gauze  is  changed. 
The  drainage  should  be  continued  until  the 
secretions  have  lost  their  offensive  character 
and  the  quantity  has  become  small,  from 
one  to  two  weeks.  For  like  reason  the  up- 
right posture  should  be  maintained  for  a 
like  period. 

Faith  in  this  plan  of  treatment  has  grown 
out  of  a personal  experience  with  six  cases. 
Space  forbids  a detailed  recital  of  them. 
All  cases  resulted  from  appendiceal  perfor- 
ation. The  peritonitis  was  of  the  diffuse 
variety,  the  pus  free  and  filling  the  cavity. 
The  length  of  time  between  the  rupture  and 
the  operation  varied  from  six  to  thirty-six 
hours,  and  in  one  to  four  or  five  days.  Five 
cases  recovered.  The  fatal  case  was  the 
latter  one  with  an  indefinite  history,  a 
young  woman  living  in  the  country,  remote 
and  inaccessable.  The  severe  nature  of  her 
disease  was  not  appreciated,  and  diagnosis 
was  not  made  for  some  five  days  after  the 
beginning  of  her  illness  and  when  her  con- 
dition was  extreme.  Only  the  slightest 
chance  existed  of  relief  by  an  operation, 
but  clinging  to  that  faint  hope,  rather  than 
the  desire  for  an  unbroken  record  of  suc- 
cessful cases,  surgical  measures  were  adopt- 
ed. Fler  life  was  not  saved,  but  she  lived 
thirty  hours  in  comparative  comfort  instead 
of  the  extreme  agony  in  which  she  was 
found.  With  the  pus  removed,  the  abdom- 
inal tension  was  relieved,  and  as  a result 
the  persistent  peritonitic  vomiting  and  great 
pain  disappeared.  From  that  viewpoint  the 
operation  was  not  an  entire  failure.  She 
died  of  profound  sepsis. 

The  five  successful  cases  recovered  as  if 
from  some  slight  ailment.  Without  ques- 
tion all  would  have  terminated  as  did  the 
one,  had  not  early  operation  been  per- 
formed. Prompt  interference  was  possible 
because  an  early  diagnosis  was  made  by  the 
alert  physicians  whose  cases  they  were, 
Drs.  Megrail  and  Jepson. 

And  this  is  my  conclusion : Upon  the 

family  physician  rests  the  burden  of  saving 
the  victims  of  perforative  peritonitis.  The 
symptoms  are  outstanding  and  clear.  Fail- 
ure to  interpret  them  is  inexcusable. 
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Aside  from  other  indications,  the  sudden 
sharp  “peritonitic  cry”  would  seem  to  be 
nature's  call  to  the  physician  for  help.  The 
earlier  the  response,  the  surer  the  rescue. 
Every  hour  lost  deepens  the  risk.  Delay 
beyond  twelve  hours  greatly  increases  the 
hazard. 


SYMPOSIUM  ON  INFLUENZA. 

(Concluded  from  December  Issue.) 

COMPLICATIONS  AND  SEQUELAE 
AFFECTING  THE  RESPIRATORY 
AND  CIRCULATORY  SYSTEMS. 


Randolph  J.  Hersey,  M.D.,  Wheeling, 
W.  Va. 


(Prepared  by  request  of  the  editor,  to  complete 
the  symposium.) 


It  is  difficult  to  separate  the  pulmonary 
symptoms  which  are  an  actual  part  of  the 
disease  from  those  which  may  more  prop- 
erly be  described  as  the  result  of  compli- 
cations. 

The  larynx  shows  redness  and  more  rare- 
ly swelling  of  the  vocal  cords.  Similar 
changes  may  extend  to  the  trachea  and  the 
bronchi.  Detached  epithelial  cells  and  emi- 
grated leucocytes,  with  many  bacilli  both  in 
and  between  them,  are  found  in  the  interior 
of  the  bronchi.  There  is  hyperemia  in  the 
submucous  tissue,  which  is  filled  with  mi- 
gratory cells.  The  exfoliated  cells  and  the 
leucocytes  are  often  held  together  by  coagu- 
lated mucin,  which  mav  fill  up  the  smaller 
bronchi  and  the  alveoli.  The  pneumonia 
thus  produced  is  of  the  lobular  type.  It 
mav  be  due  to  pneumococci,  streptococci 
and  other  micro-organisms  which  co-oper- 
ate with  the  bacillus  of  Pfeiffer.  At  a later 
stage  there  is  a tendency  to  the  formation 
of  small  abscesses. 

Pneumonia,  according  to  West,  usually 
develops  a week  or  ten  davs  after  the  at- 
tack of  influenza  is  past,  during  the  post- 
febrile  depression  stage.  Its  most  remark- 
able character  is  the  tendenev  it  shows  to 
creep  or  spread,  so  that  it  mav  be  invading 
one  part  of  the  lung  while  resolving  in  an- 
other. It  mav  be  spread  thus  from  the 
base  of  the  right  lung  to  the  apex,  and 
then  begin  at  the  base  of  the  left  lung. 

Influenza-pneumonia  mav  also  develop  in 
two  or  more  different  parts  of  the  lung  at 


the  same  time.  So  that,  instead  of  being 
massive  or  lobar,  it  may  be  patchy  and  mul- 
tiple, and  resemble  broncho-pneumonia.  It 
is  a good  illustration  of  the  view  that  pneu- 
mococcal pneumonia  may  occur  in  either 
the  lobar  or  the  disseminated  form. 

One  class  of  the  kind  deserves  especial 
mention,  because  of  its  resemblance  to 
phthisis.  Here,  with  somewhat  indefinite 
signs  of  patchy  consolidation  of  the  lung, 
the  fever  may  continue  with  a marked  even- 
ing rise,  lasting,  it  may  be.  for  some  weeks. 
The  patient  may  look  and  feel  very  ill,  and 
become  cathectic  enough  to  suggest  tuber- 
culosis, to  which  the  resemblance  becomes 
still  closer,  if,  as  occasionally  happens,  there 
is  some  hemoptysis.  There  are,  however, 
no  definite  signs  of  tuberculosis  at  the  time 
or  subsequently,  and  recovery,  though  de- 
layed, is  generally  complete. 

Influenzal  pneumonia  is  slow  to  undergo 
resolution.  It  is  important  to  remember 
that  sometimes  the  affected  areas  undergo 
transformation  into  cicatricial  connective 
tissue,  being  then  replaced  by  firm  grayish- 
red  fibrous  masses,  sometimes  of  almost 
cartilaginous  consistence,  and  the  alveoli 
are  occupied  by  newly-formed  fibrous  tis- 
sue. 

Gangrene  of  the  lung  sometimes  occurs, 
as  the  result  of  secondary  infection  by  bac- 
teria from  the  mouth.  The  pleurae  are 
frequentlv  affected  when  the  lungs  are  in- 
volved. Flakes  of  fibrous  exudation,  patchy 
or  diffuse,  varying  in  thickness  as  well  as  in 
size,  mav  be  observed  on  the  surface  of  the 
lungs.  These  consist  chiefly  of  leucocytes 
containing  crowds  of  bacilli.  In  other  cases 
there  is  a seropurulent  exudation,  and  the 
effusion  has  a peculiar  cloudy,  rather  tur- 
bid-vellow  appearance,  so  that  it  has  been 
likened  to  clay-water  or  cream  of  tartar. 

The  symptoms  of  the  respiratory  affec- 
tions are  hoarseness,  soreness,  pain  and 
cough.  The  pain  may  be  felt  along  the 
course  of  the  trachea.  The  cough  is  often, 
at  any  rate  at  first,  quite  dry,  or  attended 
with  very  scantily  glutinous  expectoration. 

The  cough  frequently  persists  after  the 
acute  stage  has  long  passed  away.  It  may 
be  so  severe  and  paroxvsmal  as  to  lead  to 
rupture  of  some  of  the  fibers  of  the  abdom- 
inal muscles. 

After  the  first  stage  has  passed,  especially 
if  the  bronchi  are  affected,  there  is  secre- 
tion from  the  mucous  membrane,  and  there 
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is  expectoration,  which  is  usually  purulent 
from  the  first.  On  listening  over  the  lungs 
we  find  the  physical  signs  of  bronchial  ca- 
tarrh, with  great  variety  in  the  character 
•of  the  rales.  The  sputum  is  usually  yellow 
or  greenish  yellow,  and  is  sometimes  tinged 
with  blood,  or  has  a peculiar  flesh-colored 
tint.  It  is  sometimes  nummular,  sometimes 
viscid,  and  sometimes  almost  diffluent.  It 
may  be  profuse,  and  in  amount  there  may 
be  as  much  as  one  or  two  pints  a day.  Oc- 
casionally fibrinous  casts  are  coughed  up. 
Occasionally  bronchial  dilatation  may  occur 
early,  and  the  dilated  tubes  are  filled  with 
muco-purulent  secretion. 

Broncho-pneumonia  and  lobar  pneumonia 
may  be  regarded  as  complications  in  the 
sense  that  they  are  not  generally  met  with 
as  ordinary  symptoms  of  the  influenzal  at- 
tack. Broncho-pneumonia  is  the  most  fre- 
quent pulmonary  complication,  is  always 
serious,  and  is  always  a cause  of  anxiety. 
The  patient  affected  by  it  soon  becomes  very 
ill.  The  pulse  and  respiration  become  rapid, 
and  the  fever  often  runs  high.  Sometimes 
severe  pain  in  one  or  the  other  side  is 
is  complained  of.  the  face  is  flushed  or  con- 
gested, or  there  is  actual  cyanosis.  There  is 
usually  much  prostration. 

At  the  onset  of  broncho-pneumonia  there 
is  seldom  anv  initial  rigor,  but  there  may 
be  repeated  slight  chills  and  sweating  later. 
The  pulse  in  broncho-pneumonia  is  nojt 
only  rapid,  but  it  usually  becomes  very 
small.  There  is  a greater  degree  of  dys- 
pnea than  one  would  expect  from  the  rate 
of  respiration,  or  from  the  extent  of  lung 
involved.  Air  hunger  is  often  a marked 
svmptom.  The  temperature  follows  no 
definite  tvpe,  and.  as  a rule,  does  not  Ion?- 
remain  high.  It  usually  is  irregular  and 
varies  between  iot  degrees  and  104  degrees 
Fahrenheit.  In  elderly  subjects  it  is  more 
likely  to  keep  about  the  lower  of  these  lim- 
its, and  there  is  no  relation  between  the 
severity  of  the  illness  and  the  height  of  the 
fever.  The  fever  ends,  as  a rule,  bv  lvsis, 
not  bv  crisis.  Cyanosis  sometimes  rapidly 
increases  when  the  illness  is  approaching  a 
fatal  termination.  The  sputum  rarelv  re- 
sembles that  characteristic  of  lobar  pneu- 
monia. It  is  yellowish  ereen.  and  it  is  tena- 
cious and  expectorated  with  difficulty,  but  it 
is  never,  or  hardly  ever,  rusty. 

The  physical  sffins  are  usually  most 
marked  at  the  bases.  There  a certain  de- 


gree of  dullness  may  be  made  out,  and  there 
are  fine  and  coarse  bubbling  rales,  with 
sometimes  distinct  but  distant  bronchial 
breathing.  While  in  most  cases  the  bases 
are  affected,  in  some  the  apices  are  the  seat 
of  the  complication.  In  other  cases  the 
pneumonia  wanders  irregularly,  and  we 
may  observe,  for  instance,  that  first  the 
lower  lobe  of  one  lung  is  affected,  and  then 
the  upper  lobe  of  the  other.  The  dullness 
is  seldom  so  pronounced  as  it  is  in  ordinary 
lobar  pneumonia,  unless  the  broncho-pneu- 
monia has  lasted  some  time.  The  dull 
areas  are  not  sharply  defined,  but  gradually 
merge  into  the  resonant  parts.  They  sel- 
dom extend  throughout  an  entire  lobe,  and 
especially  affect  the  borders  of  the  lungs. 
The  presence  of  bronchial  breathing  is  by 
no  means  constant.  In  consequence  of  the 
blocking  of  the  bronchi  leading  to  the  dull 
areas,  either  by  swelling  of  the  mucous 
membrane,  or  by  profuseness  of  secretion, 
these  breath  sounds  are  often  very  feeble, 
or  almost  inaudible.  When  the  breath 
sounds  are  bronchial  they  are  nearly  always 
distant.  The  typical  tubular  breathing, 
which  is  heard  in  lobar  pneumonia,  is  very 
exceptional. 

It  is  characteristic  for  this  form  of  pneu- 
monia that  peculiar  bubbling  rales  occur  at 
the  base  of  the  lungs  which  have  been  de- 
nominated “sticky”  rales  and  which  appear 
to  be  formed  in  the  vesicles  by  the  separa- 
tion by  inspiratory  efforts  of  their  walls, 
which  have  been  stuck  together  by  adhesive 
mucus. 

In  lobar  pneumonia  of  influenza,  even 
when  pneumococcic,  rusty  sputum  is  often 
absent.  An  initial  rigor  is  the  exception 
and  the  physical  signs  are  often  absent  at 
first.  Profuse  sweats  are  common  without 
a corresponding  fall  of  temperature.  The 
fever  runs  an  irregular  course  and  termin- 
ates more  frequently  by  lysis  than  by  crisis. 

Another  form  of  pneumonia  which  has 
been  observed  is  what  has  been  called  cellu- 
lar pneumonia.  This  very  often  begins 
quite  acutely,  invading  rapidly  an  entire 
lobe,  very  often  an  upper  lobe.  There  is  no 
rusty  sputum.  The  cut  surface  of  the  lung 
is  smooth  and  homogeneous,  and  the  con- 
solidated tissue  feels  hard,  elastic,  and  of 
a fleshy  consistency.  There  is  great  hypere- 
mia. The  alveolar  septa  are  thick  and  in- 
filtrated with  round  cells,  while  the  alveoli 
are  packed  with  cells  with  only  traces  of 
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fibrin.  In  streptococcus  pneumonia  the  in- 
flammation is  of  this  type,  being  cellular 
without  any  of  the  characters  of  a fibrinous 
process.  At  first  there  are  many  small 
areas  of  consolidation  which  eventually  run 
together  to  form  one. 

The  cardiac  symptoms  of  ordinary  cases 
are  not  usually  serious,  but  the  tendency  to 
heart  weakness  must  be  borne  in  mind. 
Changes  in  the  heart  muscle  are  very  fre- 
quent in  this  infection  and  the  disease  is 
likely  to  aggravate  any  pre-existing  cardiac 
disease.  J.  Cowan  ( Practitioner , January, 
1907)  says  it  is  important  to  recognize  the 
cardiac  fault  at  once,  as  symptoms  may 
make  their  appearance  only  when  the  usual 
habits  are  resumed  and  undue  exertion 
has  produced  dilatation  of  the  heart.  As  a 
rule  such  symptoms  manifest  themselves  in 
cases  in  which  the  acute  attack  has  been  se- 
vere, but  they  are  not  uncommon  after  the 
milder  seizures  and  the  amount  of  exertion 
required  to  produce  them  may  be  almost 
absurdly  trivial. 

The  symptoms  are  generally  cardiac  in 
character,  palpitation  and  tachycardia  on  the 
slightest  exertion  being  complained  of,  and 
feelings  of  faintness  or  intense  exhaustion, 
with  profuse  cold  sweats,  are  common  ac- 
companiments ; more  rarely,  dyspnea  on 
exertion,  with  perhaps  slight  swelling  of  the 
feet  at  night,  brings  the  patient  under 
observation. 

In  most  cases  symptoms  arising  during 
convalescence  are  sub-acute  and  occasion 
little  danger,  though  much  discomfort  and 
inconvenience,  but  they  tend  to  persist  in- 
definitely, sometimes  for  months,  and  a sud- 
den and  fatal  syncope  occasionally  super- 
venes. 

The  tendency  to  cardiac  strain  on  slight 
provocation  must  be  kept  in  mind  in  the 
treatment  of  persons  suffering  from  influ- 
enza. As  everyone  knows,  a speedy  recov- 
ery is  most  surely  obtained  by  confinement 
to  bed  from  an  early  period  in  the  attack, 
and  rest  should  be  maintained  afterwards 
for  a longer  period  than  is  requisite  in  non- 
influenzal  catarrhs.  Undue  slowness,  01- 
frequency,  or  irregularity,  or  weakness  of 
the  pulse  is  a very  special  indication  for  con- 
tinued abstinence  from  exertion,  and  a re- 
turn to  normal  habits  should  always  be  ac- 
complished gradually. 

Cardiac  murmurs  of  functional  origin  are 
often  found  on  examination  of  the  heart 


after  an  attack  of  influenza.  If  no  special 
symptoms  are  present  they  are  of  little  im- 
portance, but  care  must  still  be  taken  of  the 
general  health.  Proposals  for  life  insurance 
should  in  consequence  always  be  postponed 
for  some  time  after  an  attack,  so  as  to  pre- 
vent the  annoyance  caused  by  delay  in  ac- 
ceptance. If  the  necessity  for  assurance  is 
urgent  a reference  to  the  recent  illness 
should  always  be  made,  so  as  to  obviate  the 
expression  of  an  erroneous  opinion  as  to  the 
origin  of  the  murmur. 


THE  NERVOUS  AND  MENTAL 
COMPLICATIONS  OF 
INFLUENZA. 


James  R.  Bloss,  M.D.,  Huntington,  W. 

Va.,  Ass’t  Physician  West  Virginia 
Asylum. 

(Read  at  Annual  Meeting  of  State  Med.  Asso., 
Clarksburg,  May,  1908.) 

If  we  include  the  minor  phenomena,  no  pic- 
ture of  influenza  is  complete  without  a de- 
scription of  the  nervous  and  mental  compli- 
cations. Especially  is  this  true  in  previous- 
ly uninfected  individuals,  in  whom  these 
may  so  predominate  that  the  respiratory 
and  other  symptoms  may  be  overlooked.  In 
epidemics  the  complications  on  the  part  of 
the  nervous  system  are  relatively  frequently 
seen.  These  depend  upon  the  functional 
exhaustion  and  inanition  of  the  central 
nervous  system,  and  are  explained  by  the 
disturbances  of  nutrition,  high  fever  and 
toxic  changes  in  the  blood,  caused  by  the 
toxins  formed  by  the  invading  organisms 
and  by  the  direct  action  upon  the  cortical 
cells  and  fibers  of  those  toxin-producing 
bacteria. 

As  in  any  acute  infection,  malaise  is  al- 
most constantly  present ; while  headache, 
which  is  generally  frontal  and  occipital,  at 
times  temporal,  and  not  infrequently  gen- 
eral with  hyperesthesia  of  the  scalp,  and 
generalized  body  pains  are  seldom  absent. 
One  peculiarity  of  the  malaise  of  influenza 
is,  that  not  infrequently  it  outlasts  the  other 
symptoms  of  the  disease. 

Probably  the  most  frequent  complication 
seen  on  the  part  of  the  nervous  system  is 
the  neuritis  and  perineuritis,  due  to  the  af- 
fection of  the  nerve  trunks  by  the  toxins  of 
the  disease.  This  may  be  so  slight  as  to 
only  cause  pain,  then  again  so  severe  as  to 
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destroy  the  fibers  themselves,  i.  e.,  a multi- 
ple degenerative  neuritis  may  result,  and 
give  rise  to  motor  paralyses,  due  partly  to 
the  neuritis  and  partly  to  cerebral  or  spinal 
implications.  These  paralyses  arise  almost 
exclusively  after  the  influenza  has  run  its 
course,  and  show  a wider  and  more  minute 
selection  of  nerves  and  nuclei  than  does  a 
similar  form  of  paralysis  following  other 
acute  infections,  e.  g.,  diphtheria,  etc.  Not 
infrequently  it  is  localized  to  a single  nerve, 
as  one  recurrent  laryngeal,  thus  producing 
an  isolated  or  grouped  paralysis.  Under 
this  head  would  be  considered  the  so-called 
“nuclear  paralyses,”  due  to  circumscrib- 
ed, partial,  functional  or  degenerative 
changes  in  the  motornuclei  of  the  middle 
and  fourth  ventricles,  due  to  the  influence 
of  the  toxin  on  these  nuclei.  This  form  is 
seen  especially  in  certain  combined  para- 
lyses of  the  eve,  soft  palate  and  pharynx, 

] where  there  are  muscle  groups  deriving 
their  innervation  from  the  same  nucleus. 
Post  mortem  examination  generally  fails  to 
| demonstrate  any  gross  pathological  lesions. 

1 The  prognosis  is  more  favorable  than  in  the 
paralyses  following  diphtheria  and  the  epi- 
demic form  of  cerebro-spinal  meningitis. 
There  is  an  important  though  rare  group  of 
paralyses  seen  in  influenza  which  are  of 
cerebral  origin,  and  are  distinguished  from 
the  above  in  that  they  appear  at  the  begin- 
ning or  height  of  the  attack  with  high 
fever,  resemble  closely  the  hemiplegia  of 
apoplexy  due  to  cerebral  hemorrhage,  from 
which  they  would  be  differentiated  by  pos- 
sibly the  youth  of  the  patient,  but  more 
surely  by  the  acute  onset,  with  rigors  and 
high  temperature,  and  the  fact  that  there 
prevails  more  than  likely  an  epidemic  of  in- 
fluenza. This  last  form  of  paralysis  may 
develop  during  convalescence,  when  we 
have  an  influenza  encephalitis.  Here  a post 
mortem  generally  reveals  sharply  defined 
foci  of  varying  size,  though  generally  small, 
due  in  the  beginning  to  capillary  emboli. 
These  foci  are  found  especially  in  the  motor 
cortex,  thus  accounting  for  the  monoplegia. 
Naturally  the  clinical  symptoms  will  vary 
according  to  the  intensity  of  the  process, 
and  the  number,  size  and  position  of  the  in- 
flamed areas,  complete  hemiplegia,  aphasia 
with  no  motor  disturbances  and  solitary 
nerve  paralysis  having  been  noted.  This 
form  of  paralysis  may  come  on  insidiously 
without  the  well  marked  symptoms  given 


above.  The  prognosis  is  hopeful  in  these 
cases.  1 can  find  no  report  of  permanent 
paralysis  followed  by  contractures  having 
been  noticed  or  at  least  recorded. 

The  complications  on  the  part  of  the 
nerves  should  be  constantly  borne  in  mind, 
for  the  cardiac,  respiratory  and  vaso-motor 
nerves  remain  impaired  in  some  cases,  and 
certainly  to  some  extent  in  all  severe  cases 
for  some  time,  as  is  evidenced  by  brady- 
cardia, tachycardia,  etc.  The  practical  bear- 
ing of  this  is  to  be  noted  in  the  danger  in- 
curred in  the  administration  of  anaesthetics 
for  operations,  which  may  be  found  to  be 
necessary.  If  the  histories  of  fatal  anaes- 
thesias could  be  thoroughly  examined,  I feel 
sure  that  we  should  find  that,  in  some  of 
them  at  least,  there  had  been  a recent  at- 
tack of  some  one  of  the  acute  infectious  dis- 
eases and  among  them  influenza. 

This  involvement  of  the  nerves  will  give 
rise  to  the  neuralgic  pains,  which,  next  to 
the  initial  disturbances,  are  the  most  charac- 
teristic feature  of  this  disease.  These  pains 
usually  come  on  after  the  decline  of  the 
fever,  and  may  last  for  months  after  con- 
valescence. The  most  common  are  the  neu- 
ralgias of  the  branches  of  the  trigeminus, 
then  the  intercostals  and  sciatic.  Under 
this  head  come  the  myalgias  and  joint  pains 
so  frequently  seen. 

Meningitis  and  encephalitis  are  rare  com- 
plications, though  we  not  rarely,  in  severe 
cases,  observe  symptoms  identical  with 
those  due  to  meningitis,  appearing  suddenly 
and  in  a few  days  disappearing.  It  is  prob- 
able that  the  toxic  products  of  the  bacteria, 
together  with  the  hyperemia  of  the  central 
nervous  system,  are  the  causative  factors  of 
this  condition.  We  should  be  cautious  in 
deciding  a suppurative  condition  to  be  pres- 
ent, unless  there  should  be  evidences  of  sup- 
puration somewhere  else  in  the  body.  There 
may  be  some  doubt  as  to  whether  the  symp- 
toms are  due  to  an  influenza  infection  or  a 
tubercular,  or  if  it  is  a case  of  epidemic 
cerebro-spinal  meningitis.  The  rapid  onset 
with  high  temperature  would  differentiate 
from  the  tuberculous  form,  while  lumbar 
puncture  would  eliminate  the  second.  De- 
lirium is  occasionally  seen,  especially  in 
cases  complicated  by  pericarditis  or  pneu- 
monia. On  the  other  hand  a stuporous  con- 
dition is  not  infrequent.  Influenza  predis- 
poses to  delirium  tremens  in  alcoholic  sub- 
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jects,  but  not  so  frequently  as  does  pneu- 
monia or  erysipelas. 

In  some  cases  influenza  initiates  neuras- 
thenia. Usually  we  find,  however,  that 
there  have  been  some  neurasthenic  symp- 
toms before  the  attack,  and  subsequently  to 
the  infection  these  are  intensified.  The 
types  differ  hut  little  from  the  usual  ones. 
In  some  patients  the  noteworthy  feature  is 
the  great  depression,  often  amounting  to 
melancholia ; others  are  markedly  hysterical, 
others  still  will  have  symptoms  relating  to 
the  heart  or  sexual  organs ; a few  cases  are 
recorded  in  which  influenza  seems  to  have 
been  the  causative  factor  of  typical  epileptic 
seizures  at  longer  or  shorter  intervals.  Ob- 
servation shows  that  they  have  generally 
recovered  after  a time. 

In  this,  as  in  other  acute  infections,  var- 
ious psychoses  may  be  reawakened  or  exist- 
ing ones  aggravated,  I have  noted  this  par- 
ticularly in  my  work  at  the  West  Virginia 
Asylum,  especially  in  the  depressed  forms 
of  maniac  depressive  insanity.  The  agitated 
cases  have  not,  in  my  experience,  been  so 
apt  to  relapse  as  the  former.  In  certain 
cases,  previously  free  from  mental  symp- 
toms, psychoses  may  be  provoked.  I can  not 
give  any  statistics  as  to  the  frequency  of  in- 
fluenza as  the  etiologic  factor  of  the  mental 
disturbance  of  the  patients  sent  to  the  asy- 
lum, because  the  physicians  filling  out  the 
blanks  have  failed  to  make  any  note  of  the 
previous  ailments.  The  symptoms  usually 
appear  within  a few  days  after  the  subsid- 
ence of  the  fever.  The  most  frequent  are 
the  asthenic  or  so-called  exhaustion,  psych- 
oses, with  hallucinations  and  delusions, 
sometimes  exaltative  at  others  depressive ; 
melancholias  ranging  in  intensity  of  symp- 
toms from  simple  neurasthenic  and  hypo- 
chondriac manifestations  to  profound  stup- 
orose  conditions ; and  lastly  manias  with 
suicidal  and  homicidal  tendencies,  fear,  etc. 

Prognosis  is  favorable,  especially  in  cases 
free  from  hereditary  taints  or  a psycho- 
pathic disposition ; and  even  in  these  cases  is 
not  so  unfavorable  as  where  some  other 
etiological  factor  is  the  exciting  cause. 
These  cases  usually  recover  in  two  to  six 
weeks.  Infrequently  they  will  pass  into  a 
chronic  delusional  condition,  less  frequently 
still  will  end  fatally  from  exhaustion. 


NOSE,  THROAT  AND  EAR  COMPLI- 
CATIONS OF  INFLUENZA. 


T.  W.  Moore,  M.D.,  Huntington,  W.  Va. 


(Read  at  Annual  Meeting  of  State  Med.  Asso., 
Clarksburg,  May,  1908.) 

Epidemic  influenza  is  said  by  Allbutt  to 
be  the  most  protean  of  all  protean  diseases, 
and  this  is  probably  nowhere  more  empha- 
sized than  in  its  various  manifestations  in 
the  upper  respiratory  passages. 

Knowing,  as  we  do,  that  the  germ  of  this 
malady  is  introduced  into  the  body  by  its 
lodgement  upon  the  mucous  membrane  of 
the  respiratory  tract  where  the  primary 
lesion  is  found,  we  might  expect  that  it 
would  begin  with  a nasal  or  naso-pharny- 
geal  catarrh  and  extend  downwards,  but 
such  is  not  the  case,  and  when  a coryza  is 
one  of  the  symptoms  it  may  not  be  of  the 
typical  kind  with  reddening  and  swelling  of 
the  eyelids,  conjunctivitis  with  watery  eyes, 
flushed  face,  especially  in  the  supra-orbital 
region,  and  frequent  sneezing  with  a copi- 
ous flow  of  nasal  secretion,  but  instead,  the 
Schneiderian  membrane  is  intensely  redden- 
ed and  engorged  but  comparative  dry.  This 
probably  explains  why  so  many  authors 
state  that  this  is  an  exceedingly  rare  symp- 
tom, and  also  the  discrepancy  in  statistics 
as  to  the  frequency  of  coryza,  one  write 
stating  that  it  is  only  found  in  8 per  cent, 
of  the  cases,  while  another  found  it  in  96  per 
cent.,  with  any  number  between  these 
figures. 

Tt  is,  however,  to  involvement  of  the  ac- 
cessory nasal  sinuses  that  interest  attaches, 
and  the  antra  of  Highmore,  frontal  and 
sphenoidal  sinuses,  and  ethmoid  cells,  may 
one  or  all  be  affected,  and  usually  as  to  fre- 
quency in  the  order  named.  That  these 
cavities  are  much  more  often  involved  than 
is  suspected,  is  shown  by  the  autopsies  of 
Weichselbaum,  who  regularly  found  ca- 
tarrhal or  purulent  inflammation  of  them. 

The  symptom  that  attracts  our  attention 
most  frequently  to  this  complication  is  pain, 
although  when  there  is  free  drainage  there 
may  be  only  a heaviness  or  a sense  of  tend- 
erness ; but  when  the  outlet  becomes  ob- 
structed entirely  there  is  the  most  intense 
pain,  often  throbbing  in  character.  In  other 
cases,  there  is  great  suffering  from  neuritis 
affecting  the  nerve  distributions  to  the  mu- 
cous membrane  of  these  cavities.  It  is  this 
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pain  of  frontal  sinusitis  that  is  so  often 
diagnosed  as  supra-orbital  neuralgia.  It  is 
beyond  the  scope  of  this  paper  to  enter  into 
a differential  diagnosis  as  to  the  individual 
j or  group  of  sinuses  inflamed,  often  a diffi- 
cult and  sometimes  an  impossible  task  with- 
out surgical  measures,  which  these  cases  by 
no  means  always  demand. 

As  they  all  drain  into  the  hiatus  semilur- 
I aris,  which  lies  just  behind  the  middle  turb- 
inated body,  I think  it  well  to  spray  the  nose 
freely  with  a cleansing  alkaline  spray.  One 


1 of  my  favorites  is  : 

Sol.  adnephrin 5 iss 

Cocaine  hydrochlor grs.  v 

Sodii  chlor grs.  x 

Aquae  camphorae . §i 

Aquae  dest  q.  s.  ad oii 


I Misce.  Sig.  Use  freely  in  atomizer. 

I (Always  be  careful  to  mark  this  ArOT 
TO  BE  REFILLED,  and  do  not  let  the 
patient  know  that  it  contains  cocaine.)  This 
relieves  the  congestion  in  the  region  of  the 
j ostia  of  these  cavities,  and  is  frequently  fol- 
i lowed  by  relief  from  all  pain. 

In  cases  where  there  is  no  purulent  secre- 
tion in  the  nostrils,  especially  in  inflamma- 
tion of  the  frontal  sinuses,  I have  frequent- 
| ly  found  complete  cessation  of  all  disagree- 
able symptoms  after  the  use  of  the  high  fre- 
quency current  applied  to  the  temples  and 
over  the  region  of  the  frontal  sinuses  for 
five  minutes.  Of  course,  where  the  symp- 
toms do  not  abate  by  these  measures,  oper- 
ation is  demanded,  the  removal  of  the  anter- 
I ior  end  of  the  middle  turbinate  often  being 
all  that  is  required. 

1 The  pharynx  and  larynx  are  affected  by 
an  intense,  diffuse,  persistent  inflammation, 
the  tonsilitis  of  la  grippe  being  one  of  the 

j most  protracted  forms  we  have.  The 
: pharynx  remains  dry,  often  assuming  a 
glazed  appearance  for  weeks  after  the  other 
symptoms  have  subsided.  The  troublesome, 
dry,  hacking  cough  may  be  one  of  the  earli- 
est symptoms  and  may  persist  as  a very  an- 
noying sequela.  These  cases  are  often  much 
relieved  by  oily  sprays  and  inhalants. 

The  ear  is  involved  in  only  y2  per  cent,  to 

2 per  cent,  of  all  cases  of  influenza,  notwith- 
standing the  voluminous  literature  in  otol- 
ogy where  this  disease  is  mentioned  as  an 
etiological  factor.  It  may  be  either  the  con- 
ducting or  the  receptive  mechanism  or  both 
that  is  affected.  You  know  that  clinically 


we  speak  of  the,  external  auditory  canal, 
tympanic  membrane,  chain  of  ossicles,  the 
Eustachian  tube  and  mastoid  cells  as  the 
conducting  mechanism.  The  different  cen- 
ters in  the  brain,  the  auditory  nerve  and  its 
distribution  within  the  labyrinth  are  known 
as  the  receptive  mechanism. 

Where  so  intense  an  inflammation  exists 
in  the  naso-pharynx  as  we  often  find  in  la 
grippe,  we  are  very  apt  to  have  acute  ca- 
tarrh of  the  Eustachian  tube  and  middle 
ear.  Sometimes  the  deafness  is  very  severe 
with  tinnitus,  the  drum  membrane  red  but 
not  bulging,  and  often  with  little  or  no  pain. 
This  usually  yields  readily  to  proper  treat- 
ment to  the  naso-pharynx  and  inflation  of 
the  middle  ear,  preferably  by  catheteriza- 
tion. 

Suppurative  otitis  media  was  first  men- 
tioned as  a sequel  of  influenza  in  1729  by 
Huxham,  although  it  is  probable  that  Witt- 
ich  in  1580  referred  to  this,  when  he  said: 
“Some  clamored  about  the  pain  in  the  ears.” 

In  cases  where  this  develops,  the  above 
symptoms  of  the  catarrhal  form  are  usually 
present,  but  are  ignored  or  forgotten  when 
the  intense  throbbing  pain  manifests  itself  a 
few  hours  after  the  onset  of  this  complica- 
tion. A peculiarity  of  this  symptom  is,  that 
it  may  continue  with  varying  severity  for 
several  • days  after  a free  opening  in  the 
tympanic  membrane  has  been  established. 
This  acute  inflammation  is  so  intense  and 
the  congestion  so  violent  that  it  is  often 
characterized  by  a hemorrhagic  inflamma- 
tion of  the  tympanic  membrane  with  smaller 
or  larger  dark  blue  or  black  bullae,  whicn 
may  extend  to  the  lining  membrane  of  the 
external  auditory  canal,  and  in  performing 
a paracentesis  of  the  tympanic  membrane, 
the  external  wall  of  a bullae  may  be  incised 
without  entering  the  cavity  of  the  middle 
ear  or  relieving  the  tension  therein.  Where 
the  bullae  do  not  form  we  have  redness  with 
bulging  of  the  tympanic  membrane. 

Otologists  are  agreed  that  the  suppura- 
tive otitis  media  of  influenza  is  very  fre- 
quently complicated  by  extension  into  the 
mastoid  cells,  and  that  this  is  characterized 
by  rapid  destruction  of  bone  which  can  only 
be  arrested  by  an  early  and  complete  re- 
moval of  all  involved  cellular  structures  of 
the  mastoid  process.  If  neglected,  we  are 
apt  to  have  more  serious  complications  in 
the  form  of  thrombosis  of  the  sigmoid  sinus 
or  the  internal  jugular  vein.  Lepto-menin- 
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gitis,  or  pachymeningitis,  extra-dural,  cere- 
bral or  cerebellar  abscess,  etc.,  may  result. 

The  treatment  is  most  important,  and  if 
the  ear  complications  are  observed  early, 
abortive  measures  often  save  great  suffering 
and  possibly  life  itself.  If  seen  within  the 
first  few  hours  a couple  of  leeches  should  be 
applied  in  front  of  the  tragus,  a saline  purge 
given,  and,  what  I have  often  found  very 
valuable,  is  one  part  of  phenol  in  ten  parts 
of  a mixture  of  equal  parts  of  glycerin  and 
absolute  alcohol.  The  external  auditory- 
canal  is  filled  with  this  and  a pledget  of  cot- 
ton inserted,  and  this  sealed  by  applying 
collodion  over  the  cotton.  This  is  allowed 
to  remain  undisturbed  for  some  six  to  twen- 
ty-four hours.  The  pain  often  subsides 
within  one  hour  and  no  further  discomfort 
is  experienced  except  the  deafness  and  stuf- 
finess in  the  ear,  incident  in  part  to  the  canal 
being  closed.  If  the  pain  is  not  relieved  in 
a few  hours  by-  these  abortive  measures,  a 
free  incision  should  be  made  in  the  ty-m- 
panic  membrane.  This  should  begin  near 
the  inferior  border  and  be  carried  up  along 
the  posterior  wall.  Then  a small  piece  of 
sterilized  candle  wicking  should  be  carried 
up  to  the  opening  in  the  drum  head  and  the 
discharge  received  in  a large  outer  dress- 
ing. 

Burnett  said : “I  have  never  seen  acute 

mastoiditis  consecutive  to  acute  otitis  media 
in  a case  in  which  I have  treated  the  prim- 
ary- otitis  media  from  the  outset.  Therefore 
I am  forced  to  conclude  that  when  acute 
mastoiditis  follows  close  upon  acute  otitis 
media  it  is  purely  an  artificial  result  of  im- 
proper treatment.  Usually  the  secondary- 
infection  of  the  acutely  inflamed  ear  and 
mastoid  is  due  to  the  treatment  applied  by- 
the  patient,  though  in  some  instances  by  the 
physician,  especially  if  he  uses  hydrogen 
dioxide  or  excessive  syringing,  or  both.”  I 
regret  that  my-  experience  has  not  been  so 
fortunate,  but  Dr.  S.  D.  Risley  replied, 
when  I quoted  the  above  statement  of  Bur- 
nett to  him,  that  he  could  say  the  same. 
This  should  at  least  offer  food  for  thought. 

When  the  acute  symptoms  have  sufficient- 
ly subsided  we  should  endeavor  to  restore 
the  function  of  the  affected  ear  by  system- 
atic inflation,  preferably-  by-  the  Eustachian 
catheter. 

Our  prognosis  should  always  be  guarded, 
for  sometimes  we  have  a chronic  suppura- 
tive otitis  media,  or  the  hearing  is  not  fully 


restored  in  spite  of  our  most  careful  efforts. 

The  symptoms  that  should  lead  us  to  sus- 
pect mastoid  complications  are  a very  pro- 
fuse flow  of  pus,  the  quantity  being  more 
than  could  possibly  come  from  the  tympanic 
cavity ; usually-,  however,  the  quantity  of 
pus  is  diminished,  showing  that  the  drainage 
from  the  mastoid  antrum  is  poor,  causing 
pain  behind  the  ear,  usually-  worse  at  night 
and  greatly  increased  by-  deep  pressure  over 
the  antrum.  This  as  a rule  is  accompanied 
by  sagging  of  the  posterior  superior  wall 
of  the  external  auditory-  canal.  When  these 
symptoms  develop,  the  less  delay  in  operat- 
ing the  more  favorable  the  prognosis,  and 
the  less  likelihood  of  the  more  dangerous 
brain  complications  which  have  been  men- 
tioned. 

Time  will  not  permit  me  to  enter  into  the 
details  of  this  operation  or  a differential 
diagnosis  of  the  brain  complications. 

DIAGNOSIS  AND  TREATMENT  OF 
TYPHOID  FEVER. 


L.  L.  Edgell,  M.D.,  Keyser,  W.  Va. 

(Read  before  Grant-Hampshire-Hardy-Mineral 
Society,  Oct.,  1908.) 

Typhoid  fever  has  for  many  years  been  a 
prominent  subject  for  discussion  among 
medical  men,  and  a favorite  topic  for  med- 
ical writers ; but  after  all  it  is  the  one  dis- 
ease in  this  community,  at  least,  which  de- 
mands the  greatest  attention  from  general 
practitioners  of  medicine. 

As  to  the  etiology  and  pathology-  of  ty- 
phoid fever,  the  profession  is  pretty  gener- 
ally agreed ; but  there  is  still,  and  will  be 
until  some  specific  shall  be  discovered,  a 
wide  divergence  among  the  members  of  the 
profession  as  to  the  diagnostic  symptoms  of 
most  importance,  and  as  to  the  proper 
course  of  treatment. 

This  paper  on  “The  Diagnosis  and  Treat- 
ment of  Typhoid  Fever”  has  not  been  pre- 
pared with  the  idea  of  shedding  any  new 
light  on  the  subject,  but  for  the  purpose  of 
bringing  about  a lively  discussion  of  the 
subject  by-  the  members  of  this  society;  and 
to  that  end  I have  followed  the  treatment 
used  by-  Dr.  Yeakley-  and  myself  in  a series 
of  cases  treated  during  the  last  y-ear  or 
eighteen  months.  The  somewhat  too  fre- 
quent appearance  of  the  pronoun  of  the  first 
person,  I hope  you  will  pardon,  as  it  seems 
to  be  a necessary-  word  in  describing  the 
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methods  which  have  given  us  results.  If 
not  quite  perfect,  they  have  been  very  good. 

In  the  beginning  1 have  no  hesitancy  in 
saying  that  I do  not  believe  typhoid  fever  is 
diagnosed  as  often  as  it  should  be,  and  most 
of  the  so-called  attacks  of  bilious,  gastric, 
mountain  and,  in  this  hilly  country,  inter- 
mittent fever,  are  really  forms  of  typhoid 
fever,  and  should  be  diagnosed  and  treated 
as  such.  I know  this  is  not  in  keeping  with 
the  views  of  many  authors ; but  I am  not 
without  authority,  in  this  declaration,  and 
my  own  experience  has  been  that  reliable 
tests  made  in  some  of  those  cases  gave  a 
positive  reaction  for  typhoid.  The  classical 
symptoms  of  this  disease,  as  taught  in  the 
text  books,  and  upon  which  we  are  sup- 
posed to  make  a diagnosis,  are  by  no  means 
present  in  all  cases.  Indeed  I have  some- 
times thought  they  were  the  exception  and 
not  the  rule,  unless  the  diagnosis  be  delayed 
until  the  disease  is  well  into  the  second 
week,  and  the  patient  has  already  suffered 
for  want  of  proper  care.  I do  not  believe 
an  early  diagnosis  in  typhoid  fever  is  usu- 
ally difficult,  and  it  may  be  nearly  always 
made  by  the  observant  physician  before  any 
of  the  recently  discovered  tests  can  be  dem- 
onstrated. I do  not  wish  to  discredit  in  the 
least  the  value  of  Widal’s  test  or  the  Diazo- 
reaction. They  are  of  unquestioned  value 
in  clearing  up  a diagnosis  in  troublesome 
cases,  nearly  always,  however,  giving  a 
positive  reaction  in  those  cases  because  the 
disease  had  been  strongly  suspected  by  the 
attending  physician  aqd  his  consultant  be- 
fore the  tests  are  applied. 

Symptoms.  — The  feeling  of  general 
malaise,  the  accompanying  frontal  and  oc- 
cipital pain,  pain  in  the  back  and  limbs,  the 
dry  cough,  coated  tongue  with  red  tip  and 
borders,  are  early  symptoms  of  more  or  less 
value  in  making  a diagnosis  of  typhoid 
fever.  One  early  symptom  in  the  disease  of 
marked  significance  to  me  is  the  abnormal 
relation  between  the  pulse  rate  and  the  ele- 
vation of  the  temperature,  the  temperature 
being  higher  than  the  pulse  would  indicate, 
especially  in  the  afternoon  and  evening 
when  the  evening  rise  of  temperature  is  on, 
and  so  far  as  I know  typhoid  is  the  only 
diseased  condition  in  which  this  is  found. 
The  odor  and  character  of  the  stool  is  an- 
other early  symptom  which  is  probably  not 
given  the  consideration  it  deserves.  The 
odor  is  rather  characteristic,  though  I do 


not  know  how  to  describe  it;  and  the  char- 
acter of  the  stool  is  at  first  usually  semi- 
solid and  granular,  gradually  running  into 
the  “pea-soup”  stool  of  the  later  stages  of 
the  disease.  Nose  bleeding  is  good  corrob- 
orative evidence  when  present,  but  it  is  by 
no  means  constant.  Gurgling  in  the  right 
iliac  region  is  an  old  symptom  given  a 
prominent  place  by  those  who  have  been  in 
the  practice  of  medicine  for  a long  time,  and 
I believe  it  is  always  present  early  in  the 
disease;  but  it  is  so  often  there  in  health 
that  but  little  importance  can  be  given  to  it 
as  a diagnostic  symptom.  I believe,  with 
the  group  of  symptoms  given  above  always 
in  mind,  it  is  possible,  in  every  case  of  ty- 
phoid, to  find  enough  of  them  present  to 
enable  us  to  make  the  diagnosis  early  in  the 
course  of  the  disease.  The  rose-colored 
spots  are  present  in  a large  number  of  cases, 
but  the  objection  is  that  they  do  not  usually 
appear  until  the  second  week  of  the  disease, 
and  are  only  present  in  about  eighty  per 
cent,  of  cases.  Widal’s  test,  based  on  the 
agglutination  of  the  bacilli,  is  difficult  to 
employ  without  a pretty  well  equipped 
laboratory,  and  it,  too,  is  not  demonstrable 
until  late  in  the  disease.  The  Diazo-react- 
ion  may  be  some  help  in  the  diagnosis  of 
typhoid  and  is  not  so  difficult  to  perform. 
It  occurs  early  in  the  course  of  the  disease, 
but  it  is  not  present  in  more  than  ninety  per 
cent,  of  cases  and  may  also  be  found  in 
tuberculosis,  typhus,  pneumonia  and 
measles. 

Treatment. — In  a series  of  cases,  forty- 
three  in  number,  treated  by  us  during  the 
last  eighteen  months,  about  the  same  gen- 
eral treatment  was  followed  in  every  case, 
treating,  of  course,  any  special  symptoms  as 
they  seemed  to  indicate.  The  complications 
were  very  few  ,and  very  little  special  treat- 
ment was  called  for.  In  this  series  of  cases 
we  had  one  death ; a man  27  years  old,  a 
hard  drinker,  who,  when  first  seen,  had  been 
sick  for  more  than  two  weeks.  He  died  at 
the  end  of  the  fourth  week  from  respiratory 
paralysis.  I shall  not  attempt  to  report 
every  case,  will  not  tax  your  patience  to  that 
extent.  Just  as  soon  as  the  diagnosis  is 
made  the  patient  is  put  to  bed  and  ordered 
to  be  kept  there.  In  outlining  the  treatment 
I can  best  describe  it  by  taking  it  up  under 
the  following  headings : 

1st.  Hygenic — Before  the  patient  is  put 
to  bed  all  unnecessary  furniture  is  removed 
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from  the  room,  the  bed  moved  out  from  the 
wall  and  good  ventilation  secured.  The 
patient  is  given  a good  bath,  the  underwear 
removed  and  replaced  by  a muslin  night- 
gown, and  everything  done  to  make  the  suf- 
ferer as  comfortable  as  possible  in  his  bed. 
An  antiseptic  mouth  wash  is  provided  and 
mouth  and  teeth  ordered  to  be  kept  clean. 
Unless  there  is  some  special  reason  for  not 
allowing  it,  I let  the  patient  use  the  cham- 
ber vessel.  To  so  many  the  bed-pan  is  ’very 
objectionable,  and  I have  seen  no  bad  re- 
sults from  allowing  the  use  of  the  chamber 
beside  the  bed.  The  stool  is  then  disinfect- 
ed while  still  in  the  vessel  and  then  emptied 
into  the  closet.  Since  so  much  evidence  has 
been  presented  against  the  house  fly  as  a 
carrier  of  typhoid  bacilli,  I am  insistent 
upon  having  the  windows  and  doors  well 
screened,  thereby  adding  greatly  to  the  pati- 
ent’s comfort,  and  preventing  the  disease 
being  carried  to  the  mouths  of  the  other 
members  of  the  family.  I wish  to  add  that 
I have  the  body  bathed  once  a day  whether 
the  temperature  is  high  or  not,  and  that  fol- 
lowed with  an  alcohol  rub  if  the  disease  has 
been  of  long  duration. 

2nd.  Diet  and  Drink — The  diet  consists 
essentially  of  liquids,  and  fresh  sweet  milk 
or  fresh  buttermilk  answers  the  purpose 
better  than  anything  else.  In  the  few  cases 
in  which  milk  could  not  be  tolerated,  meat 
broths,  junket  and  corn  starch  were  allowed. 
One  or  one  and  a half  glasses  of  milk  or  a 
cup  of  broth  every  two  or  three  hours,  I be- 
lieve, is  required  to  properly  nourish  an 
adult  patient  during  an  attack  of  typhoid. 
Every  case  of  typhoid  fever  should  have 
plenty  of  cold  water  to  drink,  and  it  is  one 
of  my  directions  to  the  nurse  that  it  be 
given  at  frequent  intervals.  Orange  juice, 
lemonade,  albumin  water,  a cup  of  coffee  or 
cocoa  may  be  given  along  during  the  entire 
period  of  the  disease,  and  is  often  very 
agreeable  to  the  patient,  as  it  makes  a break 
in  the  monotony  of  eating  milk  and  broth. 

3rd.  Temperature — For  this  I use  cool 
sponging  every  three  hours  while  the  fever 
persists  at  an  elevation  above  102 J2  F.  The 
ice-bag  to  the  head  is  used  a great  deal,  and 
in  addition  to  the  lowering  effect  on  the 
temperature,  it  relieves,  somewhat,  the 
severe  headache  often  seen  during  the  first 
week  or  ten  days  of  the  disease.  Only  very 
rarely  do  I give  an  antipyretic  drug. 

4th.  Bowels — If  there  is  constipation,  I 


give  small  doses  of  calomel  every  two  hours 
until  a good  evacuation  is  produced,  and 
this  is  repeated  as  often  as  necessary  to  se- 
cure two  or  more  stools  in  twenty-four 
hours.  When  there  is  a very  troublesome 
diarrhoea,  more  than  eight  stools  in  the 
twenty-four  hours,  I have  found  nothing 
better  than  small  doses  of  calomel  given 
every  hour  or  two  until  the  effects  of  the 
drug  can  be  seen  in  the  stool.  If  this  does 
not  give  the  relief  desired,  sulphocarbolate 
of  zinc  with  some  form  of  opium  is  given. 
Gaseous  distension  of  the  bowels  may  be  re- 
lieved by  the  application  of  ice-bags  to  the 
abdomen,  constantly  or  alternating  with  tur- 
pentine stupes.  In  this  series  of  cases  we 
have  had  but  one  case  where  the  tympany 
was  at  all  marked,  and  that  was  of  very' 
short  duration. 

Drugs. — These  are  very  few.  With  a 
view  to  intestinal  antisepsis,  chlorine  water 
in  tablespoonful  doses  is  given  every  four 
hours.  1 do  not  go  so  far  as  to  declare  it  to 
be  the  best  intestinal  antiseptic,  but  I do 
know  that  it  is  well  borne  by  the  patients, 
and  that  since  I have  been  using  it  (and 
that  is  in  this  series  of  cases)  I have  had 
but  one  case  in  which  there  was  any  tym- 
pany, but  two  cases  in  which  the  tongue 
was  not  moist  during  the  entire  course  of 
the  disease ; but  one  case  in  which  there  was 
hemorrhage ; but  seven  cases  in  which  there 
was  any-  delirium.  It  is  easily  made  and  is 
not  expensive.  In  not  one  case  have  I seen 
that  severe  form  of  typhoid  sepsis  which  is 
familiar  to  us  all.  For  sleeplessness  I give 
trional  in  ten  grain  doses  until  sleep  is  pro- 
duced. One  dose  given  at  bed  time  in  a 
little  whiskey  or  hot  milk  will  usually  pro- 
duce sleep  in  from  thirty  to  forty  minutes. 
If  nervousness  is  marked,  ten  grain  doses  of 
bromide  of  soda  give  very  happy  results. 
If  the  heart  needs  stimulating  toward  the 
end  of  the  disease,  a 1-30  gr.  of  strychnin  is 
given  every  four  hours  and  continued 
throug'h  the  convalescence. 

If  I were  asked  to  name  the  cardinal 
points  about  the  treatment  of  typhoid  fever 
I should  say : Keep  the  bowels  open,  make 
your  patient  comfortable  in  bed  and  give 
plenty  of  nourishment. 

After  using  cocaine  solution  on  the  eye, 
be  sure  to  keep  it  well  irrigated,  or  pro- 
tected byr  a bland  ointment,  or  bandaged, 
to  prevent  drying  and  subsequent  ero- 
sion. 
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MINOR  THINGS  IN  MEDICINE. 


J.  F.  Bigony,  M.D.,  Hinton,  W.  Va. 

(Read  at  Summers  Co.  Med.  Soc.,  Nov.  9,  1908.) 

In  taking  a retrospective  view  of  medi- 
cine we  wonder  why  there  is  such  a differ- 
ence in  the  success  and  failures  of  the  mem- 
bers of  the  medical  fraternity.  To  the  older 
practitioner  the  question  is  answered  by 
some  of  his  experiences,  while  to  the 
younger  man  it  is  somewhat  enigmatical. 

Our  books  of  study  in  some  instances  are 
supplanted  by  the  daily  newspaper  and  fic- 
tion, and  books  of  reference  are  almost  un- 
known. We  do  not  even  observe  the  fact 
that  we  are  surrounded  by  a number  of 
plants  that  are  in  common  use  as  medicines. 
We  forget  that  we  have  plenty  of  animals 
at  our  command  for  experimental  purposes, 
and  lose  many  opportunities  that  might  be 
of  untold  value  to  ourselves  and  to  our  pos- 
terity. The  smaller  animals,  rats,  mice,  rab- 
bits and  fowls  are  ever  at  command,  and  if 
we  would  but  apply  ourselves  as  we  should 
the  mighty  truths  of  medicine  would  un- 
fold, great  discoveries  would  be  made  which 
would  bring  untold  happiness  to  the  human 
family,  and  would  not  even  pale  before  the 
brilliant  glamour  of  the  modern  aseptic 
scalpel  of  the  surgeon.  We  even  miss  the 
opportunity  of  holding  post  mortem  exam- 
ination's and  thus  miss  the  very  answer  to 
our  most  perplexing  problems. 

One  instance  in  this  case  I wish  to  give. 
I was  requested  by  a patient  to  operate  on 
her  for  an  apparently  insignificant  cause. 
Knowing  that  she  was  very  anemic  and 
also  neurasthenic,  I refused  and  referred 
her  to  a surgeon  for  his  opinion,  and  the 
symptoms  being  rather  obscure  she  return- 
ed and  said  he  did  not  make  any  positive 
diagnosis,  and  she  asked  me  what  to  do.  I 
then  sent  her  to  Dr.  John  B.  Deaver,  who 
gave  her  an  examination  extending  over  a 
period  of  one  week  at  the  German  Hospital 
of  Philadelphia,  and  then  sent  me  this  com- 
munication : “After  carefully  examining 

the  patient  you  sent  us,  we  find  that  she  is 
very  anemic  and  gives  symptoms  of  hav- 
ing had  neurasthenia  for  some  time,  and 
would  advise  you  to  give  her  a general 
course  of  tonics  and  not  use  the  knife,  and 
try  to  get  the  notion  out  of  her  head.”  I 
did  so,  but  she  did.  not  improve  as  rapidly 
as  we  thought  she  should  have  done,  al- 


though she  recovered  sufficiently  to  do  light 
housework.  After  about  nine  months  she 
contracted  typhoid  fever  and  died  at  my 
hospital.  I was  fortunate  enough  to  get 
permission  to  hold  a post  mortem  examina- 
tion, which  revealed  five  constrictions  of  the 
jejunum  and  ilium  which  appeared  to  be  of 
long  standing.  Of  course  the  typhoidal  in- 
flammation was  very  extensive,  involving 
the  appendiceal  region,  so  that  we  could  not 
tell  whether  it  had  been  previously  affected 
or  not.  Of  course  the  post  mortem  examin- 
ation cleared  up  the  cause  of  some  of  the 
previous  symptoms,  yet  if  I had  heeded  her 
request  and  made  an  exploratory  incision,  a 
Jej unostomy  might  have  saved  her  life. 
Some  of  the  minor  things  in  the  case  I did 
not  heed,  which  was  the  cause  of  my  fail- 
ure. 

Another  place  where  we  should  be  care- 
ful in  minor  details  is  in  our  physical  ex- 
aminations, where  the  very  foundations  of 
all  our  triumphs  and  difficulties  are  laid. 
To  make  a comprehensive  and  exhaustive 
examination  and  arrive  at  a positive  diag- 
nosis is  the  aim  of  every  doctor.  To  do  this 
we  must  have  a system  and  follow  it  close- 
ly, taking  into  consideration  all  the  things 
we  can  that  go  to  make  up  the  natural  pro- 
cess of  life.  We  should  remember  and  take 
into  consideration  the  time  of  making  the 
examination,  before  or  after  meals,  rest  or 
exertion,  and  after  we  have  the  history  of 
the  case  and  the  subjective  symptoms  we 
can  begin  to  go  into  a more  comprehensive 
study  of  the  case. 

We  should  consider  the  general  appear- 
ance of  the  patient,  comparing  the  present 
conditions  with  those  found  in  good  health, 
and  be  careful  as  to  his  size,  weight,  posture, 
color  of  the  skin,  facial  expression,  bodily 
expression  and  locomotion.  The  change  in 
size  and  weight  alone  is  sometimes  sufficient 
to  at  once  put  us  on  a line  of  investigation 
that  enables  us  to  arrive  at  a positive  diag- 
nosis within  a very  short  time.  Posture  is 
another  factor  that  should  engage  our  at- 
tention. The  posture  assumed  by  the  pati- 
ent should  be  compared  to  that  which  we 
think  should  be  natural,  and  by  placing  him 
in  different  postures  we  get  quite  a great 
many  different  aspects  of  the  case. 

I wish  to  digress  and  cite  one  case  show- 
ing the  value  of  changing  the  posture  in  the 
examination  of  the  patient.  A laborer  was 
injured  by  being  struck  on  the  thigh  by  a 
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heavy  iron  which  caused  extreme  pain  in 
the  knee  and  hip.  He  received  immediate 
treatment,  which  was  pursued  .for  about  six 
weeks.  He  was  then  sent  to  a hospital 
where  he  boarded  six  weeks  longer  with 
negative  results.  He  then  came  to  me  (be- 
ing an  old  neighbor)  to  see  what  I had  to 
say  about  his  case. 

By  putting  him  in  the  different  postures 
as  described  by  our  authorities,  I could  not 
find  any  fracture,  but  from  the  history  of 
the  case  I supposed  one  had  occurred  and 
told  him  so,  and  put  on  a silicate  of  soda 
bandage  (being  lighter  and  more  easily  ap- 
plied than  plaster  of  paris),  but  he  did  not 
allow  it  to  remain  over  two  weeks,  when  he 
removed  it  himself.  He  then  continued  tc 
go  about  on  crutches  for  about  six  months, 
when  he  happened  to  get  in  a posture  not 
described  in  our  books,  and  as  a result  a 
discover)-  was  made.  He  took  a knee-chest 
position  leaning  heavily  on  the  affected  leg 
at  an  angle  of  about  45 °,  and  a false  joint 
was  at  once  discovered. 

It  was  a fracture  of  the  neck  of  the 
femur ; an  impaction  was  formed.  Some  of 
my  colleagues  failed  to  make  the  diagnosis. 
The  hospital  authorities  where  he  was  treat- 
ed failed  to  make  the  diagnosis.  I also  fail- 
ed to  make  the  diagnosis,  and  the  patient 
himself,  as  it  quite  often  happens,  made  the 
final  and  only  positive  diagnosis.  So  much 
for  posture  and  the  observance  of  a few 
minor  points  which  were  allowed  to  slip  by 
us  all. 

Facial  expression  quite  often  is  indicative 
of  disease  and  should  not  be  disregarded  in 
our  search  for  it.  Every  physician  should 
carry  a phonendoscope  and  use  it  carefulllv. 
In  this  day  when  we  are  making  an  active 
fight  against  tuberculosis,  a careful  exam- 
ination of  the  lungs  with  the  phonendoscope 
in  all  suspected  cases,  is  not  only  profitable 
to  the  physician  but  to  the  patient  as  well, 
and  we  do  not  fulfill  our  obligations  to  our 
fellownten  if  we  do  not  give  them  the  bene- 
fit of  our  best  efforts  in  that  direction.  The 
miscroscope,  the  phonendoscope,  the  spec- 
ulum. and  the  X-ray  are  at  our  service,  and 
we  should  all  give  our  patients  the  benefit 
of  them  when  we  think  there  is  any  pros- 
pect of  benefit  from  their  use.  We  should 
not  forget  our  chemistry,  and  the  urine 
should  be  examined  in  every  case  that  is  in 
the  least  obscure.  ■ 

After  the  diagnosis  is  made  we  begin  at 


once  on  our  palliative  treatment.  The  first 
thing  that  engages  our  attention  is  the  en- 
vironment of  our  patient.  Is  he  in  a dark, 
dingy,  damp  room  with  foul  air,  or  is  he  in 
a well  lighted  room  that  has  a cheerful  as- 
pect? Make  the  change  to  suit  the  case.  If 
he  is  nervous  and  weak  we  have  massage, 
manual  and  mechanical  and  electrical.  We 
also  have  the  different  kinds  of  baths, 
water,  sun,  hot  air,  electrical,  and  others. 
These  we  can  give  in  almost  every  home, 
and  as  a general  thing  with  the  most  happy 
results.  Inunctions  are  sometimes  very 
beneficial,  and  the  alcohol  and  ether  bath 
are  as  necessary  as  any  part  of  the  treat- 
ment, and  yet  they  are  only  minor  points  to 
be  observed.  Irrigations  are  very  helpful 
adjuncts  to  the  general  treatment  in  many 
cases.  Enemata  are  not  employed  nearly  as 
often  as  they  should  be,  for  the  relief  de- 
rived from  a copious  hot  water  enema  is 
sometimes  phenomenal.  In  the  treatment 
of  children  the  lavage  of  the  stomach,  the 
irrigation  of  the  bowel,  and  the  general 
bath  may  be  ninety  per  cent,  of  the  treat- 
ment necessary  to  effect  a complete  cure 
and  yet  they  are  only  minor  adjuncts  to  na- 
ture. 

Where  there  is  great  weakness  and  the 
stomach  requires  a rest,  the  nutrient  enema 
is  of  untold  value  both  as  a stimulant  and  a 
food. 

We  should  remember  that  a saline  enema 
is  readily  absorbed  and  will  act  as  a very 
helpful  tonic  regularly  administered,  only  a 
minor  point,  but  a good  one  in  connection 
with  the  other  treatment.  When  we  give 
medicine  we  should  not  trust  to  the  memory 
of  the  nurse,  but  all  directions  should  be 
plainly  written.  As  is  usual,  some  member 
of  the  family  is  nurse,  and  there  can  not 
help  but  be  a great  amount  of  irregularity 
in  the  nursing,  and  no  doctor  can  afford  to 
do  himself  the  injustice  of  not  writing  the 
directions. 

The  preventive  treatment  should  engage 
our  attention  much  more  than  it  does,  and 
we  should  be  ever  on  the  lookout  for  causes 
of  disease.  Knowing  a few  points  in  sanita- 
tion, we  should  be  careful  to  make  use  of 
them  and  not  forget  that  the  common  coun- 
try water  closet  can  contaminate  a whole 
countrv  by  draining  into  a stream  of  water 
and  polluting  it.  It  can  also  cause  a great 
deal  of  sickness  by  poison  from  it  carried 
into  the  house  bv  the  common  house  flv,  or 
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carried  by  the  bee  to  the  hive  and  pollute 
the  honey.  If  we  would  instruct  our  peo- 
ple to  cover  the  excretions  in  the  closet  as 
they  are  deposited  with  dry  ashes  or  lime 
or  some  other  disinfectant  (I  mention  these 
as  they  are  in  possession  of  every  family), 
it  would  be  a great  step  in  preventive  medi- 
cine, and  the  stench  and  danger  of  the 
country  dry  closet  would  be  unknown. 
Since  thinking  over  the  many  minor  things 
in  medicine  I find  that  I have  only  touched 
on  a very  few,  and  mv  plea  is  let  us  be  more 
careful  and  do  better  work  by  observing 
minor  things. 

Selections 


THE  COUNTY  MEDICAL  SOCIETY.* 


By  John  W.  Flinn,  M.D.,  Prescott,  Ariz. 


After  a word  of  introduction,  the  author 
makes  the  statement  that  the  County  Society 
is  one  of  the  most  vital  questions  before  the 
profession  of  the  State  today.  He  continues  : 

“This  is  a strong  statement,  gentlemen ! 
There  are  many  burning  questions  before 
the  profession  today ! But  your  essayist 
speaks  advisedly  when  he  says  that,  in  his 
opinion,  the  County  Medical  Society  tran- 
scends them  all  in  importance ; and  he  is 
here  to  defend  his  opinion. 

The  County  Medical  Society  is  of  su- 
preme importance  because  it  is  the  unit  of 
organization  in  the  medical  profession  of 
the  United  States ; and  organization  and 
combination  are  the  keystones  of  success  in 
the  present  age  of  the  world. 

What,  you  will  ask,  can  organization  and 
combination  do?  The  answer  to  this  ques- 
tion is  found  in  the  reply  to  another  query, 
“what  have  organization  and  combination 
done  in  other  fields  of  work?”  What  have 
they  done  in  the  field  of  capital  in  the  past 
twenty-five  years?  What  have  they  accom- 
plished in  the  world  of  labor  in  the  past  fif- 
teen years?  Why  has  the  United  States  of 
America  made  such  amazing  progress  in  the 
past  quarter  of  a century?  Why  is  she  the 
greatest  industrial  country  in  the  world  to- 
day? Principally  because  her  people  have 
learned  to  organize  and  combine. 

And,  gentlemen,  what  organization  and 

* — The  annual  essay  of  the  Arizona  Med 
ical  Association,  read  April  27,  190S. 


combination  of  energy  have  done  in  the  field 
of  business  they  can  and  will  do  in  the  pro- 
fession of  medicine.  Why  already,  sir,  even 
with  the  incomplete  and  crude  attempts  at 
organization  and  combination  that  have 
been  made  in  the  profession,  the  greatest 
financial  institutions  of  this  country— the  in- 
stitutions the  ramifications  of  whose  influ- 
ence are  more  far-reaching  than  that  of  any 
others — the  great  life  insurance  companies 
have,  with  one  exception,  been  literally  com- 
pelled to  pay  their  examining  physicians  a 
fair  fee  for  insurance  examinations.  This 
feat,  great  as  it  is,  perhaps  is  the  least  of  all 
the  benefits  which  medical  organization  has 
already  bestowed  on  the  profession. 

Gentlemen,  show  me  a medical  profession 
well  organized,  and  I will  show  you  a 
power,  which  in  twenty-five  years  will  shake 
the  strongholds  of  disease  to  their  very 
foundation  stones. 

The  County  Medical  Society  is  of  import- 
ance first,  and  principally,  because  it  enables 
the  medical  men  in  each  community  to  be- 
come acquainted. 

Some  one  has  said,  “the  man  I don’t  like 
is  the  man  I don’t  know.”  In  the  past,  med- 
ical men  have  been  dependent  largely  on  the 
gossip  of  disgruntled,  fault-finding  and 
often  lying  patients  for  material  from  which 
to  form  their  opinions  of  their  professional 
confreres  in  the  community  in  which  they 
practiced.  Is  it  any  wonder  they  formed 
poor  opinions  of  one  another  ? Are  you  sur- 
prised that  unfriendliness,  jealousy  and 
often  open  hostility  have  been  the  common- 
est sentiments  among  members  of  the  pro- 
fession in  all  parts  of  the  country?  How 
often  has  one  seen  two  medical  men  practic- 
ing in  a small  town;  good  men,  both  of 
them ; men  who  knew  their  work  and  whose 
dominant  instincts  prompted  them  to  be  de 
cent,  bickering  and  fighting  like  two  over- 
grown school  boys  ! And  why?  Simply  be- 
cause they  had  never  met  on  neutral 
ground,  and  had  a chance  to  become  ac- 
quainted. Because  their  intercourse  had 
always  been  through  the  medium  of  third 
parties  who  were,  in  reality,  unfriendly  to 
them  both.  Every  encouragement  was  given 
to  show  their  worst  sides  to  each  other,  and 
no  provision  whatever  was  made  for  help- 
ing them  to  develop  their  good  points  and  to 
minimize  and  cover  up  their  bad  ones. 

It  may  be  safely  affirmed  that-  no  one 
man  has  a monopoly  of  all  the  virtues,  any 
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more  than  are  all  the  vices  combined  in  any 
one.  Indeed,  we  are  all  very  much  on  a 
level  in  this  respect.  The  man  of  marked 
virtues  is  the  man  who  dives  headlong  into 
vice ; and  the  man  who  never  makes  a slip  is 
not  likely  to  accomplish  any  very  great 
moral  reform.  Let  us  be  broad-minded 
enough  to  look  at  all  the  sides  of  a man's 
character,  and  then  we  will  not  be  very  apt 
to  condemn  many. 

But,  you  say,  Doctor  A.  is  a pure  “son-of- 
a-gun”  and  I know  it ! Very  well.  The 
strong  probabilities  are  that  he  thinks  the 
same  of  you,  and  he  is  just  as  likely  to  be 
right  as  you  are.  Get  together  and  talk  the 
matter  over,  and  perhaps  you  will  find  out 
that  you  are  both  wrong. 

“There  is  so  much  that  is  bad  in  the  best 
of  us,  and  so  much  that  is  good  in  the  worst 
of  us,  that  it  doesn’t  behoove  any  of  us  to 
say  anything  about  the  rest  of  us.” 

Hark  back  to  your  college  days  for  a mo- 
ment ! Weren’t  the  boys  in  your  class  the 
best  ever  ? Do  you  ever  expect  to  meet  their 
like  again?  What  was  true  of  your  class 
was  also  true  of  all  other  classes  in  your  col- 
lege, if  you  could  only  have  known  them  as 
well.  What  was  true  of  your  college  is  true 
of  all  other  colleges.  Where,  let  me  ask 
you,  are  all  those  good  fellows  today?  Prac- 
ticing medicine  in  your  town  and  mine.  And 
there  is  just  as  much  and  more  good  in  them 
today  than  there  was  twenty  years  ago,  al- 
though it  is  perhaps  a little  harder  to  dig 
down  to  it.  Stop  your  miserable  bickering; 
there  is  plenty  of  work  for  all  of  us  and  to 
spare ! Join  your  County  Medical  Society 
and  get  well  acquainted  with  your  competi- 
tors, and  you  will  find  in  your  own  town 
what  we  have  already  found  in  ours,  that 
we  have  the  best  fellows  in  America  prac- 
ticing side  by  side  with  us ; men  whom  it  is 
a pleasure  to  meet  on  the  street  or  in  the 
consulting-room ; men  who,  if  you  treat 
them  right,  will  go  you  one  better;  men 
whose  friendship  it  is  worth  working  years 
to  gain.  When  you  have  become  well  ac- 
quainted with  them  compare  them  with  che 
members  of  the  other  professions  in  your 
community  and  you  will  find  they  are  head 
and  shoulders  above  the  others,  in  profes- 
sional efficiency,  in  general  decency  and  in 
good  fellowship. 

Gentlemen  of  the  medical  profession,  this 
is  the  kind  of  men  we  are  asking  you  to 
meet  and  get  acquainted  with ; and  if  you 
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wish  to  do  it,  dive  headlong  into  the  work 
of  your  medical  society  ! 

The  County  Medical  Society  is  of  import- 
ance, secondly,  because  it  leads  to  co-opera- 
tion among  the  members  of  the  medical 
profession.  Co-operation,  as  its  derivation 
implies,  means  simply  working  together ; 
what  in  ball  parlance  is  called  “team  work.” 
The  man  who  tries  to  practice  medicine 
alone  is  making  a great  mistake.  The  fieid 
is  so  large  and  the  interests  involved  are  so 
varied  and  so  many  that  no  one  man  can 
keep  in  touch  with  them  all  without  con- 
stant help  from  his  fellows. 

The  opportunities  for  team  work  are  al- 
most innumerable. 

(a)  Men  can  co-operate  in  raising  the 
level  of  professional  decency  in  their  com- 
munity. Where  men  meet  regularly  in  the 
County  Medical  Society  you  do  not  find 
them  cutting  one  another’s  throats  in  their 
practice.  Men  insensibly  get  to  respect  one 
another’s  rights,  which  after  all  is  every- 
thing there  is  to  medical  ethics.  Profession- 
al decency,  like  religion,  is  an  intangible 
quantity  which  is  best  understood  and  prac- 
ticed by  those  who  think  and  speak  least 
about  it.  It  is  simply  wonderful  the  effect 
one  or  two  decent  men  in  a society  can  have 
in  raising  the  tone  of  the  profession  by  their 
quiet  unspoken  influence  for  decency.  Here- 
in lies  one  of  the  very  greatest  of  the  bene- 
fits of  the  medical  society,  that  the  less  de- 
cent men  in  the  community  gradually  and 
insensibly  imbibe  the  views  of  their  more 
decent  confreres  and  the  tone  of  the  profes- 
sion as  a whole  is  immeasurablv  raised.  Men 
get  so  they  are  ashamed  not  to  treat  their 
confreres  decently. 

Have  you  a man  in  your  community  who 
is  inclined  to  stoop  to  what  is  low  and  un- 
seemly in  medical  practice?  Get  him  into 
your  society;  surround  him  with  decent  in- 
fluences ; heap  coals  of  fire  on  his  head,  and 
he  will  soon  get  to  realize  that  it  is  up  to 
him  to  treat  you  like  a man,  and  nineteeen 
times  out  of  twenty  he  will  soon  act  accord- 
inglv. 

(b)  Men  can  co-operate  in  encouraging 
healthful  consultations.  When  you  have 
seen  and  heard  a man  in  your  society  for 
some  time,  you  get  to  appreciate  his  strong 
points;  you  begin  to  realize  just  in  what 
particular  lines  he  is  your  superior.  For,  if 
you  are  honest  and  observant  you  are  bound 
to  find  points  of  superiority  to  yourself  in 
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every  man  you  meet.  Make  careful  mental 
notes  of  these  points,  and  when  you  have  a 
case  which  calls  for  some  particular  kind  of 
skill  have  in  consultation  the  man  who  has 
shown  himself  strong-  on  that  point  in  your 
society  discussions,  and  see  what  a help  1 
will  be  to  you. 

If  you  have  not  already  formed  the  con- 
sultation habit  begin  to  cultivate  it  at  once, 
and  it  will  surprise  you  to  learn  how  much 
more  pleasant  and  satisfactory  it  will  make 
your  practice,  and  how  much  better  work 
you  will  do. 

(c)  Men  can  co-operate  in  raising  fees 
and  insisting  on  a fair  remuneration  for 
medical  services.  This  is  an  advantage 
which  is  so  self-evident  and  appeals  so 
closely  to  all  that  not  much  need  be  said  of 
it.  It  is  certainly  not  a very  inspiring  spec- 
tacle to  see  men  cutting  fees  like  cheap  ped- 
dlers ; offering  their  wares  to  the  public  at 
whatever  figure  may  be  offered  for  them. 
Reference  has  already  been  made  to  what 
has  been  accomplished  in  raising  fees  for  in- 
surance examinations.  This  can  and  will  be 
extended  to  other  fees.  Of  course  there  will 
always  be  the  small-souled,  narrow-minded 
man  who  is  so  short-sighted  as  to  think  he 
will  benefit  himself  by  cutting  fees  quietly. 
However,  if  you  will  but  keep  at  the  good 
work  even  he  will  be  forced  to  see  his  mis- 
take in  time;  and  even  if  he  should  not,  his 
not  playing  the  game  is  no  excuse  for  your 
“playing  off-side.”  Let  the  right-thinking 
men  in  the  profession  insist  on  reasonable 
fees  for  their  services  and  the  others  will 
soon  be  forced  to  realize  their  mistake. 

5|:  % * * ^ * 

Men  can  co-operate  in  securing  public 
health  legislation  and  in  having  competent 
medical  men  appointed  as  health  officers.  * 

* * 

A well-appointed  County  Medical  Society 
should  be  able  to  agree  as  to  which  of  its 
members  are  most  suitable  for  public  med- 
ical offices  and  unanimously  recommend 
their  appointment  to  the  proper  legislative 
bodies  in  their  county. 

The  County  Medical  Society  is  of  import- 
ance thirdly,  because  it  affords  its  members 
opportunity  for  framing  and  carrying  out  a 
systematic  course  of  medical  study. 

Once  a society  has  been  properly  organ- 
ized this  becomes  its  most  important  func- 
tion, and  one  which  it  must  fulfill  if  it  is  to 
be  a permanentlv  useful  organization.  More- 


over, just  as  far  as  any  county  society  is  able 
to  successfully  carry  on  a course  of  medical 
study,  just  so  far  will  it  become  a permanent 
and  mighty  power  for  the  improvement  of 
its  members. 

Men  will  soon  lose  their  first  enthusiasm 
in  matters  medical  if  you  do  not  continuous- 
ly provide  them  with  some  tangible  work. 
By  the  way,  herein  lies  the  secret  of  success 
in  medical  society  management : “Give  each 
member  something  to  do  all  the  time.” 
In  society  matters  as  elsewhere,  work  is  the 
great  leaven  that  leavens  the  whole  lump. 
Osier,  in  his  masterly  farewell  address  to 
the  medical  men  of  America,  says  that 
Unity,  Peace  and  Concord  are  what  are 
especially  to  be  desired  and  sought  after  in 
our  profession.  If  another  of  his  inimitable 
addresses  he  refers  to  work  as  being  “the 
master-word  in  medicine;”  and,  gentlemen, 
this  master-word  will  do  more  than  any- 
thing else  to  bring  about  that  greatly-to-be- 
desired  condition  of  Unity,  Peace  and  Con- 
cord in  our  societies  and  in  the  profession  at 
large.  Have  you  a man  in  your  society  who 
is  habitually  disgruntled?  Have  you  one 
who  is  careless  in  attending  the  meetings? 
Is  there  a member  who  is  lacking  in  interest 
and  enthusiasm  ? Set  them  to  work  ! Keep 
them  doing  something  for  the  society  ! And 
the  only  logical  permanent  work  for  any 
medical  society  is  systematic  medical  study. 

^ ^ 

Let  no  man  object  to  being  assigned  a 
subject  which  is  not  of  especial  interest  to 
him.  If  he  is  rusty  on  the  subject,  all  the 
more  reason  why  he  should  get  it  up ; and 
really  the  ideal  way  to  post  up  on  any  sub- 
ject is  to  write  a paper  on  it.  Make  up  your 
programs  at  least  a month  in  advance  to 
give  each  member  an  opportunity  to  fami- 
liarize himself  with  the  subject,  so  as  to  be 
in  a position  to  appreciate  and  derive  benefit 
from  the  paper  of  the  evening.  For,  if  you 
expect  to  get  any  considerable  benefit  from 
the  course  of  study,  every  man  must  read 
up  each  subject  before  attending-  the  meet- 
ing. A very  excellent  method  is  for  men  to 
combine  into  groups  of  two  or  three  and 
meet  privately  and  go  over  the  work  of  the 
next  meeting;  each  reading  alternately  and 
the  others  listening. 

Gentlemen,  can  any  one  of  you  estimate 
the  benefits  to  be  derived  from  such  a course 
of  study?  Think  for  a moment  of  the  work 
that  could  be  gotten  up  in  one  year.  If  the 
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County  Medical  Society  were  to  get  down  in 
real  earnest  to  such  study,  in  five  years  our 
men  would  stand  in  the  very  front  rank  of 
the  medical  profession  of  America. 

Gentlemen,  these  matters  are  worthy  of 
your  most  serious  consideration.  Think 
deeply  on  them.  Take  the  ideas  home  with 
you  and  sleep  on  them,  and  you  will  be 
forced  to  the  conclusion  that  the  needs  of 
our  profession  demand  that  this  association 
make  the  most  strenuous  efforts  to  enlist  the 
active  co-operation  of  every  medical  man  in 
this  great  and  most  important  work. 


PUBLIC  POLICY  AND  THE  MEDI- 
CAL PROFESSION. 


There  is  one  important  fact  that  the  public 
should  know,  and  that  is  that  there  is  no 
great  work  in  process  of  development  which  • 
means  more  to  the  people  than  the  advance- 
ments of  medical  science.  If  society  were 
wise  it  would  not  place  obstacles  in  the  path 
of  this  development,  but  it  would  render 
every  aid.  One  of  the  greatest  reflections 
upon  the  ability  of  the  people  to  take  care 
of  themselves  is  the  fact  that  most  of  the 
medical  and  sanitary  measures  which  have 
been  adopted  for  their  protection  have  been 
fought  for  by  the  medical  profession 
against  strong  opposition.  In  this  country, 
were  it  not  for  the  fact  that  medical  men 
have  labored  unceasingly  to  compel  the 
adoption  of  laws  for  the  prevention  of  dis- 
eases, our  country  would  be  riddled  by 
pestilence. 

Frequently,  in  this  fight  which  our  pro- 
fession is  making  for  the  people,  we  lose, 
and  some  danger  to  public  health  is  permit- 
ted to  enter  society.  But  ultimately,  by  the 
slow  process  of  education,  it  is  often  made 
manifest  to  this  great  heterogeneous  con- 
glomeration, called  the  public,  that  a revis- 
ion of  their  action  is  necessary,  and  they 
adopt  the  policy  which  medicine  advised. 
This  is  often  done  after  the  lesson  has  cost 
a great  price.  It  is  not  appreciated  that 
there  is  just  one  profession,  just  one  branch 
of  society,  the  relations  of  which  as  a whole 
to  the  public  are  for  the  public  good.  In- 
dividually we  may  be  inspired  by  that  bene- 
ficent egoism  which  exists  in  all  men,  but 
as  an  organized  class,  what  is  recommended 
by  the  medical  profession  for  the  public 
good  has  the  merit  of  true  philanthropy 
which  no  profession  or  class  approaches. 


Medicine  is  not  striving  for  the  acceptance 
of  any  particular  scheme,  theory  or  doctrine 
of  social  betterment;  it  is  not  laboring  to 
fasten  upon  the  State  any  particular  super- 
stition ; its  aim  is  simply  to  learn  all  that 
can  be  learned  about  the  laws  of  health  and 
apply  them  to  the  end  that  pain  may  be 
lessened,  sickness  prevented,  physical  effici- 
ency promoted,  and  death  postponed.  There 
are  a few  pessimistic  philosophers,  of  the 
school  of  Schopenhauer,  Hartman,  and 
Saltus,  who  do  not  agree  that  these  are  de- 
sirable things,  but  the  great  majority  of 
human  creatures  desire  them  all. 

Were  society  wise  it  would  give  the  men 
who  are  striving  for  these  things  every 
help.  Unwisely  it  does  not.  Here  it  makes 
laws  to  the  prejudice  of  public  health;  there 
it  hinders  the  adoption  of  policies  for  the 
saving  of  lives.  In  New  York  State  we  are 
cognizant  of  such  things.  I11  Vienna  re- 
cently the  mayor  of  the  city  made  the  pub- 
lic statement,  in  the  presence  of  a small-pox 
epidemic,  that  more  persons  had  died  from 
the  vaccinations  than  from  the  small-pox. 
The  local  medical  society  collected  data  and 
showed  the  mayor  that  there  was  not  a case 
of  death  or  serious  injury  following  the 
vaccinations,  but  the  mayor  declined  to  re- 
tract his  words.  The  harm  which  the  pub- 
lic often  does  itself  through  its  chosen  rep- 
resentatives is  beyond  calculation.  If  we 
go  a little  farther  east  in  India  we  find  sixtv- 
two  million  natives  dead  from  starvation 
and  plague,  because  the  English  govern- 
ment sends  the  grain  out  of  the  country  to 
pay  for  maintaining  the  enormous  military 
show  and  declines  to  heed  the  pleas  which 
her  humane  medical  profession  has  been 
making  for  more  than  a hundred  years 
which  would  save  the  suffering  millions  of 
this  Anglo-afflicted  land.  The  Japanese 
gave  heed  to  medical  council  and  saved  her 
people.  If  we  return  to  our  own  country 
we  find  that  in  every  municipality  where 
typhoid  fever  exists,  the  medical  profession 
has  advised  the  people  what  to  do  to  stop 
it ; usually  they  have  pleaded  with  them. 
Have  they  ever  advised  the  people  wrong- 
ly? No.  Have  they  ever  been  unduly  san- 
guine that  the  mortality  could  be  reduced? 
Has  the  public  ever  accepted  their  recom- 
mendations without  a vast  deal  of  palaver 
and  delay  while  the  people  kept  on  dying? 
No.  And  isn’t  it  a spectacle  to  be  viewed 
with  emotions  of  pity  and  shame,  that  in 
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every  large  community  there  are  people  dy- 
ing who  would  be  well  and  happy  were  the 
recommendations  which  the  medical  profes- 
sion has  placed  in  the  hands  of  the  people 
been  acted  upon.r — N.  Y.  State  Journal  of 
Medicine. 


Special  Abstracts 


DIAGNOSTIC  VALUE  OF  CUTANE- 
OUS HYPERALGESIA  (HEAD’S 
ZONES)  IN  ABDOMINAL 
DISEASE. 


Elsberg  and  Neuhof  contribute  a splendid 
article  on  this  subject  in  the  American  Jour- 
nal of  the  Medical  Sciences  for  November. 
Their  conclusions  are  based  on  a large  num- 
ber of  examinations  made  in  the  wards  of 
the  Mt.  Sinai  Hospital,  in  New  York,  and 
especial  value  attaches  to  the  findings  be- 
cause of  the  fact  that  the  majority  of  the 
patients  were  admitted  to  the  surgical  serv- 
ice of  Dr.  Lilienthal,  and  were  sooner  or 
later  submitted  to  operation,  thus  permitting 
the  observations  to  be  verified  by  operative 
findings.  They  give  a resume  of  the  zones 
of  hypersensitiveness  of  the  skin  that  were 
described  by  Head  as  being  associated  with 
visceral  disease.  Head  found  that  these 
areas  were  constant  and  distinct,  and  when 
present  were  an  almost  infallible  sign  of  an 
affection  of  the  organ  to  which  they  cor- 
responded. The  skin  tenderness  was  very 
superficial  and  extended  over  definite  areas 
which  never  overlapped  one  another.  These 
areas  were  hypersensitive  to  pain,  to  heat 
and  cold,  but  not  to  touch.  He  concluded 
also  that  there  is  an  intimate  association  be- 
tween central  connections  for  the  nerves  of 
the  viscera  and  the  nerves  which  supply  the 
sensations  of  pain,  heat  and  cold,  and  those 
which  exert  trophic  influences  on  the  skin. 
Head’s  very  interesting  hypothesis  to  ex- 
plain these  areas  of  referred  hyperalgesia  is 
given  in  the  article.  A point  of  interest  to 
the  general  practitioner  is,  that  the  authors 
have  found  the  simple  pin  method  of 
testing  zones  satisfactory  for  practical 
purposes.  They  suggest  that  after  a 
zone  has  been  marked  out,  the  pro- 
cedure be  repeated,  and  say  that  it 
is  well  to  establish  a control  over  both  pati- 
ent and  operator  during  the  test.  They 
have  found  considerable  variation  in  the 


sensitiveness  of  different  persons.  The 
zones  appear  early  in  the  course  of  visceral 
affections  and  usually  persist  throughout 
the  course  of  the  disease,  but  disappear  at 
once  with  the  relief  of  the  lesion.  They 
may  appear  very  early ; they  may  ap- 
pear after  palpation,  when  they  were 
not  present  before.  The  presence  of  an  ice 
bag,  a hot  water  bag,  or  a poultice  may 
make  it  impossible  for  the  examiner  to  map 
out  the  sensitive  area,  but  if  the  ice  bag  or 
the  hot  water  bag  is  removed,  the  hyper- 
algesic  zone  will  appear  after  about  fifteen 
minutes.  Generally  the  prompt  disap- 
pearance of  the  zone  follows  relief  of  the 
lesion  of  the  viscus  affected.  The  zones 
may  disappear  after  repeated  examinations 
and  reappear  after  a short  interval  of  rest. 
The  absence  of  a zone  in  a suspected  case 
does  not  mean  that  there  may  not  be  a dis- 
ease of  the  organ  ; but  the  presence  of  the 
zone  does  mean  that  there  is  an  undoubted 
lesion.  We  may  get  a zone  from  an  organ 
that  is  affected  secondarily.  There  is  no 
constant  relation  between  the  severity  of 
the  pain  or  the  gravity  of  the  lesion  and  the 
degree  of  sensitiveness  of  the  skin.  The 
writers  have  gained  the  impression  that 
with  persisting  or  increasing  symptoms,  the 
sudden  disappearance  of  a zone  is  a sign  of 
ill-omen  and  cause  for  concern.  They  have 
found  also  the  zones  differ  somewhat  from 
the  zones  described  by  Head,  both  in  ex- 
tent and  outline.  They  do  not  know  if  pan- 
creatic zones  exist.  Their  studies  have  been 
of  the  greatest  value  in  helping  to  different- 
iate between  diseases  of  the  appendix,  on 
the  one  hand,  and  those  of  the  gall-bladder 
or  right  uterine  adnexa  on  the  other.  The 
authors  conclude : 

“1.  We  agree  in  the  main  with  the  state- 
ments of  Head,  that  there  are  present,  in  many 
affections  of  the  abdominal  viscera,  constant 
and  definite  areas  or  zones  of  cutaneous  hyper- 
algesia. 

2.  These  zones  may  vary  somewhat  in  extent 
and  outline,  but  they  have  a characteristic 
location. 

3.  The  presence  of  a characteristic  zone  is 
an  evidence  of  an  affection  of  the  correspond- 
ing abdominal  viscus,  although  not  of  necessity 
the  affection  which  is  causing  the  symptoms. 

4.  The  zones  are  present  in  a large  percent- 
age ot  patients  with  acute  affections  of  the  ap- 
pendix, of  the  gall-bladder,  of  the  uterine 
adnexa,  and  are  of  considerable  value  in  the 
diagnosis  of  these  acute  affections. 

5.  Zones  are  frequently  present  in  acute  dis- 
ease of  the  other  abdominal  viscera,  and  when 
present  aid  in  making  the  correct  diagnosis. 
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6.  Cutaneous  hyperalgesia  may  appear  early 
in  acute  abdominal  disease.  Its  presence  is  no 
index  of  the  gravity  of  the  lesion.  Its  sudden 
disappearance  may  be  of  grave  significance. 

7.  In  the  absence  of  all  other  localizing  signs 

or  symptoms,  the  zone  may  indicate  the  organ 
that  is  affected.  In  most  instances,  however, 
it  must  not  be  used  to  make  the  diagnosis,  but 
only  as  a diagnostic  aid,  to  substantiate  con- 
clusions reached  from  a consideration  of  all 
the  symptoms  and  signs.”  C.  A.  W. 


SURGICAL  TREATMENT  OF 
CHOLELITHIASIS. 


A notable  paper  on  this  subject,  based 
upon  his  immense  experience,  was  present- 
ed by  Professor  H.  Kehr,  at  a recent  meet- 
ing' of  the  International  Surgical  Congress. 
( International  Jour,  of  Surgery.)  In  dis- 
cussing the  etiology  of  gallstones,  the  dis- 
tinguished author  denied  in  toto  the  exist- 
ence of  a constitutional  anomaly  and  con- 
sidered them  always  to  be  of  infectious 
origin.  In  his  opinion,  recurrences  after 
cholecystotomy  were  always  due  to  reten- 
tion of  calculi.  These  concretions  formed 
only  in  the  gallbladder,  and  might  remain 
perfectly  harmless  until  the  occurrence  of 
bile  stasis  and  infection.  All  gall-stones  did 
not  require  operative  removal ; and  among 
4,000  cases  he  has  found  2,700  in  which 
surgical  intervention  was  not  required,  and 
in  which  the  treatment  consisted  simply  in 
the  relief  of  inflammatory  processes  in  the 
biliary  system.  His  observations  on  such 
patients  convinced  him  that  in  80  per  cent, 
the  tendency  of  cholelithiasis  was  to  become 
latent  under  proper  medical  treatment,  and 
that  even  severe  symptoms  often  subsided, 
with  permanent  return  of  health.  A com- 
plete restoration  of  the  diseased  gallbladder 
to  a normal  condition  rarely  occurred,  so 
that  if  operation  should  become  imperative, 
it  was  always  advisable  to  remove  the  gall- 
bladder. Kehr  was  decidedly  opposed  to 
cholecystotomy,  and  reserved  cholecystos- 
tomy  only  for  special  cases.  In  place  of 
choledochotomy,  with  suture,  he  preferred 
drainage  of  the  hepatic  duct  with  careful 
tamponade.  His  general  conclusions  were 
as  follows  : 1.  In  many  cases  inflammatory 
processes  in  the  gallbladder  can  be  removed 
by  rest  cures,  the  use  of  alkalies,  hot  appli- 
cations, etc.,  and  a period  of  latency  and 
even  permanent  cure  established,  though  it 
is  exceptional  for  all  of  the  stones  to  be 
eliminated  by  the  natural  passages.  2.  Early 
operations  as  a rule  are  to  be  rejected.  3. 


The  acute  occlusion  of  the  choledochus 
almost  always  yields  to  internal  treatment. 
4.  If  symptoms  of  cholangitis  occur,  and  if 
icterus  persists  with  constant  loss  of 
strength,  operative  intervention  should  be 
considered.  5.  Cases  characterized  by  fre- 
quent exhausting  attacks  of  gallstone  colic 
may  also  demand  operation.  6.  Cases  ac- 
companied by  jaundice  and  the  frequen 
passage  of  calculi  belong  to  the  internist, 
while  cases  of  hydrops  or  empyema  of  the 
gallbladder,  or  pericystic  phenomena,  be- 
long to  the  surgeon.  7.  In  cases  of  chronic 
occlusion  of  the  choledochus,  in  which  in- 
ternal treatment  proves  ineffective,  opera- 
tion should  not  be  too  long  delayed.  8. 
Patients  with  chronic  icterus  not  due  to 
stone  in  the  choledochus  or  incurable  he- 
patic disease,  should  be  operated  on  at  the 
latest  three  months  after  the  beginning  of 
the  jaundice,  since  it  happens  not  rarely 
that  in  place  of  the  suspected  cancer  of  the 
head  of  the  pancreas,  a chronic  interstitial 
pancreatitis  susceptible  of  a cure  is  found. 
9.  The  sequelae  of  cholelithiasis — purulent 
cholangitis,  abscess  of  the  liver,  perforation, 
peritonitis,  etc. — demand  speedy  operative 
intervention.  10.  In  cases  of  diabetes,  arter- 
iosclerosis and  chronic  diseases  of  the  kid- 
neys, lungs  and  heart,  operation  for  gall- 
stones should  be  avoided  whenever  possible. 
— Noome. 


Don’t  pour  hot  oil  into  the  ear  to  re- 
lieve pain.  Heat  can  be  applied  much 
better  in  a hot  mixture  of  glycerine,  alco- 
hol and  water,  which  will  not  turn  rancid 
or  clog  up  the  ear,  and  can  be  removed 
by  syringing  with  water.  A towel  or 
large  pad  of  gauze  wrung  out  in  boiling 
water  and  closely  applied  over  the  ear, 
covered  with  oil  silk  or  “protective”  rub- 
ber tissue,  is  better  than  a hot-water 
bag. — American  Journal  of  Surgery. 


WHAT  DOES  IT  MATTER  ? 

It  matters  little  when  I was  born, 

Or  if  my  parents  were  rich  or  poor, 
Whether  they  shrank  at  the  cold  world’s 
scorn. 

Or  walked  in  pride  of  wealth  secure ; 
But  whether  I live  an  honest  man. 

And  hold  my  integrity  firm  in  my  clutch, 
I tell  you,  brother,  as  plain  as  I can, 

It  matters  much  ! 
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Editorial 


A SCHEDULE  OF  MEDICAL  FEES. 

[ Under  this  title,  in  a recent  issue  of  the 
Journal  of  the  Am.  Med.  Asso.  Dr.  J.  N. 
McCormack  attempts  to  solve  a problem 
of  great  interest  to  the  profession,  but 
one  which  even  his  genius  for  making- 
rough  places  smooth  has  not,  we  fear, 
altogether  robbed  of  its  difficulties.  He 
thinks  it  possible  “to  frame  a plan  for 
a schedule  of  medical  fees  which  can 
easily  be  modified,  as  to  the  amount  of 
charges  and  other  details  to  meet  the  con- 
ditions and  needs  of  almost  any  county 
or  locality  in  any  section  of  the  country.” 
This,  he  admits, .involves  conferences  and 
a full  understanding  with  the  people,  and 
the  fullest  publicity  afterwards,  through 
the  press,  by  placards  and  otherwise.  He 
then  sets  forth  what  all  physicians  well 
know,  but  which  the  laity,  alas,  fail  to 
recognize,  that  not  all  physicians  are  en- 
titled to  the  same  remuneration  for  their 


services.  He  fails  to  state,  what  we  all 
know  likewise,  that  often  the  least  well 
qualified  are  the  recipients  of  the  best 
pay  and  the  largest  practice.  So  often  is 
this  true  that  a very  wise  and  successful 
physician  recently  gave  to  a family  locat- 
ing in  a new  locality  this  sage  advice  as 
to  the  choice  of  a physician : “Find  out 

who  is  the  physician  having  a big  run, 
and  steer  clear  of  him.”  Of  this  sort  Dr. 
McCormack  truly  says : “They  are  well 
paid  for  all  they  know  or  can  do  for  their 
patrons  when  they  receive  anything.” 
And  yet  we  must  compete  with  those 
who  resort  to  all  kinds  of  dishonest  and 
undignified  methods  to  win  practice, 

among  which  is  the  very  common  one  of 
charging  half  fees.  But  the  generous 

McCormack  gives  this  class  credit  for 
cutting  rates  because  “they  honestly 

knew,  better  than  any  one  else  did  or 
could,  that  they  were  worth  less  than 
their  competitors.”  Our  own  observation 
is,  that  very  often  this  class  are  deeply 
impressed  with  their  own  ability,  and 
some  of  them  have  been  known  to  sneer 
■at  men  over  forty  as  “too  old  to  practice.” 
Dr.  McC.  does  not  believe  in  using 
harsh  methods  with  such  men.  “They 

are  just  the  men  who  most  need  the  up- 
lifting influences  of  the  county  societies 
and  post-graduate  courses.”  We  admit 
the  “need,”  but  “can  the  leopard  change 
his  spots?”  Just  as  soon  as  some  of  these 
men  can  be  made  to  change  their  habits. 
They  generally  didn’t  choose  their  par- 
ents soon  enough,  and  several  genera- 
tions of  better  breeding  will  be  necessary 
to  work  out  all  of  the  defects,  to  use  a 
very  mild  expression. 

We  quote  from  the  Doctor: 

The  county  societies  and  post-graduate 
courses  furnish  the  facilities  for  doing  the 
scientific  and  social  features  of  this  work.  For 
the  business  side  of  it  I am  advising  that  the 
profession  in  each  county  or  city  consider  the 
advisability  of  arranging  for  systematic  month- 
ly collections,  with  a carefully  selected  busi- 
ness representative,  and  a centrally  located 
“medical  collector’s  office,”  the  collector  to  be 
under  bond,  and  on  a definite  salary,  and  with 
authority  to  appoint  as  many  assistants  as 
may  be  necessary,  for  whom  he  is  responsible, 
very  much  as  sheriffs  and  city  collectors  do. 
The  collector  should  be  a man  of  tact  and 
judgment,  he  should  hold  the  affairs  of  each 
physician  as  strictly  private  and  confidential, 
and  he  should  be  well  paid. 

The  Doctor  recognizes  the  futility  of 
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his  pian  until  “a  spirit  of  harmony  is  se- 
cured.” etc.  He  may  as  well  postpone 
the  day  until  the  millenial  dawn,  for  we 
greatly  doubt  if  it  will  work  until  we  ap- 
proach that  blissful  period,  and  then  not 
many  of  us  will  be  in  practice.  1.  Not 
all  practitioners  can  be  made  to  agree  on 
the  plan  proposed.  2.  Not  all  can  be  in- 
duced to  adopt  a common  fee  bill.  3. 
Not  all  will  adhere  to  a fee  bill  were  one 
agreed  upon.  We  have  recently  heard  of 
many  physicians  in  a certain  city  uniting 
in  a demand  that  telephone  rates  be  not 
raised.  Then  we  heard  that  almost  half 
of  them  failed  to  stick.  This  is  a fair  but 
very  discouraging  illustration  of  what  hap- 
pens when  doctqrs  agree  to  do  certain 
things — they  agree  for  a very  short  time. 

Although  very  pessimistic  as  to  any 
good  arising  from  the  suggestions  of  the 
good  and  wise  McCormack,  yet  for  the 
interest  of  those  who  do  not  see  the 
/.  A.  M.  A.,  we  append  his  schedule  of 
fees,  which  may  serve  as  a guide  to  our 
readers  in  fixing  their  charges: 

“SCHEDULE  OF  MEDICAL  FEES  FOR 
COUNTY. 

1.  Day  visit  in  town $ 2.00 

2.  Night  visit  in  town 3.00 

3.  Day  visit  in  country,  first  mile,  $2.00; 

each  after  mile,  one  way 1.00 

4.  Night  visit  in  country,  first  mile, 

$3.00;  each  after  mile,  one  way....  1.50 

5.  Ordinary  office  examination  and  ad- 

vice   1.00 

6.  Complete  examination  and  advice....  5.00 

7.  Advice  or  prescription  by  telephone..  1.00 

8.  Obstetric  case,  uncomplicated,  not 

over  6 hours 15.00 

9.  Life  insurance  examinations 5.00 

10.  Consultation,  double  ordinary  visit. 

11.  Surgical  and  other  special  fees  as  may  be 

arranged.”  S.  L.  J. 

“DOCTORS  AND  DEAD-BEATS.” 

Under  this  title  the  Charlotte  Medical 
Journal  has  an  editorial  which  we 
give  below  that  fits  in  well  with  what  we 
have  written  above,  and  intimates  the  diffi- 
culty in  the  way  of  adopting  McCormack’s 
plan  of  fees.  An  exceptional  and  altogether 
proper  and  happy  condition  of  affairs  med- 
ically exists  in  a Maryland  village  of  which 
we  have  just  heard.  The  village  has  four 
physicians,  one  a homeopath.  They  live  to- 
gether in  peace  and  harmony,  each  looking 
out  for  not  only  his  own  but  his  brethren’s 
interests.  If  a new  call  is  received  by  any 
one  of  the  four  he  at  once  inquires : “Who 


has  been  your  physician  heretofore  ?”  Re- 
ceiving the  answer,  he  examines  a private 
list  which  each  physician  keeps,  and  if  he 
finds  that  the  new  patron  is  in  debt  to  an- 
other, he  says:  “You  owe  Dr.  Blank  $o.oo. 
If  you  settle  with  him,  I will  make  a call 
for  you,  if  he  declines  to  do  so.”  What  is 
the  result?  Each  respects  himself,  each 
respects  his  brethren,  each  collects  good 
fees,  each  is  respected  by  the  community. 
Lesson.- — In  union  there  is  strength.  Stand 
together  or  you  fall  together.  When  you 
sign  a pact,  stick  to  it.  Treat  every  self- 
respecting  physician  with  respect,  and  up- 
hold his  interests  as  you  would  wish  him  to 
uphold  yours.  There  is  another  world  than 
this,  and  we  expect  to  reside  in  it  longer 
than  here.  Let  us  try  to  deserve  free  en- 
trance. 

But  for  the  editorial.  Here  it  is: 

“Wherever  or  whenever  a group  of  physi- 
cians initiate  any  movement  which  might  mili- 
tate in  any  degree  in  their  favor,  they  are  met 
with  hostility  and  criticism  by  the  public  voice. 
Let  a city,  town,  or  county  medical  society 
adopt  and  publish  such  measures  as  will  aid  in 
protecting  the  physician  from  dead-beats,  or 
by  their  concerted  action  enable  the  doctor  to 
exercise  a little  greater  firmness  in  collecting 
his  fees,  and  immediately  a howl  is  raised  that 
the  medical  profession  are  a set  of  grafters. 
And  yet  a little  thought  and  observation  will 
convince  any  fair  minded  person  that  no  class 
of  men  in  the  world  are  more  humane  than  are 
Ihe  men  who  compose  the  medical  profession. 
The  unostentatious  manner  in  which  the  doctor 
always  responds  to  calls  which  are  recognized 
by  him  as  hopelessly  unremunerative,  stamps 
him  as  a genuine  philanthropist.  The  average 
physician  is  notoriously  the  victim  of  the 
chronic  dead-beat.  Men  who  will,  without  hesi- 
tation, fritter  away  money  on  needless  lux- 
uries, evince  a stubborn  indisposition  to  pay  the 
bills  of  the  physician  who  may  have  saved  their 
own  lives,  or  those  of  the  members  of  their 
family.  It  is  against  this  class  of  petty  grafters 
that  doctors  try  to  protect  themselves.  "When 
a man  is  fully  able,  but  unwilling  to  discharge 
his  obligations  to  his  doctor  for  treatment,  he 
should  be  required  to  settle  up  before  his  cre- 
dit be  lengthened  by  another  dollar,  and  the 
doctor  should  receive  the  unanimous  hacking 
of  his  brethren  in  these  demands.  It  is  only 
by  the  adoption  of  such  a plan  that  medical 
men  can  hope  to  put  themselves  on  a plane 
with  business  men  generally.  Organization 
promotes  these  interests,  and  by  taking  advant- 
age of  the  strength  which  union  promotes,  phy- 
sicians who  are  notoriously  poor  business  men 
are  only  acting  within  their  rights.  As  for 
charity  work,  where  charity  is  deserved,  the 
average  doctor  could  make  disclosures  that 
would  open  the  eyes  of  the  men  and  women 
who  nlume  themselves  upon  achievements  in 
this  direction.”  S.  L.  J. 
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‘WHAT  SHALL  WE  DO  ABOUT  IT?” 

There  are  about  twenty-eight  thousand  phy- 
sicians who  are  members  of  the  American  Med- 
ical Association,  yet  fewer  than  a baker’s 
dozen  control  it.  The  political  machine  is 
strong  and  has  itself  well  intrenched.  The 
great  unorganized  majority  feel  the  yoke  and 
chafe  under  the  dictatorial  policy  of  the 
“Bosses,”  despite  the  assurance  of  the  State 
Journals  that  everything  is  all  right. 

So  says  The  St.  Louis  Medical  Review. 
And  so  say  many  of  the  “independent” 
Journals  every  now  and  then.  And  the 
Association  Journals  are  mere  satellites,  re- 
volving in  the  light  of  the  J.  A.  M.  A., 
which  is  under  the  dictatorial  chief  “boss” 
Simmons.  Now  we  have  been  a delegate 
to  the  A.  M.  A.  and  another  of  our  editorial 
force  has  twice  represented  the  State  As- 
sociation in  that  august  body,  the  House 
of  Delegates,  in  which  all  the  bossing  is 
done.  Neither  of  us  has  ever  been  ap- 
proached to  favor  any  man  or  any  measure. 
We  know  two  of  the  “bosses,”  Drs.  Sim- 
mons and  McCormack,  quite  well  person- 
ally, and  always  meet  them  at  these  meet- 
ings. How  do  they  do  their  bossing?  It 
must  be  carried  on  very  silently,  since  even 
the  delegates  fail  to  see  or  hear  any  sound 
of  it.  And  these  bossed  delegates  change 
from  year  to  year,  hence  the  House  cannot 
he  “packed.”  We  don’t  like  to  be  bossed, 
in  fact  were  always  a rather  combative  per- 
son, fond  of  asserting  our  “independence,” 
if  an  Association  Journal  editor  may  be 
permitted  to  possess  any  of  that  seemingly 
proprietary  preparation.  We  are  therefore 
real  anxious  to  learn  how  it  is  that  we  are 
so  bossed  without  knowing  it.  Will  the 
Review  kindly  open  our  blinded  eves? — 
S.  L.  J. 


THE  ANTI-TUBERCULOSIS 

LEAGUE  OF  WEST  VIRGINIA. 

We  are  glad  to  learn,  as  shown  by  the 
circular  printed  in  another  coiumn  of  this 
issue,  that  this  most  worthy  association  is 
well  organized,  and  ready  to  advance  in  its 
humane  work,  which  must  commend  itself 
to  every  physician  in  the  State.  The 
campaign  of  education  should  be  the  first 
move,  and  in  this  all  medical  men  may  have 
a part.  No  doubt  this  will  soon  be  out- 
lined, and  the  Journal  is  willing  to  give  as 
much  space  as  can  reasonably  be  expected 
to  advance  the  great  cause  of  lessening  hu- 


man suffering  from  this  ever-present  disease 
of  tuberculosis. 

“K.  Y.”  See  advertisement  of  this  Lubricat- 
ing Jelly.  It  is  an  ideal  lubricant,  not  greasy 
antiseptic,  non-irritant,  soluble  in  water,  and, 
thin  enough  to  be  applied  to  the  instrument 
easily.  It  contains  no  formaldehyde  or  other 
irritating  ingredients.  We  have  used  it  and 
know  that  it  is  “O.  K.”  as  well  as  the  “K.  Y.” 
The  makers  promise  to  send  a sample  tube  on 
request.  Address  Van  Horn  and  Sawtell,  307 
Madison  Ave.,  New  York  City. 


Did  you  read  the  advertisement  of  Miss  Pat- 
tee’s  Book  on  Diet?  “Practical  Dietetics,”  she 
calls  it.  Written  primarily  for  invalids,  it  is  a 
fine  book  for  the  good  wife,  as  it  contains  ex- 
cellent directions,  for  the  making  of  very  many 
good  things  needed  in  every  family,  both  in 
health  and  in  sickness.  Our  first  copy  was 
seized  immediately  by  our  domestic  depart- 
ment, and  the  editor  expects  to  profit  by  the 
seizure.  We  can  supply  the  book. 


A New  Bed  for  Invalids. — All  physicians  and 
nurses,  especially,  and  every  one  else,  gener- 
ally, should  be  interested  in  the  new  invalid 
bed  invented  and  made  in  our  own  State,  and 
advertised  on  another  page.  We  have  seen  it. 
It  works  well,  can  be  adjusted  to  many  posi- 
tions, and  is  most  convenient  in  its  various 
movements.  The  Sterling  Invalid  Bed  is  not 
complicated  in  its  mechanism,  and  although 
strong  and  staunch,  it  can  be  worked  by  a 
child.  Send  for  an  illustrated  booklet  to  the 
company  at  Wellsburg,  W.  Va. 


THE  ANTI -TUBERCULOSIS  LEAGUE  OF 
WEST  VIRGINIA. 


Assuming  a general  interest  in  the  humane 
work  and  purpose  of  this  organization,  a word 
as  to  the  history  of  the  present  State  move- 
ment will  not  be  out  of  place. 

Prior  to  the  Tuberculosis  Congress  held  in 
Washington  the  past  summer,  a number  of 
local  organizations  had  been  formed  in  the 
States,  as  Women’s  Auxiliaries,  in  connection 
with  either  the  American  or  the  National  Anti- 
Tuberculosis  Leagues.  Good  work  was  done 
by  these  Auxiliaries  in  stirring  up  the  fallow 
ground  of  the  State,  and  securing  public  atten- 
tion to  the  need.  But  at  the  Washington  Cong- 
ress it  was  strongly  urged  upon  the  represent- 
atives from  this  State,  that  for  the  sake  of 
greater  efficiency  a State  organization  be  form- 
ed, uniting  these  auxiliaries,  and  throwing 
open  their  membership  to  both  men  and 
women,  as  leagues,  subordinate  to  the  State 
League. 

This  organization  has  now  been  effected,  with 
officers  and  committees  as  named  below,  and 
solicits  the  fullest  co-operation  of  those  inter- 
ested, in  all  parts  of  the  State,  especially  the 
colleges,  public  and  private  schools,  medical 
organizations,  nurses  associations,  women’s 
federated  clubs  and  all  charitable  organiza- 
tions. The  immediate  and  specific  purposes  of 
the  league  are  as  follows. 
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I.  An  Educational  Campaign.  To  demon- 
strate to  the  people  of  the  State  the  prevalence 
and  danger  of  this  disease,  and  what  is  possi- 
ble in  the  way  of  prevention  and  relief,  specific- 
ally, what  has  been  done  in  other  States.  Such 
an  educational  work  can  best  be  accomplished 
through  an  exhibit,  such  as  has  been  used  in 
neighboring  Slates,  consisting  largely  of  strik- 
ing pictures,  facts  and  figures,  presenting  to 
the  eye  a great  object  lesson,  whose  meaning 
cannot  be  missed. 

II.  To  Secure  Action  by  the  Legislature. 

Providing  for  the  erection  in  the  State,  of  one 
or  more  free  Tuberculosis  Sanatoria  for  the 
treatment  of  cases  of  urgent  need.  Such  a 
measure  on  the  part  of  the  State  would  be 
more  than  philanthropic;  it  would  be  preven- 
tive and  protective,  inasmuch  as  it  is  from 
just  such  cases  the  disease  most  commonly 
spreads;  and  such  action  is  all  the  more  im- 
perative as  the  Southern  and  Western  States 
are  legislating  to  prevent  the  influx  of  tuber- 
culosis patients. 

III.  To  co-operate  with  the  State  Board  of 
Health  and  local  health  boards  in  all  remedial 
measures. 

IV.  To  Organize  Leagues  throughout  the 
State,  as  a means  to  the  ends  already  mention- 
ed, both  as  to  education  and  legislation. 

The  preparation  of  such  an  exhibit  means 
the  expenditure  of  some  hundreds  of  dollars, 
for  which  the  League  is  entirely  dependent  on 
voluntary  subscriptions  of  those  interested, 
and  membership  fees  of  one  dollar  each.  As 
the  time  is  short  before  the  convening  of  the 
Legislature,  it  is  exceedingly  important  that 
immediate  action  be  taken  in  the  forming  of 
leagues  and  soliciting  of  members. 

It  ought  to  be  added  that  the  proposed  ex- 
hibit will  be  the  property  of  the  entire  State, 
all  subsidiary  or  local  leagues  being  urged  to 
contribute  toward  its  purchase,  and  that  it  will 
be  available  in  different  communities,  in  the 
order  of  application,  after  the  adjournment  of 
the  Legislature,  it  being  assumed  that  all  will 
recognize  the  reasonableness  of  its  continuing 
in  Charleston  until  that  time. 

There  is  a great  work  to  be  done,  a great 
need  to  be  met,  and  great  suffering  to  be  allevi- 
ated. The  State  League  has  no  rhetoric  to  dis- 
play in  the  matter,  but  it  proposes  to  do  the 
work,  and  to  this  end  it  invites  the  earnest  co- 
operation of  all  who  share  its  convictions. 

The  personnel  of  the  organization  follows: 

President — Mrs.  S.  W.  Price. 

Vice  Presidents — Mrs.  Stephen  B.  Elkins, 
Mrs.  John  Davis,  Mrs.  Thomas  Fleming,  Mrs. 
W.  M.  O.  Dawson,  Mrs.  J.  A.  Beury,  Mrs.  W.  A. 
MacCorkle,  Mrs.  Guy  Lane  Allen. 

Honorary  Vice  Presidents — Presidents  of  all 
local  leagues. 

Secretaries — Dr.  G.  A.  MacQueen,  Dr.  Eugene 
Davis. 

Treasurer — Mrs!  Betty  Lively. 

Executive  Committee — Hon.  W.  E.  Glasscock, 
Hon.  B.  L.  Kellar,  Dr.  S.  L.  Jepson,  Dr.  Wm.  W. 
Golden,  Dr.  J.  E.  Robins,  Bishop  Donahue, 
Bishop  Peterkin,  Rabbi  Leon  Volmer,  President 
Nurses’  Association,  Dr.  Harriet  Jones,  Mrs. 
Ralhbone,  Mrs.  Malcolm  Jackson. 
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School  Committee  — State  Superintendent 
of  Public  Schools. 

Exhibit  Committee — Dr.  T.  L.  Barber,  Dr.  G. 
A.  MacQueen,  Dr.  Eugene  Davis,  Dr.  S.  W. 
Price,  Dr.  Edward  Cummings,  Dr.  J.  W.  McDon- 
ald, Mrs.  J.  A.  Beury,  Mrs.  Malcolm  Jackson. 
Press  Committee — Dr.  Jas.  W.  McDonald. 
Advisory  and  Legislative  Committee — Gov. 
W.  M.  O.  Dawson,  the  State  Board  of  Health, 
State  Superintendent  Public  Schools,  Hon.  W. 
A.  MacCorkle,  Hon.  John  Davis,  Hon.  Elliott 
Northcott. 


State  News 


The  State  Board  of  Health. 

This  board  held  its  last  meeting  in  Wheel- 
ing, November  10-12,  1908.  Thirty-one  appli- 
cants for  license  appeared  before  the  board. 
One  hundred  questions  were  asked  on  nine 
subjects.  Percentage  required  to  pass,  80. 
The  questions  were  partly  oral  and  partly 
written.  Those  who  passed  numbered  28,  and 
three  failed.  We  give  the  names  of  the  suc- 
cessful candidates.  Lack  of  space  prevents  the 
printing  of  the  questions.  We  hope  to  do  this 
later. 

Name,  F.  B.  Evers,  school  of  graduation, 
Woman’s  Med.  College,  year  of  graduation,  ’08, 
previous  location,  Martinsburg,  W.  Va. 

F.  S.  Robertson,  Md.  Med.  College,  ’08, 
Thessalia,  Va. 

J.  L.  Montgomery,  Md.  Med.  College,  ’08, 
Gassaway,  W.  Va. 

John  E.  Barker,  Louisville  Med.  Col.,  ’08, 
True,  W.  Va. 

Geo.  T.  Conley,  Louisville  Med.  College,  ’08, 
Ft.  Gay,  W.  Va. 

G.  W.  Anderson,  Louisville  Med.  Col.,  ’08, 
Anthem,  W.  Va. 

C.  M.  Vaughan,  Kv.  School  Med.,  ’08,  Mo- 
hawk, W.  Va. 

S.  L.  Cline,  Ky.  School  Med.,  ’08,  Blue  Creek, 
W.  Va. 

G.  H.  Griffin,  Ky.  School  Med.,  ’07,  Green- 
burg,  Pa. 

T.  O.  Coppedge,  Col.  P.  & S.,  Baltimore,  ’08 
Castalia,  N.  C. 

M.  T.  Hoeler,  Col.  P.  & S.,  Baltimore,  ’07, 
Tug  River,  W.  Va. 

L.  P.  Jones,  Col.  P.  & S.,  Baltimore,  ’08,  Balti- 
more, Md. 

M.  R.  Stone,  Col.  P.  & S.,  Baltimore,  ’08,  Bal- 
timore, Md. 

E.  F.  Glass,  Col.  P.  & S.,  Baltimore,  ’07, 
Wheeling,  W.  Va. 

B.  O.  Robinson,  Col.  P.  & S„  Baltimore,  ’08, 
Parkersburg,  W.  Va. 

E.  Davis,  Miami  Med.  Col.,  ’08,  Salem,  W.  Va. 

T.  A.  Griffin,  Univ.  of  Md.,  ’07,  Clayton,  N.  C. 

J.  H.  Hodges,  Univ.  of  Md.,  ’08,  Shepherds- 

town,  W.  Va. 

H.  C.  Cantle,  Univ.  of  Vermont,  ’03,  Austin, 
W.  Va. 

H.  C.  Hargrove,  Howard  Univ.,  ’08,  Sewell. 
W.  Va. 

U.  G.  McClure,  Univ.  Cincinnati,  ’07,  Charles- 
ton, W.  Va. 


January,  1909 


The  West  Virginia  Medical  Journal. 


243 


N.  P.  Keller,  Western  Univ.  Pa.,  ’07,  McKees 
Rocks,  Pa. 

J.  T.  Sharp,  Univ.  Col.  Medicine,  ’01,  Charles- 
ton, W.  Va. 

E.  R.  Mackintosh,  Tuft’s  Col.  Med.  School, 
’97,  Elkins,  W.  Va. 

R.  M.  Riley,  Balt.  Med.  College,  ’08,  Balti- 
more, Md. 

E.  T.  Jones,  Leonard  Med.  School,  ’08,  Phila- 
delphia, Pa. 

E.  L.  Youngue,  Leonard  Med.  School,  ’08,  At- 
lantic City,  N.  J. 

W.  J.  Salisbury,  West.  Penn.  Med.  Col.,  ’06, 
Uniontown,  Pa. 


Dr.  H.  W.  Daniels,  of  Elkins,  was  at  Charles- 
ton and  Baltimore  recently  on  professional 
business. 

Dr.  L.  W.  Talbott,  late  of  Tallmansville,  W. 
Va.,  has  located  at  Elkins.  The  -doctor  met 
with  a very  painful  accident  on  December  8th, 
by  puncturing  his  foot  with  a rusty  nail.  It  is 
hoped  that  his  condition  is  not  critical  and  that 
he  will  soon  be  out  with  his  friends  and  pati- 
ents. 

Dr.  G.  C.  Rodgers,  of  Elkins,  was  in  Virginia 
quail  shooting  during  the  first  week  of  Decem- 
ber. 

Dr.  A.  N.  Fredlock,  the  popular  mayor  of 
Elkins,  was  in  Baltimore  on  business  recently. 

Dr.  Morgan,  of  near  Moundsville,  has  located 
at  Wildell,  Pocahontas  Co. 

Dr.  G.  D.  Lind,  late  of  New  Richmond,  has 
located  at  Richwood,  Nicholas  county,  where 
he  will  have  some  hospital  work  to  do.  He  is 
worthy  of  a large  patronage. 


Society  Proceedings 


Barbour-Randolph-T ucker  Society. 

The  last  regular  meeting  was  held  in  Elkins, 
October  2nd,  190S.  Thirty-two  physicians  pres- 
ent. 

Dr.  O.  L.  Perry  read  an  interesting  paper  on 
Extra  Uterine  Pregnancy.  Dr.  S.  D.  Few  pre- 
sented a skeleton  of  extra  uterine  foetus  which 
had  been  expelled  through  abdominal  wall.  Dr. 
Few  very  ably  gave  the  history  of  this  case, 
which  was  one  of  rare  interest. 

Dr.  A.  M.  Burt  gave  a very  interesting  re- 
port of  cases  of  diffuse  suppurative  peritonitis, 
treated  by  the  Fowler-Murphy  method.  He  ad- 
vocated using  this  method  and  thought  it  ex- 
cellent. Also  advised  immediate  operation 
after  diagnosis,  and  make  free  incisions. 

Subject  was  discussed  by  Drs.  Rodgers  and 
Golden. 

Dr.  Perry  stated  that  he  had  notified  the 
Metropolitan  Life  Insurance  Co.  of  the  action 
of  the  society  on  examination  fees.  They  re- 
plied that  they  had  accepted  his  resignation, 
although  the  Doctor  had  not  resigned.  Dr.  C. 
H.  Hall  said  he  had  been  appointed  their  ex- 
aminer, but  would  not  make  any  examinations 
for  less  than  $5.00. 

Officers  for  the  coming  year  were  elected  as 

follows: 

President,  S.  D.  Few,  of  Parsons;  First  Vice 


President,  John  Bosworth,  of  Huttonsville; 
Second  Vice  President,  J.  W.  Strother,  of  Bel- 
ington;  Secretary  and  Treasurer,  T.  Jud  Mc- 
Bee,  of  Elkins;  Censor,  H.  W.  Daniels,  of  El- 
kins. 

Society  adjourned  and  refreshments  were 
served  at  the  Starr  restaurant.  Next  meeting 
will  be  held  at  Huttonsville,  January  6,  1909. 

T.  JUD  McBEE,  Sec’y. 

Cabell  County. 

HUNTINGTON,  Dec.  19,  1908. 

At  the  last  meeting  of  this  society  the  fol- 
lowing officers  were  elected  for  the  year  1909: 

President,  Dr.  E.  S.  Buffington. 

Vice  President,  Dr.  J.  E.  Rader. 

Treasurer,  Dr.  I.  R.  LeSage  (re-elected). 

Secretary,  Dr.  James  R.  Bloss  (re-elected). 

Censor,  one  year,  Dr.  G.  W.  Tooley. 

Censor,  three  years,  Dr.  K.  C.  Prichard. 

A committee  was  appointed  to  make  arrange- 
ments for  placing  the  library  of  the  society  in 
the  Public  Library  until  the  society  has  a home 
of  its  own.  Fraternally  yours, 

JAMES  R.  BLOSS,  Sec’y. 


Marion  County  Society. 

The  Marion  County  Medical  Society  at  the 
regular  monthly  meeting,  held  November  27th, 
1908,  adopted  the  following  resolutions: 

Whereas,  In  the  providence  of  God,  Dr. 
John  R.  Cook,  a member  of  the  Marion  County 
Medical  Society,  departed  this  life  the  ninth 
day  of  November,  1908;  and, 

Whereas,  In  his  death  a loving  husband  and 
an  indulgent  father  has  been  taken  from  the 
home  and  hearts  that  needed  him  so  much; 
and, 

Whereas,  In  the  practice  of  his  profession, 
he  brought  to  it  distinct  ability,  and  has  left 
the  impress  of  his  strong  personality  indelibly 
stamped  upon  the  medical  and  surgical  spirit 
of  this  community,  and  by  his  untiring  efforts 
consummated  great  and  signal  achievements 
for  the  advancement  of  the  profession,  and  the 
relief  of  human  suffering;  and, 

Whereas,  The  cause  of  his  death  leads  us 
to  regard  him  as  a living  sacrifice  offered,  in 
the  very  prime  of  his  life  and  strength  of  his 
manhood,  on  the  altar  of  his  profession  to 
which  he  was  intensely  devoted;  and. 

Whereas,  In  his  death  the  Marion  County 
Medical  Society  has  suffered  a great  and  dis- 
tinct loss;  therefore,  be  it 

Resolved,  That  we,  the  Marion  County  Med- 
ical Society,  extend  to  the  bereaved  family  our 
deepest  sympathy  and  commend  them  to  the 
care  of  Him  who  has  promised  to  be  a “Father 
to  the  fatherless  and  a husband  of  the  widow.” 
Resolved,  That  we  hereby  record  our  ap- 
preciation of  our  deceased  friend  as  a man, 
genial,  wholesouled,  unassuming  and  always 
obliging;  as  a fellow  physician  and  surgeon 
who  was  efficient,  progressive  and  courageous; 
and  as  a citizen — one  who  kept  abreast  with 
the  times,  and  was  actively  interested  in  the 
development  of  our  city. 

Resolved,  That  a copy  of  these  resolutions 
be  sent  to  the  family  of  the  deceased,  and  to 
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the  papers  of  the  city  for  publication,  and  that 
the  same  be  entered  upon  the  records  of  this 
society. 

H.  R.  JOHNSON, 

C.  W.  WADDELL, 

L.  D.  HOWARD, 

Committee. 


Fairmont,  W.  Va.,  Dec.  28,  190S. 
Editor  West  Va.  Medical  Journal. 

At  the  annual  meeting  of  the  Marion  County 
Medical  Society,  the  following  officers  were 
unanimously  elected  for  the  year  1909.  Dr.  H. 
R.  Johnson,  Fairmont,  President;  Dr.  J.  A.  Gra- 
ham, Fairmont,  Vice  President;  Dr.  J.  W.  Mc- 
Donald, Fairmont,  Secretary;  Dr.  W.  H.  Sands, 
Fairmont,  Treasurer;  Drs.  J.  A.  Riedy,  Monon- 
gah,  C.  L.  Holland,  Fairmont,  and  E.  W.  How- 
ard, Fairmont,  Board  of  Censors;  Drs.  J.  J. 
Durrett  and  W.  C.  Jamison  as  delegates  to  the 
State  Medical  Association. 

Resolutions  approving  of  the  uniform  plan 
for  the  reporting  of  vital  statistics  in  accord- 
ance with  the  request  of  the  Bureau  of  Vital 
Statistics  of  the  Census  Department  and  for 
the  consolidation  of  the  various  National 
Health  Departments  into  one  bureau  and  for 
the  building  of  a State  sanitarium  for  poor 
consumptives  were  adopted  and  the  officers  in- 
structed to  draw  the  proper  resolutions  and 
forward  to  the  proper  parties. 

Wishing  you  all  the  compliments  of  the  sea- 
son, I am  Yours  very  truly, 

J.  W.  MCDONALD,  M.D. 

Below  find  appointments  for  the  National 
Auxiliary  Legislative  Committee  for  the  State 
for  1909. 

Members  of  National  Auxiliary  Legislative 

Committee  for  State  of  West  Virginia  1908. 


County. 
Barbour  . . . . 
Berkeley  . . . . 

Name  of  Physician. 

Address. 

. Philippi. 

. Martin  sburg. 

Braxton  . . . . 

.Richwood. 

Brooke  

. ...B.  F.  Harden 

.Wellsburg. 

Cabell  

1.  C.  Hicks 

. Huntington. 

Calhoun  . . . . 

. . . . L).  F.  Ireland 

. Grantsville. 

Clay  

. Avoca. 

Doddridge  . . 

W.  C.  Abel 

.West  Union. 

Fayette  

T.  Henderson.... 

. Montgomery. 

Greenbrier  . . 

S.  H.  Austin 

. Lewisburg. 

Hampshire  . . 

. Romney. 

Hancock  . . . . 

.Chester. 

Hardy  

. Moorefield. 

Harrison  . . . 

. Clarksburg. 

Jackson  

, Ravenswood. 

Jefferson  ... 

. Harpers  Ferry. 

Kanawha  . . • 

Charleston. 

Lewis  

....T.  I..  Hall 

, Weston. 

Lincoln  

. Hamlin. 

Logan  

, Logan. 

McDowell  . . 

. . . . H.  D.  Hatfield 

. Eckmann. 

Marion  

....C.  W.  Waddell 

Fairmont. 

Marshall  . . . 

. ...C.  E.  Hutchinson . . . 

Cameron. 

Mason  H.  A.  Barbee Point  Pleasant. 

Mercer  Isaiah  Bee. Princeton. 

Mineral  Z.  T.  Kalbaugh Piedmont. 

Mingo  A.  G.  Rutherford. . ..Thacker. 

Monongalia  W.  M.  Sivey Morgantown. 

Morgan  G.  E.  Gilpin Berkeley  Springs. 

Ohio  R.  J.  Reed Wheeling. 

Pleasants  V S.  Grimm St.  Marys. 

Preston  M.  H.  Proudfoot.  . . . Rowlesburg. 

Putnam  A.  Y.  Martin Winfield. 

Raleigh  U.  G.  Cook Beckley. 

Randolph  J.  E.  Irone Elkins. 

Ritchie  C.  W.  Rexroad Harrisville. 

Roane  C.  D.  Casto Spencer. 

Summers  O.  O.  Cooper Hinton. 

Taylor  A.  S.  Warder Grafton. 


Tucker  A.  P.  Butt Albert. 

Tyler  J.  A.  Grier Sistersville. 

Upshur  L.  H.  Forman Buckhannon. 

Webster  J.  M.  McLaughlin. . .Webster  Springs. 

Wetzel  A.  E.  McCuskey Pine  Grove. 

Wirt  P.  W.  McClung Elizabeth. 

Wood  H.  B.  Stout Parkersburg. 


Reviews 


A Text-Book  of  Operative  Surgery. — Covering 
the  Surgical  Anatomy  and  Operative  Technic 
Involved  in  the  Operations  of  General  Surg- 
ery. Written  for  Students  and  Practitioners. 
By  Warren  Stone  Bickham,  Phar.M.,  M.D., 
Visiting  Surgeon  to  Charity  and  Touro  Hos- 
pitals, New  Orleans.  Third  Revised  Edition. 
Octavo  of  1,206  pages,  with  854  illustrations, 
entirely  original.  Philadelphia  and  London: 
W.  B.  Sauiiders  Company  1908.  Cloth  $6.50 
net.  Half  morocco  $8.00  net. 

This  work  was  greeted  warmly  several  years 
ago  when  its  author  was  identified  with  the 
teaching  staff  of  the  Medical  Department  of 
Columbia  University. 

It  is  certainly  a source  of  gratification  to  all 
lovers  of  the  noble  art  which  he  had  done 
much  to  adorn,  that  Dr.  Bickham  has  brought 
together  and  placed  in  a concise  and  thorough- 
ly up-to-date  form,  the  very  best  along  the  line 
of  operative  work,  involving  technique  and 
covering  in  a delightful  and  interesting  way 
the  surgical  anatomy,  as  practiced  by  the  liv- 
ing active  leaders  of  our  craft,  of  all  countries. 

The  difficulty  with  all  the  text  books  on 
operative  surgery  is  that  they  tend  so  rapidly 
to  get  out  of  date,  a contingency  which  Dr. 
Bickham  has  avoided. 

Every  man  who  is  doing  surgical  work  must 
recognize  the  worth  of  adequate  and  scientific- 
ally accurate  illustration,  in  his  course  of  pre- 
paration and  study.  It  gives  the  reviewer 
great  pleasure  in  saying  that  this  important 
feature  of  the  Tulane  Literateur’s  volume,  has 
not  been  neglected;  the  illustrations  of  opera- 
tive procedure,  and  the  artistic  clearness  of 
the  topographical  relations,  makes  quick  vis- 
ualization possible,  and  thus,  as  Max  Broedel 
would  say:  the  wide  gap  which  has  hitherto 
existed  between  medical  scientist  and  artist  is 
gradually  being  better  bridged. 

The  omissions  of  the  operative  technique  of 
Crile’s  direct  transfusion  of  blood  by  arter- 
iovenous anastomosis  and  the  McGraw  elasatic 
ligature  are  trivial. 

Dr.  Bickham  is  certainly  to  be  congratulated 
on  giving  to  the  profession  a work  which  can 
trulv  be  called  the  surgeon’s  vade-mecum. 

F.  LeM.  H. 

Arteriosclerosis:  Etiology,  Pathology,  Diagno- 

sis, Prognosis,  Prophylaxis  and  Treatment — 

By  Louis  M.  Warfield,  A.B.,  M.D.,  Instructor 
in  Medicine,  Washington  University  Medical 
Department,  St.  Louis,  Mo.,  with  an  intro- 
duction by  W.  S.  Thayer,  M.D.,  Professor  of 
Clinical  Medicine,  Johns  Hopkins  University. 
Pp.  165.  Eight  original  illustrations.  St. 
Louis:  C.  V.  Mosbv  Medical  Book  Co.,  1908. 

This  monograph  on  an  interesting  and  im- 
portant disease,  if  it  might  be  so-called,  more 
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, properly,  perhaps,  condition,  reminds  one  some- 
tl  whal  of  the  admirable  and  excellent  little  work 
on  Angina  Pectoris  by  Osier.  The  author  was 
formerly  medical  house  officer  at  Johns  Hop- 
f kins  Hospital,  and  was  probably  a student  of 
Osier.  At  any  rate,  the  book  is  well  written, 
well  arranged,  and  is  the  condensed,  complete 
and  up-to-date  knowledge  of  the  subject.  The 
new  instrument  for  measuring  blood-pressure, 
the  sphygmomanometer,  is  described  and  pic- 
tured in  the  book.  We  can  cordially  commend 
this  little  work  as  containing  all  that  one  needs 
to  know  of  this  prevalent  condition  that  has 
1 occupied  so  much  attention  recently  in  medical 
literature.  J.  L.  D. 

Gonorrhoea  in  Women — By  Palmer  Findley, 
M.D.,  Professor  of  Gynecology  in  the  College 
of  Medicine  of  the  University  of  Nebraska, 
Omaha,  Gynecologist  to  the  Clarkson  Memo- 
rial Hospital  and  Wise  Memorial  Hospital, 
Fellow  of  the  American  Gynecological  So- 
ciety. Cloth.  C.  V.  Mosby  Medical  Book  and 
Publishing  Co.,  St.  Louis. 

This  is  a thin  Octavo  of  one  hundred  and 
fifteen  pages.  It  is  dedicated  to  Neisser,  for 
whom  the  author  undeniably  holds  a great  ad- 
miration and  whom  he  also  quotes  verbatim 
copiously.  As  one  reads  the  work  there  will 
at  times  creep  in  the  idea  that  the  author  has 
allowed  some  of  the  methods  and  language  of 
the  so-called  “Purity”  books  to  enter  into  what 
is  otherwise  a scientific  compilation  of  the 
“best”  facts  on  the  subject  in  “our  possession.” 
To  the  reviewer  this  constitutes  about  the 
only  flaw  of  any  importance,  and  as  the  book 
is  in  its  way  among  the  pioneers  in  its  field, 
one  might  well  afford  to  allow  it  to  go  by  un- 
noticed. Much  of  the  history,  etiology,  patho- 
genesis, pathology,  course,  diagnosis  and  treat- 
ment, which  are  here  enumerated,  as  they 
serve  as  headings  in  the  work,  are  quite  fam- 
iliar to  all  intelligent  members  of  the  profes- 
sion. The  author  has  very  emphatic  views  on 
the  frequency  of  gonorrhoea  as  a complication 
in  pregnancy.  He  likewise  is  a strong  believer 
in  the  long  intervals  of  quiescence  which  the 
majority  of  infections  enjoy  within  the  econ- 
omy. He  has  faith  only  in  the  miscroscopical 
diagnosis,  and  states  the  opinion  of  Neisser, 
that  one  must  remember  that  gonococci  occur 
extra-cellularly  also,  and  secondly,  that  other 
bacteria  may  also  be  located  intra-cellularly. 
The  treatment  of  the  disease  he  holds  as  un- 
satisfactory. In  the  latter  part  of  the  work 
the  vaccine  treatment  is  touched  upon.  As  in 
so  many  modern  books,  an  imposing  array  of 
authorities  and  literature  is  given  in  the  clos- 
ing pages.  The  chief  value  of  the  volume  is 
sociological,  and  in  this  capacity  it  is  certainly 
its  own  best  reason  for  existence;  and  if  ever 
a reform  spreads  over  the  country  similar  to 
that  being  pursued  by  the  anti-alcoholic  forces, 
it  will  doubtless  be  largely  due  to  men  of  the 
stamp  of  Palmer  Finley. 

To  any  one,  however,  who  heard  Dr.  McCor- 
mack give  his  famous  lecture  “to  the  public,” 
this  book  may  well  have  a valuable  side.  The 
statistics  given  are  well  nigh  appalling,  and  are 
calculated  to  make  any  civilized  man  ponder  a 
long  time  did  he  reduce  them  to  one-fourth  of 


the  given  numbers.  The  statement  that  fifteen 
thousand  prostitutes  die  annually  of  gonor- 
rhoea; and  that  gonorrhoea  indirectly  and  di- 
rectly, by  sterility,  race  suicide  and  depop- 
ulation, equals  the  mortality  of  tuberculosis, 
typhoid  fever  and  pneumonia  combined,  is  well 
designed  even  if  you  do  think  their  author,  J. 
Taber  Johnson,  a bit  enthusiastic,  to  make  one 
think  hard. 

The  author  decries  the  two-standard  idea  of 
morality,  gives  men  the  burden  of  blame  for 
nearly  all  of  the  social  evil,  and  speaks  against 
the  “medical  secret.”  He  acknowledges  that 
he  is  at  present  sojourning  amidst  an  energetic 
minority,  and  that  some  will  call  him  an 
idealist.  This  we  will  easily  grant  him.  As  be- 
fore stated,  many  of  his  views  may  by  the 
careless  be  cast  aside  as  better  coming  from 
some  hired  representative  of  the  pulpit,  but  be 
that  as  it  may,  and  be  it  also  that  his  lan- 
guage is  not  always  that  of  the  dry  collector 
of  facts,  it  must  be  granted  he  is  right,  and 
ultimately  we  will  have  to  take  up  his  view. 
To  the  broad  man,  to  the  believer  in  prophy- 
lactic medicine,  to  the  progressive  humanitar- 
ian as  well  as  doctor,  the  sociological  value  of 
this  brief  treatise  can  scarcely  be  measured. 
To  the  younger  medical  man  and  the  student 
it  is  quite  as  valuable,  as  it  will  serve  them 
well  should  they  be  asked  what  might  other- 
wise be  embarrassing  questions. 

HARRY  M.  HALL. 

A Handbook  of  Suggestive  Therapeutics  and 

Applied  Hypnotism. — By  Henry  S.  Munro, 

M.D.,  Americus,  Ga.  2nd  ed.  C.  V.  Mosby 

Med.  Book  and  Pub.  Co.,  St.  Louis,  1908. 

$3.00. 

A careful  reading  of  the  greater  part  of  this 
book  has  left  the  impression  that,  first,  the  au- 
thor is  not  a trained  psychologist,  and,  second, 
he  has  had  a large  and  instructive  experience 
in  the  practical  application  of  suggestion  in 
the  treatment  of  disease.  The  work  is  by  no 
means  scientific  in  its  arrangement.  It  lacks 
system.  No  definite  line  of  progress  is  laid 
down  in  the  treatment  of  the  subject.  The  de- 
finition of  hypnotism  is  given  in  various  ways 
in  different  parts  of  the  book,  and  these  do 
not  always  fully  agree,  and  are  certainly  not 
accurate.  For  example:  “Hypnotism  is  the 

art  of  persuading  an  individual  to  act  upon  or 
execute  an  idea  or  a series  of  ideas,  either  con- 
sciously or  unconsciously.”  If  this  be  correct 
every  time  we  induce  any  one  to  do  an  act  we 
perform  hypnotism,  a manifest  absurdity.  The 
author  confuses  hypnotism  with  simple  per- 
suasion. The  orator  who  sways  his  audience 
hypnotises  them.  The  preacher  who  convinces 
his  hearers  of  the  correctness  of  his  doctrines 
hypnotises  them.  “Whenever  an  individual  can 
be  induced  to  act  upon  a suggestion  in  any 
department  of  life,”  says  our  author,  “he  is 
strictly  speaking,  hypnotised.”  This  is  wrench- 
ing hypnotism  from  its  true  meaning,  which 
involves  the  submerging  of  one’s  consciousness 
to  a certain  degree,  and  the  impairment  of 
one’s  will,  whereas  persuasion  implies  the  con- 
scious activity  of  the  will  in  a direction  con- 
trary to  one’s  previous  inclination. 

The  reader  of  this  book  may  learn  much  as 
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to  the  methods  of  inducing  hypnosis  and  of  ap- 
plying suggestion.  He  will  not  add  greatly  to 
his  scientific  knowledge  of  the  subject. 

The  book  is  well  bound,  has  good  paper  anti 
is  well  printed,  but  is  greatly  defaced  by  bold 
faced  type  on  every  page,  inserted  without  ap- 
parent purpose  or  reason. 

Transactions  of  the  Tenth  Annual  Meeting  of 
the  American  Proctological  Society,  held  at 
Chicago,  111.,  June  1 and  2,  1908. 

This  is  a very  well  printed  and  bound  octavo 
of  150  pages,  containing  many  papers  of  value. 
Through  the  kindness  of  the  able  secretary, 
Dr.  Lewis  H.  Adler,  Jr.,  of  Philadelphia,  our 
readers  have  during  the  past  year  had  the  priv- 
ilege of  reading  abstracts  of  these  in  this  Jour- 
nal. The  society  is  to  be  congratulated  on  the 
good  work  it  is  doing,  and  we  thank  the  secre- 
tary for  a copy  of  the  transactions. 

The  Propaganda  for  Reform  in  Proprietary 
Medicines. 

This  is  a reprint  from  the  J.  A.  M.  A.  of  the 
reports  of  the  Council  on  Chemistry  and  Phar- 
macy touching  many  fraudulent  proprietaries, 
and  fraudulent  institutions  of  the  country.  As 
all  readers  know,  this  Council  has  done  a great 
lot  of  good  work  in  showing  up  these  frauds; 
and  even  granting  that  it  has  made  a few  errors, 
the  good  it  has  done  far  transcends  these.  It 
would  be  well  for  every  doctor  to  possess  a 
copy  of  this  little  book,  that  he  may  guard 
against  the  use  of  many  preparations  upon 
which  the  seal  of  condemnation  has  been 
placed. 

Helpful  Hints  for  the  Busy  Doctor. — A lit- 
tle book  issued  by  The  Abbott  Alkaloidal  Co., 
primarily  to  advertise  their  products,  but  con- 
taining many  facts  of  interest  and  value.  Send 
for  a copy. 


Medical  Outlook 

Dionin  in  Diseases  of  the  Eye. — Hugh  Blake 
Williams,  Chicago. — Merck’s  Archives,  May, 
1907. 

’ Dionin,  a white  powder  and  a derivative  of 
opium,  possesses  powers  common  to  the  opium 
group.  It  is  used  in  1 to  10  per  cent,  solution, 
instilled  into  the  conjunctival  sac,  in  ointments 
of  the  same  strength,  and,  when  a very  power- 
ful effect  is  desired,  the  powder  itself  is  ap- 
plied. The  introduction  of  the  drug  into  the 
conjunctival  sac  produces  a sensation  of  burn- 
ing or  itching  which  is  succeeded  by  a feeling 
of  comfort  lasting  several  hours.  In  patholo- 
gical conditions  of  the  eye,  congestion  begins 
in  a few  moments,  which  is  followed  by  edema 
and  chemosis,  and  finally  hemorrhages  occur 
under  the  conjunctiva  bulbi.  With  each  subse- 
quent application,  the  congestion  and  edema 
are  less  pronounced.  Dionin  is  an  excellent 
ocular  analgesic,  a vaso-dilator  and  a powerful 
lymphagogue. 

The  author  cites  a case  of  gonorrheal  irido- 
cyclitis in  which  he  used  dionin  with  excellent 
results.  Resorption  of  the  exudation  of  the 
pupil  took  place  within  forty-eight  hours.  He 
uses  dionin  in  trachoma,  phlyctenular  inflam- 
mation of  the  cornea  in  children,  corneal  ulcer 


and  especially  in  infected  wounds  of  the  eye 
following  operations.  It  is  also  useful  in  iritis, 
iridocyclitis,  uveitis,  hemorrhages  into  the 
vitreous  and  anterior  chamber,  but  has  not 
proved  of  much  value  in  retinitis  or  choroiditis. 
In  subacute  and  chronic  glaucoma  it  will  often 
relieve  the  tension  and  pain. 

The  author  concludes  that  when  dionin  is 
added  to  other  treatment,  the  patients  suffer 
less,  the  disease  runs  a shorter  course  and  far 
better  results  are  obtained/ — Am.  Journal  of 
Surgery. 

Influence  of  Overweight  and  Underweight  on 
Vitality. — Dr.  B.  Symonds,  Medical  Director  of 
the  Mutual  Life  Ins.  Co.,  of  New  York,  has  a 
paper  on  this  subject  in  the  Journal  of  the  N. 
J.  Medical  Society,  from  which  we  gather  some 
facts  of  interest.  The  writer  draws  some  con- 
clusions as  to  the  cause  of  death  in  1,499 
deaths  in  overweights  and  1,078  in  under- 
weights. Overweights  suffer  rather  more 
severely  from  the  acute  infections.  They  seem 
to  secure  a marked  immunity  from  tubercu- 
losis, of  which  a large  number  of  cases  are 
found  among  the  underweights.  Diabetes,  rare 
among  the  underweights,  is  five  times,  as  fre- 
quent among  the  overweights.  It  is  a common 
belief  that  fat  people  are  very  liable  to  apo- 
plexy. Symonds  finds  that,  grouping  together 
the  different  forms  of  cerebral  congestion  and 
hemorrhage  the  overweights  “are  a little  in  ex- 
cess in  comparison  with  the  general  experience, 
while  the  underweights  are  distinctly  below  the 
average  in  this  group.  This  difference  also 
holds  true  for  various  forms  of  mental  aliena- 
tion grouped  together.”  There  is  a decided  ex- 
cess of  deaths  from  organic  heart  disease 
among  the  overweights,  and  a decided  defici- 
ency among  the  underweights.  Pneumonia  is 
about  twice  as  fatal  among  the  underweights, 
contrary  to  the  general  belief.  Liver  cirrhosis 
abounds  among  the  fleshy,  pointing  to  alcohol- 
ism. Among  the  underweights  it  is  below  the 
normal.  Bright’s  disease,  both  acute  and 
chronic,  is  nearly  twice  as  frequent  in  over- 
weights as  in  the  general  experience.  Probably 
due  to  the  overeating  and  drinking  which  cause 
both  the  fat  and  the  disease.  No  overweight 
reached  the  age  of  80  years,  while  44  under- 
weights did,  two  going  past  90.  Summing  up 
the  author  finds  that,  irrespective  of  age,  the 
mortality  among  all  who  were  between  20% 
and  30%  below  the  standard  weight,  is  96%, 
while  of  those  who  are  between  20%  and  30% 
above  the  standard  is  113%.  The  writer  con- 
cludes thus;  “I  am  convinced  that  the  same 
percentage  of  overweight  is  a more  serious 
matter  than  if  it  were  underweight.  The  ex- 
cessive weight,  whether  it  be  fat  or  muscle,  is 
not  a store  house  of  reserve  strength,  but  is  a 
burden  which  has  to  be  nourished  if  muscle, 
and  which  markedly  interferes  with  nutrition 
and  function  if  fat.  This  does  not  apply  to  the 
young,  those  below  25  years  of  age.  Here  a 
moderate  degree  of  overweight  is  much  more 
favorable  than  underweight.  In  fact,  up  to  the 
age  25  an  overweight  not  to  exceed  110%  of 
the  standard  is  upon  the  whole  good  for  the 
individual.  It  seems  to  indicate  a certain 
hype  rn  ulrition  and  robustness  of  physique 


The  West  Virginia  Medical  Journal. 


247 


January,  1909 

which  is  favorable  to  subsequent  life.  Under- 
weight among  these  young  people  on  the  other 
hand  is  unfavorable,  and  in  some  cases  indi- 
cates commencing  disease  or  the  tendency 
thereto.  But,  when  we  pass  the  age  of  30, 
these  conditions  are  reversed  and  the  differ- 
ence between  overweight  and  underweight  in 
their  influence  upon  vitality  becomes  more 
marked  with  each  year  of  age. 

Of  course,  for  the  best  interests  of  health, 
one  should  be  near  standard  weight,  and  that  is 
the  sermon  which  you  should  preach  to  your 
patients.  Impress  upon  them  the  advisability 
of  their  being  within  10%  of  the  standard,  for 
within  that  range  is  found  the  lowest  mortality 
and  the  greatest  vitality.”  S.  L.  J. 

Digitalis. — No  drug  has  yet  been  found  to 
take  the  place  of  this  old  standard  in  heart  dis- 
eases. It  is  most  important  that  a fresh  arti- 
cle be  secured,  as  it  is  many  times  given  with- 
out benefit,  simply  because  care  has  not  been 
(taken  to  secure  a good  preparation.  Janeway, 
in  the  American  Journal  Med.  Sci.,  says  that 
the  active  principles  of  this  drug  are  gluco- 
sides,  which  are  apt  to  deteriorate  in  the  pres- 
ence of  moisture.  The  leaves,  he  says,  must 
be  from  plants  of  the  second  year’s  growth, 
picked  in  the  beginning  of  efflorescence,  freed 
from  stalks  and  carefully  dried.  The  dried 
leaves  should  be  kept  in  the  dark,  away  from 
all  moisture,  in  tin  or  glass,  and  should  not  be 
used  after  one  year.  All  preparations  must  be 
made  from  such  leaves.  Janeway  prefers  a 
fresh  infusion,  and  this  must  never  be  made 
from  a tincture  or  fluid  extract,  but  according 
to  the  directions  of  the  U.  S.  P.  The  freshly 
powdered  leaves  are  also  reliable,  and  the 
tincture  is  a good  preparation.  J.  does  not  use 
the  fluid  extract,  as  the  dose  cannot  be  nicely 
regulated,  owing  to  its  strength. 

Prof.  Blackader,  of  Montreal,  in  the  Thera- 
peutic Gazette,  has  an  excellent  paper  on  digi- 
talis, from  which  we  abstract  some  facts.  A 
reliable  preparation  should  produce  a definite 
stimulation  of  the  cardiac  muscle,  causing  a 
more  forcible  systole.  It  also  stimulates  vagus 
inhibition,  thus  slowing  the  heart  and  lengthen- 
ing the  diastole.  And  it  also  increases  the 
peripheral  resistence  to  be  overcome  by  the 
heart,  this  being  due  to  constriction  of  the 
arteriole,  chiefly  in  the  splanchnic  area  and  to 
a less  extent  in  the  peripheral  circulation  also. 
Digitalis  is  valuable  in  all  conditions  in  which 
a weakened  heart  muscle  is  present.  This  is 
very  frequently  the  case  in  a failing  circulation 
due  to  over  strain  of  the  heart  muscles  arising 
from  defects  in  one  or  more  valves,  a condition 
most  common  in  mitral  disease  incompetence, 
but  seen  in  the  later  stages  of  all  forms 
of  valve  disease.  It  should  not,  however,  be 
used  until  some  signs  of  cardiac  failure  pre- 
sent. In  aortic  incompetence  and  mitral  steno- 
sis the  muscles  do  not  give  way  until  late.  We 
do  not  in  these  conditions  have  the  quick, 
feeble,  irregular  pulse,  indicative  of  heart 
weakness,  and  hence  there  is  a contra-indica- 
tion to  the  use  of  digitalis.  Other  remedies 
than  digitalis  or  in  addition  to  it  must  be  em- 
ployed to  relieve  heart  strain  and  maintain  its 
nutrition.  Rest  in  bed  is  often  most  necessary. 


The  mind  must  also  be  quieted.  Proper  oxy- 
genatijn  must  be  secured,  and  toxic  and  cata- 
bolic products  be  eliminated.  I11  many  cases 
iron  preparations  are  very  helpful.  The  patient 
must  not  be  permitted  to  leave  the  bed  and 
especially  return  to  work  until  compensation 
is  well  established.  The  Schott  method  is  use- 
ful in  securing  this.  While  the  patient  is  in 
bed  commence  passive  movements  of  the 
limbs,  followed  by -active  and  finally  resisted 
exercises.  The  heart  thus  becomes  educated  to 
stand  considerable  strain. 

Digitalis  must  not  be  used  in  either  acute 
endocarditis  or  myocarditis.  The  vascular  ten- 
sion must  here  be  lowered  rather  than  increas- 
ed. Digitalis  will  be  harmful  as  long  as  any 
acute  symptoms  are  present.  The  vasodilators 
or  iodides  are  here  useful,  carefully  combining 
the  digitalis  later.  In  neurotic  conditions  of 
the  heart,  in  the  various  forms  of  arrhythmia, 
bradycardia,  and  tachycardia,  digitalis  is  sel- 
dom if  ever  useful,  and  can  only  do  harm  in  all 
forms  of  heart  block.  S.  L.  J. 

Relation  of  Nasal  Catarrh  to  Tuberculosis. — 
Charles  Patton,  M.D.,  of  Terre  Haute,  Ind.,  in 
a paper  read  before  the  Vigo  Co.  Soc.  and  pub- 
lished in  the  Central  States  Med.  Monitor,  gives 
some  strong  arguments  for  his  belief  that  the 
abnormal  conditions  known  as  nasal  catarrh 
are  important  primary  factors  in  tuberculosis. 
The  lesions,  minute  though  they  may  be,  pro- 
duced in  the  mucous  membranes  of  the  air 
passages,  afford  ports  of  entry  for  the  tubercu- 
lar bacilli.  He  recommends  that  more  atten- 
tion be  given  to  apparently  simple  cases  pre- 
senting catarrhal  conditions.  We  all  know  that 
it  is  a common  notion  among  the  laity  that 
catarrh  leads  to  consumption.  There  may  be  a 
scientific  explanation  of  this  belief.  G.  D.  L. 

Erysipelas  Cured  by  Magnesium  Sulphate 
Locally.- — Dr.  Henry  Tucker,  of  Philadelphia,  in 
the  Therapeutic  Gazette,  reports  unusual  suc- 
cess from  this  treatment.  He  thus  concludes 
his  report: 

‘‘In  thirty-five  uncomplicated  though  severe 
cases  all  recovered  within  from  two  to  seven 
days;  pain  and  the  usual  local  discomfort  was 
relieved  in  a few  hours,  no  internal  or  so-called 
specific  treatment  being  given. 

In  the  entire  number  of  cases  above  quoted 
internal  treatment  was  not  used  unless  urgent- 
ly indicated  by  some  complication,  so  the  local 
application  must  have  the  credit  for  the  results 
obtained. 

Technique. — The  application  consists  of  a 
saturated  solution  of  magnesium  sulphate  in 
water.  This  is  applied  in  facial  cases  on  a 
mask  consisting  of  from  fifteen  to  twenty  thick- 
nesses of  ordinary  gauze,  of  sufficient  size  to 
extend  well  beyond  the  area  involved,' a small 
opening  being  made  to  permit  breathing;  no 
opening,  however,  is  cut  for  the  eyes.  The 
mask  is  then  thoroughly  saturated  with  the 
solution,  applied,  and  covered  with  oiled  silk 
or  wax  paper,  and  wetted  as  often  as  necessary 
to  assure  a moist  dressing — usually  once  in 
two  hours,  depending  on  the  time  of  year  or 
the  temperature  of  the  room.  The  dressing 
should  not  be  removed  oftener  than  once  in 
twelve  hours  to  permit  an  inspection  of  the 
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parts,  and  then  immediately  reapplied;  the  in- 
fected area  should  not  be  washed  while  the 
treatment  is  employed.  The  advantages  of  this 
form  of  treatment  over  others  are  as  follows; 

First,  the  drug  can  be  obtained  in  any  coun- 
try store,  is  easily  made  into  solution,  is  inex- 
pensive, non-toxic,  and  clean;  it  is  also  easy  of 
application  if  the  directions  are  properly  fol- 
lowed. 

Secondly,  the  patient  very  promptly  obtains 
relief  from  the  distressing  local  symptoms 
usually  present. 

Thirdly,  the  temperature  rapidly  falls  to 
normal,  usually  during  the  second  twenty-four 
hours,  and  does  not  rise  again,  thereby  elimin- 
ating possible  complications  from  fever. 

Fourthly,  internal  medication  is  not  indicated 
in  uncomplicated  cases,  the  only  treatment  be- 
ing a milk  diet  for  the  first  few  days,  or,  to  be 
more  accurate,  until  the  temperature  reaches 
normal. 

How  the  results  are  accomplished  I must 
frankly  admit  I do  not  know,  but,  having  used 
this  method  in  over  seven  hundred  cases  of 
various  forms  of  inflammation  with  uniformly 
good  results,  I feel  justified  in  considering  it 
the  best  local  treatment  in  any  variety  of  in- 
flammation, especially  as  the  greater  number 
of  cases  treated  in  the  hospital  represent  abso- 
lutely the  worst  class  from  a physical  stand- 
point, belonging  to  the  lowest  strata  of  hu- 
manity, poorly  fed,  anemic,  living  normally 
under  the  worst  hygienic  surroundings,  and 
many  of  them  users  of  alcohol  to  excess.  The 
results  obtained  in  private  practice  should  be 
uniformly  successful. 

The  Pulse  in  Pernicious  Vomiting  of  Preg- 
nancy.— Blain  (Jl.  de  Med.  et  de  Chir.  Prac., 
No.  10). — At  the  International  Medical  Congress 
held  in  Rome  in  1902,  Prof.  Pinard  made  the 
following  statement  in  regard  to  pernicious 
vomiting  in  pregnancy:  “I  do  not  concern  my- 

self either  in  the  loss  of  weight  or  with  the 
intensity  of  the  vomiting.  The  one  feature 
that  I observe  with  the  greatest  care  is  the 
pulse.  Numerous  observations  have  taught  me 
that  in  women  affected  with  intractable,  or 
better,  toxic  vomiting,  pregnancy  should  be  in- 
terrupted promptly  when  the  pulse-rate  ex- 
ceeds 100  per  minute.  If  one  waits,  this  meas- 
ure soon  becomes  useless  because  the  intoxica- 
tion of  the  nervous  system  proves  fatal  in  spite 
of  a later  interruption  of  pregnancy.”  The  large 
material  of  the  Baudelocque  clinic  has  appar- 
ently confirmed  this  dictum  fully.  Seven  cases 
of  toxic  vomiting  in  which  pregnancy  was  in- 
terrupted according  to  the  above  rule  resulted 
as  follows:  Five  were  cured  completely,  one 

was  cured  with  the  appearance  later  of  a peri- 
pheral neuritis,  one  died  but  here  the  cause  of 
death  was  a pneumonia  the  came  on  several 
days  after  the  miscarriage. 

Consumptive  “Don’ts.” — The  Director  of  Pub- 
lic Health  and  Charities  in  Philadelphia  has 
issued  for  public  distribution  a series  of 
‘‘Don’ts”  which  are  both  striking  and  practical: 
Don’t  spit  on  the  sidewalk;  it  spreads  disease 
and  is  against  the  law. 

Don’t  spit  on  the  floor  of  your  rooms  or  hall- 
ways. 


Don’t  spit  on  the  floor  of  your  shop. 

Don’t  cough  without  holding  a handkerchief 
or  your  hand  over  your  mouth. 

Don’t  kiss  a person  with  a cough  or  a cold. 

Don’t  live  in  rooms  where  there  is  no  fresh 
air. 

Don’t  work  in  rooms  where  there  is  no  fresh 
air. 

Don’t  sleep  in  rooms  where  there  is  no  fresh 
air. 

Don’t  eat  without  washing  the  hands. 

Don’t  neglect  a cough  or  cold. 

Don’t  waste  your  money  on  nostrums  for  con- 
sumption. Go  to  a doctor  or  dispensary. 

Don’t  drink  whiskey,  beer  or  other  intoxicat- 
ing drink.  If  you  have  consumption  it  will 
make  it  harder  for  you  to  get  well. 


Miscellany 


Early  Anesthesia. — Dubartas,  1852,  says: 
“Even  as  a surgeon  minding  oft  to  cut 
“Some  cureless  limb,  before  in  use  he  puts 
"His  violent  engines  in  the  victim’s  member, 
“Bringeth  his  patient  in  a senseless  slumber; 
“And  griefless  then,  guided  by  use  and  art, 

"To  save  the  whole,  saws  off  the  infested  part.” 
The  surgical  fledgeling,  whose  education  has 
been  acquired  in  a post-graduate  course  of  in- 
struction, and  whose  sole  conception  of  treat- 
ment is  summed  up  in  a cutting  operation,  is 
all  too  common.  Unlimited  assurance — such  as 
ignorance  often  confers — and  business  ability 
may  give  him  an  undeserved  prominence  in  a 
community;  but  viewed  in  his  true  light  he  is  a 
disgrace  to  the  specialty  he  professes  to  follow, 
and  to  him  is  attributable  no  small  share  of  the 
distrust  on  the  part  of  the  physician  towards 
surgical  modes  of  treatment  in  internal  dis- 
eases. 

From  what  has  been  said  the  inference  must 
not  be  drawn  that  the  surgical  aspirant  of  the 
present  era  must  have  devoted  many  years  to 
general  medical  practice  before  taking  up  his 
special  line  of  work.  Life  is  too  strenuous  now- 
adays for  such  an  evolution,  however  desirable 
it  may  be  in  some  respects. 

But  the  profession  has  the  right  to  demand — 
and  so  has  the  public — that  no  one  shall  be  en- 
titled to  practice  general  surgery  until  he  has 
fulfilled  certain  fundamental  requirements,  and 
these,  at  the  minimum,  should  consist  of  an  in- 
terneship  in  the  surgical  service  of  a hospital 
and  an  adequate  term  of  clinical  work  under 
supervision  of  a competent  surgeon,  at  least  as 
regards  major  operative  technic. 

Every  one  who  reads  the  signs  of  the  times  is 
aware  that  much  more  will  be  required  of  the 
coming  generation  of  surgeons  than  mere  tech- 
nical skill.  The  days  of  thrilling  exhibitions  of 
operative  dexterity  are  passed.  The  leaders  in 
modern  surgery  are  not  only  good  operators  but 
equally  good  diagnosticians;  they  know  not 
only  how  to  cut,  but  wfhy  to  cut.  This  develop- 
ment of  diagnostic  acumen  cannot  fail  to  act 
as  a wholesome  check  to  reckless  operations 
and  to  unnecessary  exploratory  procedures.  It 
gives  assurance  to  the  practitioner  that  a sur- 
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gical  consultation  means  something  more  than 
resort  to  the  knife — that  he  will  not  be  super- 
seded in  the  management  of  the  case  unless  the 
conditions  so  demand.  Thus  the  surgeon  will 
become  not  so  much  a specialist  as  a physician 
who  knows  how  to  use  the  knife. — Editorial  in 
American  Medicine. 

The  Social  Evil. — G.  Frank  Lydston,  M.D.,  of 
Chicago,  in  an  article  in  the  Texas  Med.  Jour- 
nal, admits  that  the  prospects  for  reform  in 
this  matter  are  gloomy  indeed.  Regulation,  in- 
spection or  control  of  prostitutes  is  impractic- 
able. It  is  very  expensive  and  who  will  pay 
the  costs,  not  the  reputable  citizen,  nor  the 
“numerous  whited  sepulchers  of  our  social  sys- 
tem,” and  to  attempt  collecting  it  from  the 
women  themselves  would  simply  drive  them 
into  a clandestine  trade  which  is  already  too 
great.  It  is  degrading  to  expect  the  medical 
man  to  take  it  upon  himself  to  restrict  the 
evil  by  inspection  and  control.  He  sums  up 
with  the  words:  “The  most  that  is  practicable 

in  dealing  with  the  social  evil  is  to  prevent 
prostitues  from  flaunting  themselves  before  the 
public  gaze.  Any  custom  that  makes  their 
trade  conspicuous  is  deleterious  to  the  welfare 
of  society  and  should  be  promptly  suppressed. 
The  exempler  of  the  pave  should  be  given  the 
choice  between  the  seclusion  of  the  bagnio 
and  honest  labor.  There  must,  however,  be 
some  provision  or  opportunity  for  honest 
labor.”  G.  D.  L. 

Dr.  Barlow,  of  Illinois,  recently  deceased,  al- 
though handicapped  from  childhood  by  tuber- 
cular lameness  and  poor  health,  made  a suc- 
cess in  life  by  his  energy  and  high  character. 
Of  him  it  was  said: 

Dr.  Barlow  took  an  active  interest  in  medical 
societies  and  instilled  that  interest  in  all  of  his 
students.  These  societies  came  next  to  his  God 
and  his  family  in  his  affections.  He  was  known 
to  be  one  of  the  best  workers  in  them  in  his 
part  of  the  State.  He  loved  them  not  only  for 
their  scientific  good,  but  for  their  social  part, 
always  advocating  that  the  more  physicians 
attended  and  the  better  acquainted  they  be- 
came with  each  other,  learning  each  other’s 
character,-  the  more  ethical  and  the  more 
brotherly  feeling  they  would  have  for  each 
other  and  the  less  petty  jealousy.  In  an  arti- 
cle on  the  importance  of  medical  societies  he 
says  in  part:  “Through  the  influence  of  med- 

ical societies  human  existence  has  been  pro- 
longed, and  the  splendid  homes  all  over  the 
country  maintained  in  their  present  sanitary 
condition.  And,  more  than  that,  it  cements 
the  doctors  together  in  one  great  fraternity, 
which  is  monumental  of  strength  and  efficiency 
when  its  forces  are  properly  harmonized.” — 111. 
Med.  Journal. 

Surgery  Before  the  Camera.  Teaching  by 
Moving  Pictures. — One  of  the  new  uses  to 
which  moving  pictures  are  put  is  teaching,  and 
at  least  one  house  dealing  in  films  publishes  a 
list  of  some  hundreds  intended  for  class  room 
use. 

Most  peculiar  of  all  are  the  pictures  of  oper- 
ations intended  for  display  in  hospitals  and 


medical  colleges.  In  fact  it  is  explicitly  stated 
that  medical  and  surgical  films  are  restricted  to 
exhibition  before  such  institutions  and  cannot 
be  leased  except  under  strict  guarantees  that 
their  use  will  be  so  limited. 

Perhaps,  however,  the  general  public  would 
not  care  to  sit  through  a vaudeville  show  and 
at  the  end  as  the  house  was  darkened  read  in 
letters  of  light  upon  the  screen:  “Removal  of 

a myxomatous  tumor  of  the  thigh,”  or  “Extirpa- 
tion of  a bilateral  exophthalmic  goitre.” 

The  catalogue,  which  describes  these  films 
and  which  promises  many  more  than  are  con- 
tained in  the  issue  for  this  year,  describes  them 
in  great  detail.  One  series  consists  of  half  a 
dozen  operations  all  of  the  same  general  na- 
ture, the  “Extirpation  of  encapsuled  tumors,” 
and  in  all  more  than  one-fifth  of  a mile  of  film 
is  needed. 

Surgery  is  not  alone  in  being  thus  illustrated. 
Medicine  has  its  pictures,  more  particularly  to 
illustrate  the  diseases  in  which  there  is  a char- 
acteristic walk.  Various  forms  of  paralysis 
where  the  diagnosis  is  dependent  on  the  gait 
are  shown  in  detail.  The  pictures  of  such  a dis- 
ease as  paralysis  agitans  show  the  character- 
istic rigidity  of  the  body  when  the  sufferer  is 
walking  and  of  the  face  muscles  when  talking. 

An  unusual  series  illustrates  the  effect  of 
beri-beri  on  the  natives  of  Borneo. 

Moving  pictures  also  have  their  use  in  solv- 
ing problems  of  agriculture  and  public  health. 
The  dealei’s  in  films  announce  that  by  a process 
which  they  describe  as  micro-kinematography 
they  can  show  the  typhoid  bacilli  magnified  850 
diameters  in  all  stages  of  growth  and  move- 
ment. Similarly  the  circulation  of  blood  in  the 
web  of  a frog’s  foot  is  shown,  and  the  move- 
ment of  the  chlorophyl  or  green  coloring  bodies 
in  the  leaf. 

Saving  Lives  by  Education. — Popular  educa- 
tion in  regard  to  the  essential  principles  of 
wholesome  living — fresh  air,  nourishing  food 
pure  water  and  milk — means  a saving  of  life. 
This  fact  is  becoming  more  and  more  evident. 
The  statistics  of  New  York  City  have  already 
proved  it.  In  the  three  weeks  ending  August  8 
there  were  1,217  fewer  deaths  in  the  greater 
city  than  for  the  same  period  last  year,  a re- 
markable showing  when  the  increase  in  popu- 
lation is  taken  into  consideration.  It  is  the 
result  of  education.  People  are  now  beginning 
to  sleep  with  their  windows  open  and  observe 
other  laws  of  health  that  even  the  doctors  did 
not  recognize  a few  years  ago.  The  enforce- 
ment of  the  tenement  house  regulations  in  re- 
gard to  air  space  and  ventilation  has  also  had 
a part  in  this  record.  The  number  of  deaths 
in  the  tenements  for  the  three  weeks,  com- 
pared with  the  same  of  last  year,  is  as  follows: 
week  ended  July  25,  735;  same  week  last  year, 
932;  week  ended  Aug.  1,  648;  same  week  last 
year,  968;  week  ended  Aug.  8,  653;  same  week 
last  year,  953.  This  great  change  in  the 
death  records  of  the  tenements  is  due  almost 
entirely  to  the  saving  of  the  lives  of  babies 
under  five  years  of  age.  And  this  gratifying 
result  has  been  due  in  great  part  to  the  en- 
lightenment of  the  tenement  house  mothers  on 
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matters  pertaining  to  the  care  of  babies.  On 
June  1st  a conference  was  held  under  the 
direction  of  the  Board  of  Health  for  the  pur- 
pose of  inaugurating  plans  for  the  spreading 
of  knowledge  in  regard  to  the  proper  care  of 
children  under  five  years  of  age.  Visiting 
nurses  were  set  to  work  as  soon  as  possible. 
In  a few  weeks  the  results  of  their  efforts  be- 
came evident.  In  respect  to  children’s  deaths 
the  week  ending  July  25  showed  a decrease  of 
126;  the  week  ending  Aug.  1,  a decrease  ol 
i7S;  and  the  week  ending  Aug.  8 a decrease  of 
158.  In  their  work  of  education  the  nurses 
taught  the  mothers  how  to  dress  the  babies 
and  how  to  feed  them.  They  were  made  to 
understand  especially  that  impure  milk  was 
the  worst  enemy  of  the  young  child  and  they 
were  shown  how  to  keep  milk  cool  and  clean. 
Circulars  were  distributed  which  impressed  on 
the  mother  the  importance  of  absolute  cleanli- 
ness of  all  utensils  used  in  the  preparation  of 
the  child’s  food,  of  the  necessity  of  a daily 
tubbing  for  the  little  one  in  addition  to  fre- 
quent sponge  baths,  and  the  necessity  of  pure 
air,  quietness  and  sleep.  Finally,  the  circular 
contained  the  addresses  of  depots  where  pure 
milk  could  be  obtained.  Popular  education  is 
also  saving  older  people.  In  the  street  cars 
are  posted  placards  warning  against  typhoid 
fever.  This  scheme  has  been  used  in  Pitts- 
burg. In  Baltimore,  recently,  for  two  weeks 
on  the  back  of  all  street  car  transfers  was 
printed  careful  advice  in  regard  to  the  preven- 
tion of  tuberculosis.  Such  advertising  of  com- 
mon sense  principles  is  effective  and  humane. 
— Exchange. 

Passing  of  the  Old  School  Doctor. 

The  medical  schools  of  the  country  awarded 
1,674  fewer  diplomas  this  year  than  in  1907; 
and  2,602  less  than  in  June,  1906,  when  the 
bantling  physicians  numbered  25,204.  The 
American  Medical  Association  hails  the  de- 
crease, which  has  been  progressive  since  1900, 
as  a sign  that  practitioners  are  becoming  fewer 
and  more  competent.  A number  of  schools 
not  in  good  standing  were  closed  during  the 
current  year,  while  nearly  all  medical  institu- 
tions of  the  first  class  are  requiring  that  ap- 
plicants shall  be  college  graduates. 

Higher  standards  are  imposed  by  the  recent 
phenomenal  advances  in  medicine.  Dr.  John 
Harper  Long  has  remarked  that  of  the  160 
medical  schools  in  the  country  in  1907  fully 
one-half  had  “no  moral  right  to  exist,”  and  that 
the  “majority  of  entering  students  are  not 
properly  equipped”  to  understand  what  should 
be  offered  them  in  the  newer  pathology  and 
etiology,  and  in  bacterial  and  physiological 
chemistry. 

The  day  of  the  old-fashioned  country  physi- 
cian is,  of  course,  passing.  Empiric,  intuitive, 
sympathetic,  his  rough-and-ready  methods  and 
his  friendships  with  the  families  of  his  patrons, 
whom  he  has  known  since  their  birth  still  in- 
sure him  a practice  that  may  dispense  with 
more  modern  aids.  His  successors  have  much 
to  learn  from  him.  At  all  events  they  must 
learn  to  be  men,  not  merely  scientists. — New 
York  Times. 


The  Noble  Life. 

No  nobler  tribute  was  ever  paid  by  one  phy- 
sician to  another  than  that  found  in  the  fol- 
lowing eloquent  statement  recently  made  by 
Dr.  A.  S.  Harshberger,  a Pennsylvania  physi- 
cian: 

“My  friend  and  fellow  practitioner,  Dr. 
Parcels,  and  myself  have  followed  our  pro- 
fession side  by  side  for  thirty-six  years. 
Through  sunshine  and  shadow,  through  dark- 
ness and  light,  through  blasting  winds  of  win- 
ter and  burning  suns  of  summer,  through  ad- 
versity as  well  as  prosperity,  and  through  all 
these  busy  years  of  professional  association 
there  has  never  been  an  evil  word  originating 
from  either  of  us  to  mar  our  professional  or 
personal  relations.  The  innuendoes  and  vitu- 
perations of  the  laity  have  failed  utterly  to 
cause  a breach  in  our  honor  and  respect  for 
each  other,  in  our  social,  personal,  or  profes- 
sional relations.  And  I am  glad  to  say  that 
in  our  advancing  years  of  life  we  look  for  the 
same  conditions  to  continue.  I have  stood  by 
the  bedside  of  this  fellow  practitioner  during 
his  dire  distress  and  he  has  done  the  same  for 
me  without  expectation  of  fee  or  reward,  save 
that  of  professional  honor  and  professional 
respect.” 

The  petty  little  intrigues,  the  bickerings  and 
the  suspicions  that  are  allowed  to  taint  so 
many  of  our  lives,  somehow  or  other  shrivel  up 
and  become  puny  indeed  when  we  read  the  fore- 
going and  find  that  there  is  something  more 
than  hatred,  envy  and  unkindness  in  the  pro- 
fessional world  after  all. 

It  is  a short  race,  this  thing  we  call  life. 
We  jostle  and  crowd  to  get  well  placed;  with 
the  lust  of  winning,  we  run  and  run,  and  never 
give  thought  to  the  men  who  are  running,  too. 
Their  hopes  and  aspirations,  their  falls  and 
defeats  are  only  transient  incidents  in  our 
own  ceaseless  struggle  to  win.  If  we  notice, 
or  are  noticed,  it  is  too  often  a snarl,  or  a 
curse,  maybe  a blow.  But  always  it  is  on, 
on,  until  some  day,  ah,  some  day  we  drop  out. 
Our  race  is  over.  Some  we  have  passed, 
many  have  passed  us.  But  in  spite  of  all  the 
intensity,  the  desire  and  struggle  to  win,  the 
heart  throbs  and  the  excitement,  what  a pitiful 
race  it  all  really  is! 

And  when  there  is  brought  to  view  such  a 
friendship  as  that  of  Dr.  Harshberger  for  his 
fellow  worker,  the  emptiness  and  utter  use- 
lessness of  the  whole  bitter  struggle  so  many 
of  us  allow  ourselves  to  be  drawn  into  be- 
comes all  too  plain.  A vision  of  a winding 
country  road,  calm  and  peaceful,  with  its  shady 
stretches  and  frequent  vistas  of  waving  fields 
and  happy  homes,  persist  in  coming  to  our 
mind’s  eye.  And  we  wonder — we  wonder  if  he 
who  runs  the  fastest  and  the  hardest  does  not 
lose  the  most  of  life’s  prizes  after  all. 

We  do  not  know  Dr.  Harshberger  and  Dr. 
Parcels — we  wish  we  did — but  God  bless  them, 
and  all  other  men  who  refuse  to  sacrifice  the 
blessings  of  friendship  for  nothing  more  en- 
during than  life’s  cheaper  prizes  of  gold  and 
glory. — American  Medicine. 
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TUBERCULOSIS  AND  THE  PUBLIC. 


L.  N.  Harris,  M.D.,  Mill  Creek,  W.  Va. 

(Read,  at  public  meeting  of  Barbour-Randolph- 
T ticker  Society.) 

Mr.  President,  Ladies  and  Gentlemen  and 

Fellow  Members  of  the  Tri-County  Med- 
ical Society : 

I appreciate  very  much  indeed,  the  honor 
of  being  asked  to  make  the  first  public  ad- 
dress held  under  the  auspices  of  the  Tri- 
County  Medical  Society.  I wish  so  much 
that  I were  invested  with  an  illuminating 
speech  and  impressiveness  of  diction  that 
would  so  forcibly  stamp  the  message  I 
bring  you  to-night  in  your  memories  and 
so  enthusiastically  enlist  your  co-operation 
in  this  great  Twentieth  Century  battle 
against  disease,  suffering,,  misery,  grief  and 
death.  I accepted  this  invitation  with  the 
most  timid  reluctance,  being  fully  conscious 
of  my  incapability  to  do  justice  to  such  a 
weighty  subject  and  one  fraught  with  so 
much  value  and  importance  to  the  great 
human  family,  both  from  the  standpoint  of 
political  and  social  economy.  I insisted 
very  urgently  on  the  secretary  choosing 
some  one  else  who  would  have  been  more 
attractive  personally  and  from  the  point  of 
the  subject  matter,  but  he  insisted;  so  if  I 
fall  short  of  your  expectations,  which  I will 
likely  do,  please  do  not  blame  me,  but  him 
for  this  affliction.  The  theme  on  which  I 
am  to  address  you  is  Tuberculosis  and  the 
Public.  I shall  devote  myself  to  the  side 
of  prevention.  I can  offer  nothing  new  and 


of  course  nothing  original  on  this  subject 
so  familiar  to  all  physicians  and  to  many 
laymen  who  are  devoting  much  thought, 
time  and  study  to  the  prevention  of  this  so 
appropriately  named  Great  White  Plague. 
It  seems  all  but  presumptuous  in  me  to  at- 
tempt to  lecture  on  this  subject  when  I am 
so  fully  conscious  of  others  being  present 
who  could  so  much  more  than  I interest 
you.  The  utmost  I can  do  is  to  select,  con- 
dense and  rearrange  from  the  enormous 
quantity  of  matter  which  learned  and  elo- 
quent writers  have  already  furnished  for 
your  consideration. 

By  tuberculosis  is  meant,  of  course,  any 
inflammation  produced  by  the  invasion  of  a 
germ  known  as  the  tubercle  bacillus  into  the 
human  body,  and  I would  impress  upon  you 
that  this  germ  is  capable  of  producing  its 
characteristic  imflammatory  changes  in 
every  fiber  and  cell  of  the  human  body,  as 
well  as  in  every  organ  of  the  body  which  is 
made  up  of  fibers  and  cells.  More  com- 
monly speaking,  the  word  tuberculosis 
refers  us  to  the  lungs  and  there  we  know 
its  changes  as  consumption.  It  is  in  this 
form  that  it  is  probably  more  commonly  to 
be  dreaded,  for  in  this  form  it  more  fre- 
quently manifests  itself. 

It  would  be  of  the  greatest  interest  if  we 
knew  more  about  the  history  of  this  dis- 
ease, but  as  we  have  practically  no  record 
we  infer  that  it  has  existed  from  the  time 
of  the  remotest  antiquity.  Right  at  this 
juncture  I want  to  give  you  some  compre- 
hension, if  possible,  of  the  awful  and  fright- 
ful havoc  wrought  by  this  Great  White 
Plague.  By  way  of  digression  this  term  is 
a comparative  one.  There  is  a disease 
which  we  fortunately  seldom  encounter  in 
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this  zone,  but  which  is  frequently  prevalent 
in  tropical  and  semi-tropical  ones,  known 
as  the  Black  Plague,  which  is  very  dissimi- 
lar from  the  malady  we  have  under  discus- 
sion this  evening,  but  similar  in  one  respect 
as  to  its  awful  death  rate ; numbers  of  cases 
appearing  during  the  epidemic,  and  it  is  a 
malady  almost  incurable.  I believe  very 
few  people,  among  them  many  physicians, 
have  a sufficient  realization  of  what  tuber- 
culosis means  to  the  public  from  the  stand- 
point of  political  and  social  economy.  I 
shall  attempt  to  cause  you  to  comprehend 
the  enormous  financial  loss  attending  this 
malady.  I know  statistics  are  tedious  and 
tiring,  but  I feign  would  use  a few,  for 
only  in  this  way  can  I bring  to  your  under- 
standing why  you  should  join  with  the 
army  of  lay  and  professional  workers  in 
stamping  out  the  disease,  as  it  surely  can 
be  done  by  an  educational  propaganda,  per- 
haps assisted  by  some  effective  legislation. 
It  is  appalling  to  my  mind  that  one  hund- 
red and  sixty  thousand  people  die  every 
year,  and  seven  hundred  and  fifty  thousand 
are  invalids  by  this  affliction  alone.  Nor 
are  these  all,  for  the  presumption  is  rational 
that  there  are  many  unrecorded  and  unre- 
ported cases.  It  does  seem  to  me  that  the 
law  of  self-defense  is  an  ultimate  one  and 
should  appeal  to  the  consciousness  of  uni- 
versal humanity,  and  thus  enlist  your  moral 
and  financial  support  in  making  this  disease 
a matter  of  history.  It  is  a direful  reflec- 
tion that  a disease  to  which  one-sixth  of 
our  race  falls  victim,  which  is  prevalent  in 
every  country  and  climate,  and  from  which 
neither  age,  sex  nor  condition  of  life  is  ex- 
empt, a disease  that  presents  so  many 
economic  problems,  should  have  been  al- 
lowed to  exist  so  long,  and  that  until  com- 
paratively recent  times  there  has  been  so 
little  concerted  action  on  the  part  of  public 
and  professional  men  to  bring  it  under  con- 
trol. 

The  study  of  the  economics  of  consump- 
tion is  especially  applied  to  the  wage  earner. 
This  does  not  present  itself  forcibly,  how- 
ever. until  the  earning  capacity  of  the  in- 
dividual ceases  and  he  passes  from  a period 
of  partial  to  one  of  complete  disability  with 
dependency.  In  1900  there  were  10.000 
consumptives  in  the  State  of  Maryland ; 
8.000  had  ceased  to  be  producers,  and  for 
the  support  of  the  majority  of  these  the 
state  must  ultimately  provide.  Tubercu- 
losis can  be  placed  next  to  insanity  in  the 


extent  of  dependency  it  produces.  Who 
can  estimate  the  value  of  those  160,000 
lives  sacrificed  each  year,  or  the  value  of  the 
productiveness  of  750,000  people?  Un- 
questionably the  prolongation  of  life  by  the 
suppression  of  preventable  diseases  is  of 
much  greater  value  to  the  state  than  the 
cost  of  the  means  employed.  One  writer 
says  that  every  third  death  during  the 
working  period  of  life  is  due  to  tubercu- 
losis, and  every  other  workman  who  be- 
comes incapacitated  must  ascribe  his  condi- 
tion to  tuberculosis.  The  cost  of  tubercu- 
losis in  the  United  States  and  its  reduction, 
according  to  Prof.  Fisher,  of  New  Haven, 
Conn.,  is  as  follows  : 

“The  death  rate  from  tuberculosis  in  all 
its  forms  in  the  United  States  is  estimated 
at  164  per  100,000,  and  the  number  of 
deaths  in  1906  at  138.000.  At  this  rate,  of 
those  now  living  in  the  United  States,  5,- 
000.000  people  will  die  of  tuberculosis.  The 
average  age  at  death  for  males  is  37  years, 
for  females  33  years.  The  expectation  of 
life  lost  is  at  least  24  years,  of  which  at 
least  17  fall  in  the  working  period.  The 
average  period  of  disability  preceding  death 
from  tuberculosis  exceeds  three  years,  of 
which  the  latter  half  is  a period  of  total  dis- 
ability. The  money  cost  of  tuberculosis,  in- 
cluding capitalized  earning  power  cost  by 
death  exceeds  $8,000  per  death.  The  total 
cost  in  the  United  States  exceeds  $1,100.- 
000,000  per  annum.  Of  this  cost  about 
two-fifths  or  over  $440,000,000  per  annum 
falls  on  others  than  the  consumptive.  An 
effort  to  reduce  the  mortality  by  one-fourth 
would  make  necessary  an  investment  of 
$5,500,000.  The  cost  of  treating  patients 
at  sanatoria  is  repaid  many  times  over  in 
lengthened  working  lives.  The  erection  of 
isolation  hospitals  for  incurables  is  probably 
the  most  profitable  method  at  present  of  re- 
ducing the  cost  of  tuberculosis.” 

What  stupendous  figures,  showing  the 
immense  mortalitv  and  financial  loss  attend- 
ing this  disease.  Take  the  cost  of  $440,- 
000,000  per  annum  falling  on  others  than 
the  consumptive,  which  is  in  part  you,  I 
think  I can  show  that  subsequently  this 
amount  legitimately  and  scientifically  spent 
would  soon  eradicate  this  Great  White 
Plague.  At  the  imminent  risk  of  waxing 
unbearably  tedious,  I want  still  further  to 
enhance  vour  conception  of  the  enormity 
of  the  situation  by  some  more  figures  and  a 
few  illustrations.  If  tuberculosis  kills  160.- 
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000  a year  and  physically  incapacitates  700,- 
000  more,  then,  as  one  writer  has  said,  this 
becomes  a veritable  warfare  in  which  the 
American  people,  arrayed  on  one  side,  are 
offering  not  so  much  as  passive  resistance 
to  the  army  of  invasion — the  army  of  the 
bacilli  encamped  in  our  midst,  in  our  homes, 
a host  more  numerous  than  all  the  men  in 
all  the  armies  and  all  the  navies  of  all  the 
countries  in  the  world  in  all  the  ages.  This 
writer  still  further  shows  that  the  number 
of  victims  claimed  by  this  disease  each  year 
is  more  than  the  enlisted  men  of  our  army 
and  navy.  What  if  these  two  armies  of 
our  service  were  wiped  out  of  existence  in 
a single  year  by  a foreign  foe  ? Do  you  not 
suppose  that  every  resource  of  our  country 
would  be  employed  to  resist  the  invading 
host  and  destroy  these  soldiers  of  death  ? 
Then  suppose  that  first  Indianapolis,  then 
Kansas  City,  then  St.  Paul  were  as  sudden- 
ly wiped  out,  would  not  the  people  and  our 
legislators  exert  every  effort  to  eliminate 
this  impending  foe  and  danger  from  our 
cities?  These  illustrations  are  striking  but 
impressive,  and  should  cause  us  to  stop  and 
ponder,  for  they  are  founded  upon  real  and 
substantial  facts,  based  upon  an  accurate 
compilation  of  statistical  data.  Consider,  if 
you  can — and  would  that  my  powers  of 
speech  and  comprehension  of  mind  were 
capable  of  picturing  to  you — the  sorrow, 
grief,  misery,  despair  ,and  utter  dejection 
caused  among  those  so  awfully  afflicted  and 
those  who  love  them  and  are  nearly  con- 
nected by  ties  of  flesh  and  blood.  But  still 
further,  think  of  the  financial  loss.  The 
same  writer  quoted  above  says  this : That 

a man's  life  is  his  capital;  what  he  earns  is 
the  interest  of  his  capital.  Then  suppose 
that  a man  works  300  days  in  a year  at 
$1.25  a day,  and  that  this  money  thus  earn- 
ed, $375  a year,  represents  five  per  cent  on 
his  capital,  which,  on  that  basis  would 
amount  to  $7,500;  then  multiply  this  by 
160,000  for  the  victims  of  tuberculosis,  and 
then  add  to  this  the  loss  of  productive 
energy  of  700,000  invalids  at  $1.25  a day, 
and  think  what  a vast  sum  you  would  have. 
It  is  estimated  that  this  amount  would  not 
only  pay  for  a properly  equipped  National 
Department  of  Public  Health,  but  would 
in  addition  pay  the  current  expenses  of  the 
army  and  navy,  duplicate  our  armament 
upon  the  seas,  fortify  our  coasts,  deepen  our 
internal  water  ways,  and  would  in  ten  years 
pay  for  the  construction  of  the  Panar 


canal  and  wipe  out  our  national  debt.  Sure- 
ly this  gives  to  you  some  conception  of  the 
immensity  of  this  plague  and  its  direful  ef- 
fect upon  our  system  of  economical  and  so- 
cial conditions.  Then  think  of  this  existing 
when  by  education  alone  all  of  it  can  be  pre- 
vented. If  you  want  to  eliminate  the  effect, 
root  out  the  cause. 

Right  here  I want  to  say  that  the  efforts 
of  the  medical  profession  are  along  the  lines 
of  prevention  rather  than  of  cure.  If  we 
can  prevent  diseases  then  of  course  it  will 
follow  there  will  be  no  disease  to  cure. 
These  efforts  show  the  sublime  unselfish- 
ness of  our  profession,  and  a total  disregard 
for  our  financial  condition,  for  it  will  likely 
never  happen  in  this  country  that  physi- 
cians, as  in  China,  will  only  be  paid  when 
their  patients  remain  well  and  cease  to  be 
paid  the  moment  their  patients  become  sick. 
I like  to  look  upon  the  efforts  of  a true  phy- 
sician as  being  above  the  sordid  paltry  com- 
mercialism of  acquiring  dollars.  If  his  first 
object  in  view  when  becoming  a medical 
student  was  getting  money  instead  of  the 
sweet  satisfaction  of  relieving  our  suffer- 
ing human  kind,  then  he  should  never  have 
begun,  for  our  profession  is  not  for  the  dol- 
lar chaser.  The  heroes  of  chivalry  fought 
for  the  favor  of  ladies,  the  praises  of 
knights  and  the  friendship  of  princes ; the 
reward  of  modern  generals  is  exaltation  in 
popular  estimation,  the  increase  of  political 
power,  the  accumulation  of  wealth  and 
sometimes  the  consciousness  of  rendering 
important  services  to  their  country — an  ex- 
alted patriotism  such  as  marked  Washing- 
ton and  Cromwell.  But  the  reward  of  a 
physician  is  in  the  heartfelt  appreciation  of 
his  suffering  patient  and  the  smile  of  grati- 
tude on  the  alleviation  of  pain. 

The  prevention  of  anything  brings  into 
notice  the  old  law  of  cause  and  effect.  In 
fact  it  is  almost  impossible  to  prevent  the 
effect  without  knowing  the  cause.  It  fell  to 
the  lot  of  a German  physician,  Dr.  Robert 
Koch,  to  discover  the  cause  of  tuberculosis. 
He  found  it  existing  in  a germ,  a bacter- 
ium, an  organism  which  he  called  tubercle 
bacillus,  because  the  shape  of  this  organism 
was  of  a class  known  as  bacilli,  and  because 
of  the  effect  of  these  in  changes  produced 
in  the  human  body  causing  small  tumors  or 
tubercles,  hence  the  name  tubercle  bacilli. 
This  discovery  was  announced  to  the  world 
by  Dr.  Koch  March  24th.  1882. 

I wish  I could  encroach  upon  your  pati- 
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ence  to  tell  you  something  of  this  very  in- 
teresting man’s  life,  but  time  forbids.  He 
is  one  of  the  greatest  scientists  of  this  or 
any  other  time.  He  still  lives  and  is  still 
devoting  his  thought  and  time  to  investiga- 
tion along  lines  of  discovery  which  will  cure 
and  prevent  those  diseases  to  which  the 
flesh  is  heir.  I simply  can  not  refrain  from 
telling  you  of  an  episode  which  occurred  in 
his  life  while  a country  doctor  in  one  of  the 
provinces  of  Germany,  and  which  some  of 
his  biographers  call  the  pivotal  point  in  his 
career.  Up  to  this  time  the  germ  theory 
as  the  causative  factor  in  the  production  of 
disease  was  in  the  stage  of  surmise.  There 
had  never  been  isolated  a specific  germ  for 
an)'  given  disease.  The  theory  was  in  a 
conjectural  stage.  The  physicians  thought 
that  many  of  the  acute  ailments,  especially 
among  the  contagious  and  infectious  dis- 
eases, might  be  due  to  some  such  cause.  In 
fact  they  had  seen  by  their  low  power  and 
crude  microscopes  some  bodies  or  particles 
in  the  secretions  and  excretions  of  the  body. 
These  were  in  the  conglomerate  mixture. 
The  problem  was  to  isolate  the  bacteria  into 
their  several  kinds.  One  day  there  was  a 
disagreement  between  Mrs.  Koch  and  her 
cook,  which  terminated  in  a physical  en- 
counter. during  which  the  cook  threw  a 
ladle  of  sliced  potatoes  at  the  head  of  Mrs. 
Koch ; some  of  these,  missing  their  intended 
destination,  flew  to  the  window  pane  and 
there  stuck.  The  next  day  Dr.  Koch,  on 
going  into  the  kitchen,  was  attracted  by 
these  particles  of  potatoes  on  the  window. 
On  going  up  to  them  he  noticed  a peculiar- 
ity about  them  which  was  this  : On  the  po- 
tatoes were  spots  of  different  appearance. 
They  were  of  varying  color,  some  finely 
and  some  coarsely  granular,  and  some  moist 
and  some  dry.  His  curiosity  and  disposi- 
tion for  research  was  at  once  aroused.  He 
got  down  his  microscope  and  to  his  aston- 
ishment these  particles  were  made  up  of 
bacteria,  all  of  one  and  the  same  kind,  and 
from  this  he  worked  out  the  solution,  separ- 
ation and  development  of  individual  bac- 
teria. 

Now  the  question  comes — what  is  being 
done  and  what  can  be  done  to  prevent  this 
Great  White  Plague?  I would  first  have 
you  know  that  the  theory  that  tuberculosis 
is  inherited  is  completely  exploded  and  is 
now  generally  regarded  as  a fallacy.  Now 
out  of  the  universal  energy  of  which  we  are 
particles  we  inherit  from  our  progenitors 


physical  as  well  as  temperamental  suscepti- 
bilities. If  your  parents  were  tubercular 
the  tissues  and  cells  of  your  body  take  on 
a tuberculosis  susceptibility ; that  is,  you  do 
not  inherit  direct  from  the  parent  the  germ 
of  tuberculosis,  but  merely  a vulnerability 
of  tissue,  so  that  if  you  come  in  contact 
with  the  germ  subsequent  to  your  birth  you 
would  be  far  more  likely  to  furnish  good 
soil  for  its  development  than  if  it  became 
deposited  in  the  system  of  one  free  from 
this  inherited  susceptibility.  In  other  words, 
notwithstanding  your  parents  died  with 
consumption,  you  must  come  in  contact  with 
this  germ  before  you  can  develop  the  dis- 
ease. I hope  I have  made  myself  plain.  So 
you  at  once  see  that  if  you  exterminate  the 
tubercle  bacilli  or  prevent  the  production  of 
the  soil  suitable  for  their  growth  and  devel- 
opment, you  prevent  tuberculosis. 

Before  going  into  the  things  you  your- 
self can  do  to  aid  in  this  prevention, 
I want  you  to  take  a glimpse  of 
what  others  are  doing  along  this  line. 
In  the  first  place  the  nation,  state  and 
individual  are  doing  much  and  devot- 
ing much  time,  thought  and  money  toward 
the  solution  of  this  problem.  The  President 
of  the  United  States  is  very  much  interest- 
ed in  this  struggle  and  is  using  his  influence 
and  recommendation  with  Congress  for 
special  legislative  enactments  and  appro- 
priations of  money  to  promote  this  warfare. 
Various  states  of  our  country,  especially 
Pennsylvania  (to  which  I will  later  call 
your  attention,  showing  what  states  can 
do,)  are  assisting  in  the  movement.  Many 
of  our  financial  barons  are  spending  their 
money  freely  in  erecting  sanatoria  and  es- 
tablishing dispensaries  and  day  camps  to 
which  the  tuberculous  may  go  for  treat- 
ment, where  every  measure  is  adopted  to 
render  them  harmless,  and  instructions 
given  to  protect  their  associates  from  in- 
fection. Could  they  possibly  spend  their 
money  in  a better  cause?  I know  of  no 
greater  philantrophy.  Mr.  Henry  Phipps, 
the  steel  magnate,  has  spent  thousands  of 
dollars  in  the  anti-tuberculosis  crusade. 
Right  here  I want  to  pay  a tribute  to  John 
D.  Rockefeller.  Through  the  endowment 
of  his  Institution  for  Original  Research  he 
has  conferred  a greater  benefaction  on  hu- 
manity than  any  one  man  I know  of.  He 
has  erected  large,  commodious  and  ade- 
quate buildings  in  New  York  City  covering 
nearly  a whole  city  block.  He  has  equipped 
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them  with  every  known  scientific  apparatus 
to  aid  in  the  discovery  of  those  things  un- 
known about  disease  and  any  agent  to  cure 
and  prevent  disease.  He  has  placed  at  its 
head  Dr.  Simon  Flexner,  surrounded  with 
the  best  talent  money  could  procure,  and 
these  men  are  there  at  Mr.  Rockefeller’s  ex- 
pense to  investigate  and  experiment  that 
they  may  arrive  at  some  discovery  to  aid  you 
and  me  to  keep  from  getting  sick  and,  if 
sick,  to  effect  a cure.  All ! what  a noble 
benefaction  to  all  mankind.  When  a stu- 
dent in  the  laboratories  of  Johns  Hopkins 
University  it  was  my  privilege  and  pleasure 
to  know  Dr.  Flexner  very  well,  who  was 
then  assistant  to  Dr.  Welch,  and  I know 
1 personally  he  is  a man  wrapped  up  in  his 
work  and  whose  whole  life  is  consecrated 
to  the  betterment  of  man’s  physical  condi- 
tion. I do  not  know  that  this  Institution 
has  as  yet  done  any  active  work  toward  the 
prevention  of  tuberculosis,  but  it  is  only  a 
question  of  time  when  it  will.  Then  we 
have  the  International  Congress  on  Tuber- 
culosis. This  Congress  is  composed  of  the 
most  learned  medical  men  of  all  countries 
the  world  over,  who  meet  every  few  years 
to  discuss  ways  and  means  for  the  cure  and 
prevention  of  this  disease.  This  Congress 
met  last  September  in  our  City  of  Washing- 
ton. There  were  physicians  present  from 
all  over  the  world,  among  them  Drs.  Koch, 
Von  Behring,  Calmette  and  many  other  very 
famous  men  from  abroad  who  came  all  the 
way  over  here  to  use  their  efforts  and 
knowledge  in  stamping  out  this  disease. 
President  Roosevelt  appeared  before  this 
Congress  and  made  a very  felicitous  speech, 
commending  and  encouraging  the  work  of 
the  Congress.  Now  in  this  Congress,  com- 
posed as  I have  before  said,  of  the  leading 
physicians  of  the  whole  world,  there  was 
emphatic  unanimity  in  the  opinion  that 
tuberculosis  is  a contagious  disease.  In 
■fact  in  all  their  discussions  there  was  only 
one  difference  of  opinion  in  any  matters  of 
great  importance,  and  that  was  whether  or 
not  human  and  bovine  tuberculosis  are  iden- 
tical. One  side,  headed  by  Dr.  Koch,  said 
they  were  not,  and  that  human  beings  could 
not  without  great  difficulty  be  inoculated 
from  animals  suffering  with  tuberculosis, 
either  by  eating  their  meat  or  drinking 
their  milk.  The  other  side,  headed  by  Dr. 
Von  Bebring,  said  they  were  similar  and 
that  human  beings  could  be  inoculated  from 
animals  suffering  with  tuberculosis.  It  is, 


of  course,  a regret  that  this  very  important 
fact  has  not  been  definitely  determined. 

In  New  York  tuberculosis  is  a reportable 
disease.  That  is,  a physician  must  report 
every  case  he  attends  to  the  board  of  health, 
the  same  as  he  would  small-pox,  diphtheria, 
scarlet  fever  and  all  other  communicable 
diseases.  These  boards  see  to  it  that  the 
houses  containing  the  tuberculous  are  fumi- 
gated, cleansed  and  disinfected  the  same 
as  any  other  house  having  contained  any 
other  contagious  disease.  Dr.  Martin 
Iverschnir,  of  Berlin,  had  this  to  say  before 
the  International  Congress  of  Tuberculosis: 
The  conviction  that  tuberculosis  is  a con- 
tagious disease  must  be  propagated  among 
the  people  by  every  possible  means.  It  is  of 
the  greatest  importance  to  demonstrate  that 
the  contagion  can  be  brought  on  not  only 
by  close  contact  with  a tuberculous  person, 
but  also  by  the  wearing  of  infected  clothes, 
by  the  use  of  articles  of  a tuberculous  per- 
son by  a healthy  person  and  by  the  occupa- 
tion of  rooms  formerly  inhabited  by  a 
tuberculous  individual.  Attention  must  be 
called  to  the  fact  that  the  resisting  forces  of 
the  body  against  tuberculosis  contagion  is 
increased  by  the  cleanliness  of  the  body  and 
of  living  rooms,  by  good  nutrition,  baths 
and  physical  exercise. 

Now,  what  can  states  do  to  aid  in  this 
fight?  For  example,  I will  call  your  atten- 
tion to  what  Pennsylvania  has  done  and  is 
doing:  The  present  Governor  Stewart  was 
elected  on  a platform  pledging  his  adminis- 
tration to  make  war  on  tuberculosis.  The 
state  has  already  appropriated  the  sum  of 
$10,000,000,  of  which  $600,000  has  been 
spent  in  erecting  sanatoria  to  which  the  in- 
digent consumptive,  can  be  referred  for 
treatment  at  the  state’s  expense ; $400,000 
was  spent  for  establishing  free  dispensaries 
for  the  treatment  of  the  poor  and  for  the 
spread  of  knowledge  relating  to  the  preven- 
tion and  cure  of  tuberculosis.  There  are 
many  other  states  devoting  as  much  atten- 
tion to  the  prevention,  notably  New  York, 
New  Jersey  and  Massachusetts.  Besides 
there  are  many  societies  of  both  public  and 
medical  men  that  are  devoting  their  energies 
solely  to  stamping  out  this  disease.  Last 
spring  I had  the  honor  of  representing  this 
component  society  as  one  of  its  delegates 
to  the  State  Medical  Association.  There  I 
heard  a very  able  and  interesting  paper  read 
as  to  the  importance  of  our  state  appropriat- 
ing a sum  for  the  erection  ot  sanatoria  and 
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dispensaries.  You  can  assist  here  in  asking 
your  legislators  to  give  this  measure  their 
support  and  encouragement.  You  will  nat- 
urally want  to  know  what  results  have  been 
attained  by  this  anti-tuberculosis  crusade. 
From  that  excellent  authority,  Dr.  Bul- 
strode,  we  learn  that  in  Great  Britain  the 
statistics  presented  an  amazing  decrease  in 
the  death  rate  from  tuberculosis  for  Eng- 
land and  Wales,  and  they  form  a basis  for 
the  opinion  that  possibly  within  the  lives  of 
those  now  living  the  disease  may  become  as 
rare  as  leprosy  and  typhus  fever. 

In  1838  tuberculosis  killed  in  England 
52,025,  in  1906,  although  the  population 
has  wonderfully  increased,  only  39,746. 
Now,  mark  you,  it  would  follow  that  the 
disease  should  disappear  totally  within  the 
coming  three  or  four  decades,  were  the  de- 
crease in  the  death  rate  to  continue  at  the 
same  rate.  We  have  every  assurance  that 
the  improvement  in  the  death  rate  will  in- 
crease, for  Koch’s  great  discovery  of  the 
causative  germ  has  placed  the  prevention  on 
a rational  and  scientific  basis.  In  Sweden 
where  the  fight  has  become  very  active  the 
results  have  been  marvelous  in  diminishing 
the  disease  and  lessening  mortality.  I will 
not  tire  you  further,  but  the  results  in  our 
own  country  are  equally  as  good  if  not  bet- 
ter. In  some  states  the  results  have  reached 
an  improvement  of  over  40%.  In  a gen- 
eral way  there  should  be  some  legislation 
enabling  boards  of  health  to  know  where 
the  organisms  exist  which  are  responsible 
for  the  spread  of  the  disease,  so  that  steps 
can  be  taken  to  kill  these  organisms  by 
fumigation  and  disinfection,  to  know  when 
and  where  and  by  whom  the  dead  are 
buried,  so  that  we  can  be  safely  sure  that  no 
infections  can  originate  from  them ; to  be 
sure  all  homes  containing  the  tuberculous 
are  fumigated  and  disinfected  at  stated  in- 
tervals ; to  see  that  the  consumptive  collects 
his  sputum  which  is  teeming  with  myriads 
of  tubercle  bacilli,  and  that  this  is  rendered 
harmless  by  being  collected  in  paper  cups 
and  afterwards  burned. 

Do  you  know  that  it  is  easily  proven  that 
the  intestinal  excreta  and  kidney  secretion 
of  a tuberculous  person  contain  the  germ. 
All  public  laundries  should  be  required  to 
sterilize  the  clothing ; public  buildings 
should  have  cuspidors  containing  antisep- 
tics ; people  have  a right  to  demand  pure 
food,  for  a well  nourished  body,  even  with 
the  susceptibility,  is  much  less  apt  to  be  in- 


oculated than  one  ill  nourished  ; tuberculous 
children  should  be  excluded  from  our  pub- 
lic schools ; people  have  a right  to  demand 
stricter  limitation  for  the  sale  of  alcoholic 
beverages,  for  it  must  be  known  to  you  all 
that  an  alcoholic  is  much  less  resistant  to 
contagion  and  infection  than  the  temperate. 
In  fact  all  public  carriages  and  all  things 
coming  in  contact  with  the  public  should 
from  time  to  time  be  disinfected. 

Then  there  is  another  legislative  matter 
to  which  I would  call  your  attention.  Some 
think  it  impracticable  but  I would  have 
passed  certain  laws  restricting  matrimonial 
alliances.  I would  have  the  applicants  for 
a marriage  license  present  a certificate  of  a 
clear  bill  of  health  from  some  reputable 
physician  certifying  that  they  are  free  from 
inherited  physical  weaknesses.  The  great- 
est object  unquestionably  in  wedlock  is 
the  perpetuation  of  the  human  species,  and 
surely  it  is  a crime  against  humanity, 
against  society  and  against  posterity  to 
bring  into  this  world  children  with  inherited 
susceptibilities  to  any  disease.  This  fact 
should  be  forcibly  impressed  upon  the  child 
that  it  may  recollect  the  fact  in  later  life 
when  marriage  ties  are  formed.  Even  if  one 
of  the  two  has  the  inherited  tendency  he 
should  not  marry,  for  he  carries  with  him 
the  danger  of  contagion  to  his  marital  part- 
ner. Then  while  it  might  be  possible  for 
offspring  to  escape  with  one  parent  tuber- 
culous, especially  if  the  father,  there  can  be 
scarcely  any  hope,  as  the  chances  are  in- 
creased four  fold,  if  both  parents  are  tuber- 
culous. So  the  only  way  is  to  insist  upon 
celibacy  for  persons  with  this  disease,  for 
surely  no  sensible  person  would  want  to 
bring  into  this  world  children  who  are  weak 
and  ill  formed  to  die  perhaps  in  only  a few 
months  after  their  birth,  or  lead  a life  of 
sorrow,  misery  and  pain ; and  I am  sure 
they  would  not  so  desire  if  they  could  be 
made  to  know  the  direful  consequences.  So 
we  should  endeavor  to  bring  about  bv  edu- 
cation and  legislation  a reformation  in  the 
public  mind  on  this  subject.  The  public 
should  be  educated.  How  glad  the  physi- 
cian would  be  to  lecture  to  the  people  at 
stated  intervals  about  how  to  keep  well  and 
thus  arouse  public  interest  on  this  subject. 

I dare  say  that  if  anyone  announced  a lec- 
ture showing  how  your  financial  income 
could  be  doubled,  there  would  be  only  stand- 
ing room  for  the  late  comers.  To  announce 
that  a lecture  would  be  given  on  the  preven- 
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tion  of  a disease,  which  is  money  saved  plus 
the  saving  of  physical  pain  and  death,  your 
audience  would  be  scant  and  those  present 
be  those  already  suffering  with  the  disease, 
and  perhaps  a few  of  their  neighbors  who 
had  seen  the  effects. 

Another  method  of  education  might  be 
employed.  It  seems  to  me  that  instead  of 
giving  school  children  a rudimentary  in- 
struction on  physiology,  it  would  be  much 
more  practicable  to  have  some  physician 
give  a lecture  once  or  twice  a week  along 
the  elementary  line  of  preventive  medicine, 
which  of  course  would  embrace  hygiene  and 
sanitary  science.  Then  much  lasting  good 
would  be  accomplished. 

I1  Now  for  a recapitulation  of  the  subject: 
The  prevention  of  tuberculosis  can  be  sum- 
med up  under  three  headings  : 

1.  The  direct  reduction  of  the  chances  of 
infection. 

2.  The  promotion  of  the  individual  pow- 
ers of  resistance. 

3.  The  educational  influences  at  our  dis- 
posal. 

1 Under  the  first  we  may  place  the  estab- 
lishment of  sanatoria  where  the  tuberculous 
can  be  removed  for  isolation.  The  disinfec- 
tion of  excreta  and  secretions ; I mean 
especially  the  sputum  or  spit,  together  with 
all  other  discharges  from  the  body.  See 
also  that  no  meat  or  milk  is  taken  into  the 
body  from  tuberculous  animals.  The  pre- 
vention of  marriage  among  those  of  inherit- 
ed susceptibilities  should  be  attempted.  En- 
force a strict  observance  of  the  Pure  Food 
Law  so  that  the  resistance  of  the  body  may 
be  kept  up  by  pure  nourishing  foods.  Lin- 
der the  third  heading,  that  of  education,  I 
think  I have  sufficiently  covered  the  ground 
as  indicated  before.  There  are  many  things 
that  might  be  elaborated  to  increase  your 
understanding  of  the  methods  of  prevention, 
but  time  forbids. 

If  I have  been  instrumental  in  imparting 
to  you  a knowledge  of  even  some  of  the 
things  to  do  and  some  of  the  things  to  leave 
undone  ir.  the  prevention  of  the  spread  of 
this  Great  White  Plague,  T shall  feel  abund- 
antly repaid  for  my  time  and  trouble.  There 
are  to-day  hundreds  of  the  best  minds  in 
this  or  any  other  generation  devoting  their 
time  and  talents  to  the  study  of  the  preven- 
tion of  disease;  and  as  Edward  Jenner,  that 
pioneer  of  preventive  medicine,  rescued  hu- 
manity from  the  scourge  of  small-pox,  so 
surely  will  come  one  who  will  rescue  us 


from  that  of  tuberculosis  by  a certain  cure 
and  prevention  for  this  disease  founded 
upon  a scientific  basis. 

GENERAL  ANAESTHESIA. 


Abner  O.  Albin,  M.D.,  Charlestown, 
W.  Va. 


(Read  at  Eastern  Panhandle  Med.  Asso.,  Mar- 
tinsburg,  W.  Va.,  Oct.  7,  1908.) 

The  subject,  General  Anaesthesia,  which 
has  been  selected  for  our  consideration,  is 
one  of  the  most  important  in  the  domain  of 
surgery.  Yet  I believe  there  is  no  one  di- 
vision of  that  great  branch  less  considered 
by  the  general  practitioner  of  medicine  and 
surgery.  It  is  very  unfortunate  that  we 
should  so  lightly  consider  such  an  import- 
ant subject.  We  are  given  to  the  discussion 
of  surgery  in  its  various  divisions ; we  speak 
of  wonderful  operations  that  are  being  done 
both  in  general  and  special  surgery,  but 
say  little  of  the  means  by  which  they  are  ac- 
complished. 

The  practical  use  of  anaesthesia  marks 
the  beginning  of  the  great  progress  in  surg- 
ery. And  it  is  rather  singular  to  note  that 
the  anaesthetics  first  used,  ether  and  chlor- 
oform, are  to  this  day  the  accepted  anaes- 
thetics. Efforts  are  continually  being  made 
to  discover  a more  perfect  anaesthetic,  but 
up  to  this  time  it  has  not  been  accomplished. 
The  time  will  surely  come  when  a perfect 
anaesthetic  will  be  discovered,  but  until  that 
time  arrives  we,  as  physicians  and  surgeons, 
should  make  every  effort  possible  to  accom- 
plish perfect  results  with  the  agencies  we 
have  at  our  command. 

The  term  general  anaesthetics  is  employ- 
ed to  indicate  substances  used  to  produce 
unconsciousness  sufficiently  complete  to  al- 
low of  surgical  operations  being  performed. 
A perfect  anaesthetic  is  one  that  can  be  ad- 
ministered with  safety  and  efficiency  as  well 
as  with  ease  and  comfort.  But  with  our  im- 
perfect knowledge  at  this  time  we  know  of 
no  agency  which  possesses  all  of  these  es- 
sentials. Death  will  occasionally  follow  the 
use  of  them  all.  So  long  as  we  are  compell- 
ed to  depend  upon  such  substances,  to  pro- 
duce unconsciousness,  as  are  dangerous  to 
life,  we  should  view  them  with  apprehen- 
sion. 

There  are  a great  many  agencies  used  as 
anaesthetics;  such  as  ether,  chloroform, 
nitrous  oxide,  ethyl  chloride,  scopolamm, 
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morphine,  etc.  But  of  these  I shall  speak 
chiefly  of  ether  and  chloroform,  the  two 
agencies  that  have  stood  the  test  since  the 
beginning  of  the  practical  era  of  anaes- 
thesia. 

Nitrous  oxide  is  one  of  the  oldest  and 
safest  anaesthetics.  It  was  at  first  very 
much  used  by  dentists,  because  of  its  safety 
and  rapidity.  It  is  now  frequently  admin- 
istered in  conjunction  with  ether.  The 
nitrous  oxide  gas  is  used  to  tide  the  patient 
over  the  first  stage  of  ether  narcosis  which 
is  so  disagreeable  to  the  patient.  Very  few 
deaths  have  been  caused  by  the  use  of 
nitrous  oxide,  but  unfortunately  its  effects 
are  only  of  short  duration,  so  that  it  can 
only  be  used  in  minor  surgery.  Oxygen  gas 
can  be  combined  with  nitrous  oxide  gas  as 
advantageously  as  with  ether  or  chloroform. 
It  prolongs  the  development  of  narcosis ; 
but  can  be  used  with  advantage  in  cases  of 
persons  of  advanced  age,  and  of  those  suf- 
fering from  heart  and  lung  affections. 

Ethyl  chloride  is  another  comparatively 
safe  anaesthetic,  although  a number  of 
deaths  have  been  recorded  from  its  use.  It 
has  taken  upwards  of  half  a century  for 
ethyl  chloride,  to  gain  the  confidence  of  the 
profession.  It  has  finally  taken  its  position 
among  our  chosen  anaesthetics ; and  it  has 
taken  it  to  stay.  In  administering  ethyl 
chloride  a special  inhaler  is  necessary.  This 
consists  of  a pneumatic  mouth  piece,  a rub- 
ber bag  of  about  a gallon  capacity,  and  a 
metal  angle-junction  with  an  aperture  for 
spraying  in  the  ethyl  chloride. 

The  patient  becomes  unconscious  from  its 
use  in  eighteen  to  twenty-five  seconds,  and 
complete  anaesthesia  is  obtained  in  about 
fifty  seconds.  The  period  of  anaesthesia 
last  from  two  to  five  minutes. 

The  after  effects  of  ethyl  chloride  are 
headache,  dizziness,  with  nausea  and  some- 
times actual  vomiting.  From  20  to  25  per 
cent,  of  the  patients  are  nauseated  to  a 
greater  or  less  extent,  but  the  character  is 
similar  to  that  produced  by  the  use  of  ether 
or  chloroform.  Ethyl  chloride  has  its  ad- 
vantage in  minor  surgery,  especially  in 
throat,  ophthalmic  and  dental  surgery.  In 
major  operations  the  first  stage  of  narcosis 
can  be  supplemented  by  ethyl  chloride.  By 
its  use  the  struggling  period  is  prevented, 
in  which  so  many  fatalities  from  chloroform 
occur.  The  period  of  semi-consciousness  is 
shortened.  Therefore  it  does  away  with 


that  disagreeable  part  in  the  administration 
of  ether  and  chloroform. 

Scopolamin  may  well  be  considered.  It 
was  discovered  and  first  used  in  Germany 
in  1900.  But  it  found  few  followers  until 
the  year  1904.  Since  that  time  it  has  been 
used  with  success  in  Germany,  France  and 
to  some  extent  in  the  United  States.  Anaes- 
thesia by  scopolamin  is  effected  by  hypo- 
dermic injections  made  with  an  ordinary 
hypodermic  syringe.  All  operators  do  not 
use  the  same  strength  solutions  nor  do  they 
proceed  in  the  same  methods.  But  all  seem 
to  agree  that  morphine  should  be  used  in 
conjunction  with  ordinary  scopolamin. 
Morphine  is  a powerful  antidote  to  scopola- 
min ; it  renders  its  action  practically  harm- 
less, and  aids  in  its  anaesthetic  properties. 
The  method  of  administration  is  by  three 
injection  sleep  becomes  more  profound,  but 
hours,  the  second  2 hours,  and  the  third  1 
hour  before  operating. 

The  strength  of  the  solution  most  com- 


monly used  is : 

Hydrobromate  of  scopolamin Gr.  1-64* 

Hydrochlorate  of  morphine Gr.  1-6 

Distilled  water  M.  xx 


After  the  first  injection  is  made  the  pati- 
ent feels  in  twenty  to  thirty  minutes  an  in- 
creasing desire  for  sleep.  After  the  second 
injection  sleep  becomes  more  profound,  but 
anaesthesia  is  not  complete.  After  the  third 
injection  sleep  is  profound  and  anaesthesia 
is  produced.  One  singular  thing  about 
anaesthesia  produced  by  scopolamin  is,  that 
the  patients  can  be  roused  at  any  time  by 
shaking  or  a loud  noise,  but  when  pricked 
they  do  not  show  the  least  signs  of  sensa- 
tion. 

The  scopolamin  paralyzes  the  inhibiting 
action  of  the  pneumogastric,  which  causes 
slowness  in  breathing  and  acceleration  of 
the  heart’s  action.  It  possesses  vasodilating 
properties  which  cause  a pink  coloration  of 
the  face,  increased  secretion  of  urine,  saliva 
and  perspiration.  It  may  be  used  with  ad- 
vantage as  a preliminary  to  chloroform,  but 
never  with  ether.  The  irritation  with  the 
air  passages  by  ether  combined  with  the 
vaso-dilation  produced  by  scopolamin  in- 
creases the  chances  for  pulmonary  conges- 
tions, or  edema  of  the  lungs,  as  an  after 
complication. 

Ether  and  chloroform  together  possess  all 

(* — We  think  it  advisable  to  begin  with  a 1-100 
grain,  as  fatal  results  have  been  reported. — Edi- 
tor.) 
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of  the  essentials  of  a perfect  anaesthetic; 
but  unfortunately  neither  one  possesses 
them  all.  Chloroform  gives  to  us  the  es- 
sentials that  ether  does  not.  and  ether  those 
that  chloroform  does  not  give. 

If  we  only  had  an  anaesthetic  that  pos- 
sessed the  essential  properties  of  both  com- 
bine^ in  one,  the  question  of  a perfect 
anaesthetic  would  no  longer  be  in  the  fu- 
ture. 

Chloroform  is  pleasant  to  inhale,  does  not 
irritate  the  air  passages  and  is  rapid  in  its 
action ; while  ether  is  irritating  to  the  air- 
passages,  unpleasant  to  inhale,  slow  in  its 
effects,  and  more  liable  to  be  followed  by 
after-complications.  Ether  is  as  effectual 
as  chloroform  and  many  times  safer,  and 
for  that  reason  it  should  be  first  considered. 

Every  surgeon  should  keep  a supply  of 
both  ether  and  chloroform,  that  the  anaes- 
thetizer  may  choose  the  one  most  suitable 
for  the  case  in  hand.  Chloroform  should  be 
selected  in  advanced  renal  diseases,  affect- 
ions of  the  air-passages,  operations  upon 
the  head,  face,  mouth,  nose  and  throat,  and 
in  parturient  women.  Children  take  chloro- 
form remarkably  well.  If  they  are  ap- 
proached carefully  and  their  fears  allayed 
bv  assuring  them  that  they  will  not  be 
harmed,  etc.,  they  will  as  a rule  take  it  with- 
out trouble.  But  if  we  approach  them  care- 
lessly in  beginning  the  anaesthetic,  we  will 
soon  find  that  they  are  frightened,  and 
often  the  drug  will  have  to  be  forced  upon 
them. 

In  doing  so  danger  will  arise,  if  we  are 
not  careful,  as  the  patient  may  be  over- 
whelmed by  the  anaesthetic.  In  such  cases, 
as  soon  as  the  child  surrenders,  it  is  well  to 
withhold  the  anaesthetic  until  the  respira- 
tions become  quiet  and  natural. 

Women  in  labor  take  chloroform  more 
easily  and  more  safely  than  other  patients, 
and  as  a rule  a less  amount  of  the  drug  is 
required.  Perhaps  it  is  due  to  the  willing- 
ness with  which  the  patient  accepts  the 
anaesthetic. 

In  labor  cases  and  other  emergencies  the 
physician  is  often  compelled  to  administer 
the  anaesthetic  himself  and  then  intrust  his 
patient  to  an  unskilled  hand.  The  person  to 
whom  the  anaesthetic  is  intrusted  should  be 
given  explicit  directions.  He  should  be 
directed  to  hold  the  inhaler  a certain 
distance  from  the  patient’s  face,  never  al- 
lowing it  to  come  in  direct  contact,  and  to 
keep  constant  watch  upon  the  respiration, 


and  if  it  should  become  unnatural  or  noisy 
the  inhaler  should  be  withheld  at  once. 

The  general  technic  of  administering 
ether  or  chloroform  is  about  the  same. 
However,  there  are  some  important  differ- 
ences. Chloroform  is  much  the  stronger  of 
the  two,  is  more  depressing  upon  the  circu- 
lation, and  it  does  not  require  so  much  of  it 
to  produce  anaesthesia.  It  has  to  be  given 
with  a smaller  inhaler,  and  with  greater  ad- 
mixture of  air.  It  has  to  be  administered 
with  more  care,  especially  in  the  beginning, 
as  a great  many  fatalities  occur  during  the 
first  stage  of  narcosis. 

Ether  without  doubt  is  the  best  anaesthe- 
tic to  be  used  in  general  surgery,  and  should 
be  used  in  every  case  requiring  an  anaesthe- 
tic unless  good  contra-indications  are  pres- 
ent. 

Ether  can  be  administered  with  the  cone, 
or  by  a more  popular  method  now  in  use, 
known  as  the  drop  method.  The  drop 
method  has  done  away  with  many  of  the 
disagreeable  effects  of  the  drug,  and  is  de- 
cidedly the  best  method  to  be  used. 

The  first  stage  of  ether  narcosis  can  be 
supplemented  by  nitrous  oxide,  ethyl  chlo- 
ride, chloroform  or  scopolamin,  each  of 
which  has  its  individual  admirers. 

In  using  the  drop  method  several  layers 
of  gauze  are  placed  upon  the  inhaler,  simi- 
lar to  Esmarch’s  inhaler  for  chloroform, 
but  much  larger.  The  anaesthetic  is  begun 
by  letting  a small  quantity  drop  upon  the 
gauze  at  one  time,  holding  the  inhaler  a 
short  distance  from  the  patient’s  face,  until 
the  air-passages  become  accustomed  to  the 
drug.  Then  the  inhaler  can  be  brought 
closer  and  closer  and  more  ether  added  until 
the  inhaler  is  resting  upon  the  patient’s  face. 
If  the  anaesthetic  is  pushed  as  soon  as  the 
patient  becomes  unconscious  the  excitement 
stage  will  be  of  shorter  duration.  As  much 
ether  is  given  as  the  case  may  require 
throughout  the  second  stage,  but  do  not 
allow  more  air  than  is  taken  through  and 
around  the  inhaler,  and  keep  constant  watch 
upon  the  pulse,  respiration,  pupils,  and  cor- 
neal reflex.  If  the  respiration  should  be- 
come stertorous,  or  the  patient  cyanotic, 
withhold  the  anaesthetic  at  once.  Depress 
the  chin  with  the  thumbs,  and  raise  the  jaw 
by  placing  the  fingers  behind  its  angles.  If 
necessary,  draw  the  tongue  forward  and 
produce  artificial  respiration. 

During  the  second  stage  of  anaesthesia 
the  pupils  are  contracted  and  the  corneal  re- 
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Ilex  almost  abolished.  From  the  second 
stage  the  patient  is  carried  into  the  third 
stage,  or  stage  of  complete  anaesthesia.  In 
this  stage  the  corneal  reflex  is  lost,  pupils 
become  dilated,  and  the  characteristic  anaes- 
thetic snore  is  produced.  In  this  stage  of 
anaesthesia  it  requires  all  the  skill  of  the 
anaesthetizer  to  hold  the  patient  throughout 
a long  and  tedious  operation.  After  the 
•third  stage  is  once  reached  it  requires  but 
a small  amount  of  the  drug  to  keep  the  pati- 
ent completely  quiet.  If  too  little  is  given, 
the  patient  passes  back  again  into  the  second 
stage  or  stage  of  incomplete  anaesthesia.  If 
too  much,  the  danger  line  is  passed  and 
death  may  be  the  result. 

Every  patient  should  be  prepared  before- 
hand for  an  anaesthetic,  except  in  emergency 
cases.  The  diet  of  the  patient  should  re- 
ceive attention  for  several  days  before,  and 
only  digestible  and  nourishing  food  should 
be  given.  The  day  in  advance  the  aliment- 
ary canal  should  be  well  cleansed  by  saline 
laxatives,  and  no  food  whatever  allowed 
within  six  hours  of  the  time  to  begin  the 
anaesthetic. 

The  stomach  is  often  found  filled  with 
food,  especially  in  emergency  cases.  In  such 
cases  vomiting  will  often  begin  soon  after 
the  beginning  of  the  anaesthetic.  Alarming 
symptoms  and  at  times  death  from  strang- 
ulation will  be  caused  by  the  inhalation  of 
food  into  the  trachea.  In  these  cases  it  is 
well  to  withhold  the  anaesthetic  as  soon  as 
vomiting  begins.  Turn  the  patient  upon  the 
side  and  lower  the  head  until  the  stomach 
becomes  thoroughly  emptied.  Sometimes 
we  have  nausea  and  vomiting  when  the 
stomach  contains  no  food,  but  in  these  cases 
it  is  only  an  indication  for  pushing  the 
anaesthetic. 

The  urine  should  be  examined  in  all  pre- 
pared cases  the  day  previous.  The  true  con- 
dition of  the  patient’s  heart  should  be 
known  by  both  the  surgeon  and  the  one  who 
administers  the  anaesthetic.  The  surgeon 
owes  that  duty  not  only  to  the  patient  but 
to  himself  and  to  the  anaesthetizer  as  well. 
Death  has  often  occurred  on  the  table  from 
an  old  valvular  lesion,  the  true  condition  of 
which  was  not  known  by  the  surgeon,  so  he 
attributed  the  disaster  to  the  anaesthetic 
alone,  which  of  course  was  rather  em- 
barrassing to  the  administrator. 

Before  an  anaesthetic  is  begun  everything 
in  the  operating  room  should  be  in  readi- 
ness, including  the  instruments,  dressings, 


surgeons  and  his  assistants,  so  that  when 
the  patient  is  completely  under  the  anaesthe- 
tic there  will  not  be  a moment’s  delay.  The 
field  for  the  operation  should  be  scrubbed 
and  cleansed  beforehand,  that  the  prepara- 
tion of  the  patient  on  the  table  may  be  of 
short  duration ; for  in  prolonged  anaesthesia 
the  danger  is  considerably  increased.  The 
surgeon  should  take  the  time  to  do  his  work 
both  carefully  and  thoroughly,  but  no  un- 
necessary delay  should  be  caused  either  by 
him  or  his  assistants.  The  patient's  outside 
garments  should  be  removed,  all  bands 
loosened,  and  he  should  be  rolled  in  a 
blanket.  The  operating  room  should  be  kept 
at  an  even  temperature,  say  80  degrees  (F). 
A higher  temperature  is  not  only  bad  for 
the  patient,  but  a hindrance  to  the  surgeons. 
It  is  far  better  to  have  the  patient  warmly 
clad  in  a cool  room  than  to  be  in  a room  of 
85  or  go  degrees  without  the  admixture  of 
pure  air.  Of  course  conditions  alter  cases. 
A good  plan  to  follow  is  to  keep  a window 
open  in*  every  case,  except  in  extreme  shock 
and  where  the  body  is  considerably  exposed. 
Most  operators  require  the  operating  room 
to  be  well  heated,  which  is  very  essential, 
but  say  little  about  the  admixture  of  pure 
air.  Air  is  as  important  for  the  anaesth- 
izer’s  patient  as  heat  is  for  the  surgeon’s 
patient. 

The  patient  should  be  kept  at  the  point  of 
anaesthesia  throughout  the  operation. 
Never  allow  more  of  the  drug  to  be  used 
than  necessary,  and  at  the  same  time  do  not 
let  the  patient  be  carried  along  incompletely 
anaesthesized. 

Artificial  teeth  or  any  foreign  substance 
should  be  removed  from  the  mouth.  The 
face  is  to  be  anointed  with  vaseline,  particu- 
larly if  chloroform  is  to  be  used,  to  prevent 
blistering.  A towel  placed  over  the  patient’s 
eves  prevents  the  drug  from  being  acciden- 
ally  dropped  in  them. 

Every  anaesthetic,  when  possible,  should 
be  administered  while  the  patient  is  in  his 
room.  It  never  should  be  commenced  on 
the  table.  Patients  will  often  tell  you  that 
they  do  not  mind  getting  upon  the  table, 
that  they  are  not  afraid,  etc.,  but  in  reality 
they  are.  If  careful  note  is  made  of  the 
anaesthetic  given  under  such  circumstances, 
it  will  be  found  that  more  of  the  drug  is  re- 
quired, and  that  the  excitement  stage  is 
greater  and  more  prolonged.  Therefore  the 
shock  and  other  dangers  of  anaesthesia  are 
materially  increased. 
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Before  an  anaesthetic  is  begun,  the  surg- 
eon should  allay  the  fears  of  the  patient  by 
assuring  him  that  everything  possible  will 
be  done  to  carry  him  safely  through  the  or- 
deal. He  should  speak  in  the  highest  terms 
of  the  anaesthetizer,  that  he,  too,  may  gain 
the  confidence  of  the  patient.  The  patient's 
confidence  in  the  anaesthetizer  does  a great 
deal  in  allaying  his  fears.  The  majority  of 
patients  who  go  under  an  operation  fear  the 
anaesthetic  more  than  the  operation  itself. 
It  is  reasonable  that  they  should,  for  it  is 
the  beginning  of  the  ordeal  and  the  mind  is 
more  or  less  concentrated  upon  that  one 
thing.  Then  again,  when  the  patient  con- 
siders the  men  to  whom  his  life  is  intrusted, 
he  first  thinks  of  his  physician,  in  whom  he 
needs  no  more  confidence.  The  surgeon 
comes  well  recommended  by  his  physician, 
so  the  patient  feels  no  uneasiness.  But  the 
anaesthetizer,  who  is  he  ? The  patient  does 
not  know  him ; neither  the  physician  nor 
the  surgeon  has  ever  mentioned  his  name, 
and  he  is  seldom  seen  bv  the  patient  until 
he  enters  the  room  to  administer  the  drug 
that  is  so  much  dreaded. 

When  possible  the  patient’s  friends  should 
be  excluded  from  the  room  while  the  anaes- 
thetic is  being  administered.  Nothing  ex- 
cites the  patient  more  than  the  anxiety  of 
the  family.  The  anaesthetizer  is  often  wor- 
ried and  as  a rule  cannot  do  his  best  while 
being  asked  all  sorts  of  questions  by  the 
family  as  to  the  safety  of  the  patient,  etc. 

The  anaesthetizer  should  prepare  a hvpo- 
dermic  of  strychnine  before  beginning  the 
anaesthetic  so  that  there  will  not  be  a mo- 
ment’s delay  in  case  it  is  needed.  He  should 
also  he  supplied  with  digitalin,  nitroglycer- 
ine, salt  solution  and  outfit,  mouth  gag  and 
tongue  forceps,  in  the  event  they  should  be 
needed. 

The  position  of  the  anaesthetizer  is  a very 
important  one,  and  should  be  classed  next 
in  importance  to  that  of  the  surgeon.  He 
should  ever  remember  the  responsibility  of 
his  position,  that  he  stands  between  the  pati- 
ent's life  and  death.  He  should  be  most 
careful  throughout  and  have  his  mind  con- 
centrated upon  his  work  and  not  upon  that 
of  the  surgeon,  remembering  that  the  surg- 
eon’s work  is  not  his  work,  and  that  his  is 
not  the  surgeon’s. 

In  conclusion,  it  may  be  advised,  when- 
ever an  anaesthetic  is  being  administered, 
wnatever  it  may  lie,  that  the  following  rules 
be  observed : 
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1.  Never  allow  more  of  the  drug  to  be 
used  than  is  necessary  to  maintain  complete 
anaesthesia. 

2.  Allow  the  patient  as  much  pure  air  as 
the  condition  may  require. 

3.  Keep  constant  watch  upon  the  pulse, 
respiration,  pupils,  corneal  reflex,  and  the 
general  expression  of  the  patient. 

4.  Be  ever  ready  to  meet  emergencies 
whenever  they  may  arise. 

If  these  points  are  remembered  and  care- 
fully applied,  complications  as  well  as  mor- 
tality will  be  reduced  to  a small  per  cent. 

However,  perfect  results  can  not  be  ex- 
pected in  every  case.  Death  at  times  follows 
the  most  favorable  conditions.  But  if  we 
have  been  careful  throughout  in  every  de- 
tail, have  been  observant  of  the  rules  as 
laid  clown,  and  have  used  every  means  pos- 
sible in  case  of  threatened  death,  to  revive 
the  patient,  in  a careful  and  systematic  way, 
we  can  in  case  of  failure,  without  reflecting 
upon  ourselves,  say,  as  we  look  upon  the 
lifeless  body  before  us,  that  we  have  done 
the  best  we  could. 


ON  THE  NON-SURGICAL  TREAT- 
MENT OF  GALL  STONES. 


C.  R.  Enslow,  M.D.,  Huntington,  W.  Va. 

(Read  at  Annual  Meeting  of  State  Med.  Asso., 
Clarksburg,  May,  1908.) 

In  order  to  successfully  manage  or  treat 
any  of  the  disorders  to  which  human  flesh 
is  heir,  it  is  a self-evident  proposition  that 
the  nearer  we  can  arrive  at  a clear  and  dis- 
tinct knowledge  of  the  causative  factors 
and  the  manner  in  which  their  evil  effects 
are  produced  the  more  chances  we  have  of 
successfully  combating  their  malign  influ- 
ences. Therefore  without  arrogating  to 
ourself  the  power  or  knowledge  to  fully  do 
so  in  relation  to  the  disease  under  consider- 
ation, we  will  first  in  a somewhat  cursory 
manner  note  what  is  generally  accepted  as 
the  most  important  points  in  the  etiology 
and  pathology  of  the  gall-stone  disease. 
Gall-stones  are  formed  in  both  the  liver  and 
the  gall  bladder,  a much  greater  number  in 
the  former  than  in  the  latter.  That  they 
exist  m a far  greater  number  of  individuals 
than  is  commonly  suspected  is  made  evident 
by  the  records  of  post  mortems  conducted 
by  different  observers  on  the  Continent, 
without  special  reference  to  the  gall-stoim 
disease,  in  which  it  is  shown  that  thev  exist 
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in  from  5%  to  a fraction  over  25%  as  noted 
by  Schroeder,  in  persons  over  60  years  of 
age.  Brockbank,  of  Manchester,  shows 
4.4%,  which  includes  persons  of  all  ages 
and  of  both  sexes.  In  this  country  some  ob- 
servers claim  as  high  as  from  40  to  50%. 

The  chief  constituent  in  the  majority  of 
gall-stones  is  cholesterin.  occurring  in  crys- 
talline form.  Thickened  mucus  and  some 
of  the  lime  formations  cement  or  bind  the 
crystals,  thus  forming  the  concretions. 
Others  are  composed  mostly  of  bile  pig- 
ments, bile  salts,  lime,  mucus  and  degener- 
ated epithelium.  It  is  claimed  that  the 
longer  the  bile  is  retained  in  the  gall  bladder 
the  more  cholesterin  it  will  contain.  Any- 
thing, therefore,  which  causes  stagnation  of 
the  bile  may  predispose  to  gall-stone  form- 
ation. As  much  the  largest  number  of  cases 
occur  in  females  who  have  borne  children, 
pregnancy  is  often  set  down  as  a fruitful 
cause.  Tight  lacing,  lack  of  proper  exer- 
cise, indiscretion  in  diet  and  drink  also  come 
in  for  their  share  in  the  causation.  Of  later 
years  the  theory  of  bacterial  influence  in  the 
origin  of  gall-stone  disease  has  been  adopted 
or  at  least  has  gained  great  favor  with 
man).  Attention  has  been  frequently  at- 
tracted to  the  occurrence  of  cholelithiasis 
in  connection  with  typhoid  fever.  Kramer 
has  been  able  to  produce  artificial  gall-stones 
in  test  tubes  by  inoculating  pure  bile  with 
the  bacillus  typhosus.  Buckmeister  has 
shown  that  other  bacilli  besides  the  bacillus 
typhosus  may  cause  a precipitation  of  chol- 
esterin, and  contends  that  the  first  stone 
forming  in  the  gall  bladder  is  a cholesterin 
stone  due  to  stagnation  of  the  bile. 

Gall-stones  vary  greatly  in  size.  Some  of 
the  most  enormous  ones  have  been  removed 
after  death,  as  witness  the  historical  one 
weighing  3 ounces  and  5 drachms  found  by 
Richter.  Sometimes  only  the  so-called  bili- 
ary sand,  barely  visible  to  the  naked  eye,  is 
found.  In  shape  they  also  vary  greatly. 
Some  are  of  cubical  shape,  having  concave 
facets,  some  are  as  round  as  marbles,  some 
oval,  some  pointed  and  irregular,  and  so  on. 
In  number  they  run  into  the  thousands  in 
individual  sizes,  1754  large  ones  being  re- 
ported by  Davies  in  the  British  Medical 
Journal  of  May,  1903.  I myself,  in  assist- 
ing at  a post  mortem  made  on  a woman  who 
had  died  of  Bright’s  disease,  saw  a pint  cup 
three-fourths  full  removed,  varying  in  size 
from  a rice  grain  to  a filbert.  They  were 
not  counted.  As  to  color  those  I have  seen 


differ  from  almost  black  through  the  vary- 
ing shades  of  brown  and  yellow  to  almost 
white. 

We  will  now  pass  to  the  more  direct  con- 
sideration of  the  subject  of  this  paper,  that 
is,  to  the  medical  treatment  of  the  gall-stone 
disease,  including  the  dietetic  and  hygienic 
management.  Along  these  latter  lines  we 
will  first  turn  our  attention,  briefly,  to 
prophylaxis.  We  should  always  recommend 
suitable  clothing,  avoidance  of  tight  lacing, 
warm  baths,  plenty  of  fresh  air  and  regular 
exercise,  with  avoidance  of  rich  and  highly 
made  dishes.  Peas,  asparagus,  beans, 
pickles,  sweets,  starchy  foods  and  alcoholic 
drinks  are  to  condemned.  The  use  of  but- 
ter or  animal  fats,  albuminous  foods,  meat 
and  game,  and  farinaceous  articles  contain- 
ing a large  proportion  of  nitrogen  are  most 
generally  recommended.  The  olive  oil 
treatment  so  much  in  vogue  a number  of 
years  ago,  and  for  a time  exploited  as  a spe- 
cific, has  fallen  into  disrepute  as  an  agent 
for  the  dissolution  of  the  gall-stones  or 
their  evacuation  from  the  gall  bladder.  I 
have  known  physicians  to  order  the  admin- 
istration of  the  oil  in  large  quantities,  with 
instructions  to  the  patient  or  nurse  to  watch 
for  and  how  to  collect  the  stones,  to  be  re- 
warded by  being  shown  a hand  full  or  two 
of  supposed  stones  for  his  inspection,  the 
patient  expressing  himself  as  having  had 
great  relief  since  their  passage.  These 
masses  which  are  sometimes  passed  in  this 
way  have  been  shown  by  careful  analysis  to 
be  only  pseudo  stones.  It  seems  to  me  that 
the  undeniable  benefit  claimed  by  some  writ- 
ers to  be  derived  from  this  treatment  is  due 
to  the  correction  of  an  extremely  acid  con- 
dition which  results  from,  or  at  least  fre- 
quently accompanies,  the  gall-stone  disease, 
lather  than  to  the  expulsion  of  the  stones. 
A very  plausible  explanation  of  the  reported 
disappearance  of  gall-stones  after  the  im- 
mense doses  of  oil  continued  over  a long 
period  of  time  is,  that  oil,  fatty  acid  and 
soap  all  readily  dissolve  cholesterin.  Phy- 
siologists tell  us  that  a digested  fat  passes 
from  the  alimentary  canal  into  the  circula- 
tion in  three  forms,  an  unchangeable  fat,  its 
corresponding  fatty  acid,  and  as  soap. 
Therefore  the  reasoning  that  oil,  fatty  acid 
and  soap,  appearing  in  the  bile  in  largely  in- 
creased amounts  after  large  and  continued 
doses  of  the  oil,  probably  attack  the  gall 
stone  and  dissolve  it  or  reduce  it  in  size 
so  that  it  is  enabled  to  pass  through  the 
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duct  and  into  the  duodenum.  Belladonna, 
on  account  of  its  specific  action  upon  invol- 
untary muscular  fiber,  is  said  to  favor  the 
expulsion  of  the  stone,  and  some  writers 
have  even  gone  so  far  as  to  claim  for  it,  in 
combination  with  podopyllin,  as  near  a spe- 
cific action  as  can  be  obtained.  Very  few 
persons  have  expressed  themselves  as  agree- 
ing with  this  view.  In  passing  on  at  this 
point,  it  might  be  interesting  to  note  that 
massage  has  been  very  highly  extolled  in 
the  treatment  of  this  disease,  especially 
when  exhibited  in  that  form  affected  by  our 
osteopathic  brethren.  It  can  very  readily  be 
conceived  how  this  may  be  effective  in  a 
mechanical  way,  but  when  we  come  to  con- 
sider how  small  the  passages  are  through 
the  cystic  and  common  ducts,  it  seems  to  me, 
at  least,  to  be  a rather  dangerous  procedure, 
however  skilfully  and  carefully  it  may  be 
applied,  when  there  is  an  inflamed,  overfilled 
and  distended  gall  bladder.  Bauermeister’s 
probilin  pill,  taken  in  doses  or  three  or  four 
pills  at  bed  time  and  before  breakfast,  fol- 
lowed by  a tumblerful  of  hot  water,  is 
claimed  to  have  produced  the  happiest  re- 
sults in  numerous  cases.  Stiller  has  demon- 
strated to  his  own  satisfaction  that  salicylic 
acid  has  a powerful  cholagogue  action,  so 
that,  as  bile  salts  cause  a thick  secretion,  the 
salicylic  acid  induces  an  abundant  flow  of 
thin  fluid  which  tends  to  thin  up  this  secre- 
tion and  thus  facilitate  the  movement  of  the 
gall-stones.  The  acid  also  has  an  antiseptic 
action  tending  to  prevent  fermentation.  So- 
dium oleate  also  greatly  increases  the  flow 
of  the  bile.  It  is  furthermore  claimed  that 
salicylic  acid  and  oleic  acid  are  excreted  by 
the  epithelial  cells  lining  the  hepatic  ducts, 
thus  producing  the  double  effect  of  stimulat- 
ing the  biliary  flow  and  inhibiting  microbic 
activity.  In  addition  to  this,  oleic  acid  has  a 
solvent  effect  on  cholesterin  concretions. 
Alkaline  waters,  such  as  the  natural  Carls- 
bad water,  sodium  phosphate  and  sodium 
glycholate,  are  firmly  relied  upon  by  many. 
In  connection  with  this  treatment  phenol- 
phthalein  has  been  found  to  be  as  a purgative 
one  of  the  most  useful.  It  is  prompt  in  ac- 
tion, and  efficient  in  results,  producing  its 
effect  without  nausea  and  without  griping, 
and  with  no  unpleasant’  after  effects.  In 
summing  up  and  closing  this  paper,  I must 
express  my  personal  preference  for  the  com- 
bination of  the  antiseptic,  cholagogue  and 
gently  purgative  treatment.  This  is  conven- 
iently exhibited  in  a pill  made  by  a well 


known  pharmaceutical  manufacturing  firm 
in  the  United  States,  containing  phenol- 
phthalein  sodium  oleate,  salicylic  acid  and 
menthol.  Two  of  these  pills  should  be  taken 
two  hours  after  meals  and  followed  shortly 
by  a tumberful  of  some  good  alkaline  water 
taken  as  hot  as  can  be  drunk. 


THE  PRESENT  STATUS  OF  SERUM 
THERAPY. 


H.  R.  Johnson,  M.D.,  Fairmont,  W.  Va. 


(Read  before  Marion  County  Medical  Society.) 

Serum  Therapy,  in  common  with  all  great 
and  real  advances  in  scientific  progress,  was 
for  a long  time  rejected  as  visionary  and  im- 
practicable, and  regarded,  as  it  was,  as  the 
extravagant  claims  of  laboratory  cranks  and 
over-scientific  dreams,  it  was  subjected  to 
ridicule  and  criticism  as  a medical  heresy. 
Skepticism  prevailed  in  the  ranks  of  our 
profession,  and  a cold  reception  was  given 
the  enunciation  of  new  scientific  principles 
which,  although  imperfect  and  embryonic, 
were  predestined  to  play  a revolutionary 
part  in  our  conceptions  of  the  etiology, 
pathology  and  treatment  of  many  maladies 
that  have  for  centuries  baffled  the  skill  and 
efforts  of  our  predecessors,  and  to  write  a 
new  page  in  the  annals  of  medical  history. 

Undaunted,  however,  the  workers  in  this 
field  of  research  kept  up  their  labors,  and 
with  clearer  knowledge  and  more  perfect 
technique,  unearthed  new  facts  and  made  to 
the  world  revelations  so'  astounding  and  at 
once  so  convincing  as  to  dispel  all  prejudice 
and  put  to  silence  all  criticism.  Notable 
among  these  was  the  discovery  of  the  diph- 
theria antitoxin,  marking  an  epoch  in  medi- 
cal history  and  conferring  a boon  on  hu- 
manity that  beggars  language  to  describe,, 
placing-  in  the  hands  of  the  profession  a 
weapon  so  potent,  that  physicians  now  go 
forth  with  confidence,  conquering ' and  to 
conquer  one  of  the  hitherto  deadliest  and 
most  dreaded  scourges  of  the  race. 

Tetanus,  while  not  of  common  occurrence 
as  in  former  days,  thanks  to  our  knowledge 
of  asepsis  and  antisepsis,  does  still  get  in 
its  deadly  work  on  such  periodic  occasions 
as  the  Fourth  of  July,  usually  selecting  as 
its  prey  the  innocent  fun-loving  youngsters 
of  our  land.  But  at  last  it  has  met  a foeman 
“worthy  of  its  steel”  in  the  anti-tetanic 
serum.  Clinical  results  in  the  use  of  this 
antitoxin  have  definitely  defined  its  value  in 
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the  treatment  of  the  disease.  Used  in  ade- 
quate dosage  within  twenty-four  hours  of 
the  infection,  it  has  signally  lowered  the 
death  rate ; but  its  power  to  control  the  tox- 
aemia rapidly  diminishes  after  forty-eight 
hours,  and  soon  becomes  practically  worth- 
less. Its  particular  field  of  usefulness  lies 
in  its  power  to  prevent  the  development  of 
the  tetanic  toxin  when  used  early.  It  is  pre- 
eminently a prophylactic  agent,  and  from 
the  nature  of  the  infection  of  tetanus  and 
its  mode  of  action,  this  is  what  we  would 
naturally  expect,  as  it  has  been  found  that 
the  toxin  of  tetanus  has  a strong  affinity  for 
and  quickly  becomes  bound  to  the  nerve 
cells,  while  the  affinity  of  the  toxin  and  the 
antitoxin  is  relatively  weaker,  hence  it  fol- 
lows that,  to  be  of  any  use,  the  antitoxin 
must  be  used  before  the  toxins  have  formed 
union  with  the  nerve  cells. 

The  report  of  the  city  physician  of  St. 
Louis  should  be  convincing.  In  1903,  when 
immunizing  serum  was  not  used,  his  report 
shows  56  injuries  on  July  4th,  with  16 
deaths.  For  three  subsequent  years,  the 
total  number  of  Fourth  of  July  injuries  was 
291.  Tetanus  antitoxin  was  uniformly  used 
as  a prophylatic,  with  the  result  that  no 
deaths  occurred.  Comment  on  these  figures 
is  unnecessary,  (as  they  argue  strongly  for 
the  use  of  the  antitoxin)  other  than  to  im- 
press the  fact  that  it  must  be  used  early  as 
a preventive  measure  rather  than  a curative 
one. 

Tuberculosis — The  successful  immuniza- 
tion and  cure  of  tubercular  affections  by 
means  of  the  tuberculins  appear  now  to  be 
the  center  of  investigations,  and,  after  care- 
fully reviewing  the  literature  on  this  parti- 
cular feature  of  the  recent  International 
Congress  on  Tuberculosis  held  at  Washing- 
ton, one  is  forced  to  the  conclusion  that  this' 
important  subject  is  still  an  unsettled  one. 
Numerous  investigators  equally  pre-eminent 
in  this  particular  field  of  research  are  at 
variance  as  to  methods,  observations  and  re- 
sults, and  while  important  facts  have  been 
discovered  and  the  sum  total  of  our  knowl- 
edge has  been  advanced,  the  last  words  have 
not  been  said  and  disputed  points  remain  to 
be  definitely  settled.  That  we  are  working 
in  the  right  direction  all  are  agreed,  and  we 
may  reasonably  hope  that  out  of  the  seem- 
ingly chaotic  conditions  order  may  be  re- 
stored and  the  “Great  White  Plague”  ban- 
ished, and  thus  swell  the  number  of  the  con- 
quered diseases.  Tuberculin  has  demon- 


strated its  usefulness  in  the  treatment  of 
localized  foci,  as  upon  the  skin,  the  nose, 
eye  and  glands,  but  results  in  pulmonary 
tuberculosis  have  not  been  such  as  to  arouse 
enthusiasm.  One  of  the  distinctly  beneficial 
results  accruing  from  the  tuberculin  investi- 
gations has  been  its  development  and  use  as 
a diagnostic  agent.  It  has  been  shown  that 
the  reaction  following  tuberculous  ophthal- 
mia (Calmette),  and  the  skin  reaction  of 
Von  Pirot  are  fairly  reliable  in  the  early 
stages  and  in  doubtful  or  latent  cases.  This 
is  an  advance  of  the  greatest  importance, 
for,  as  we  know,  with  our  present  resources, 
successful  treatment  is  based  primarily  on 
the  incipiency  of  the  disease,  either  in  the 
pulmonary  or  other  forms,  and  while  dis- 
tinctly localized. 

Cerebro-S pinal  Meningitis. — Within  the 
past  two  or  three  years  another  serum  has 
been  presented  of  no  less  importance  than 
its  predecessors,  and  results  thus  far  obtain- 
ed have  established  its  status  and  proven  its 
right  to  claim  the  endorsement  of  the  pro- 
fession. This  is  the  Flexner  serum  in  the 
treatment  of  cerebro-spinal  meningitis.  Flex- 
ner reports  an  analysis  of  380  cases,  247  of 
which  occurred  in  this  country,  treated  with 
his  serum  with  a mortality  of  27%.  Sta- 
tistics gleaned  from  widely  separated  sec- 
tions of  this  country  give  an  average  death 
rate  of  22%  when  this  serum  has  been  used. 
Analysis  of  the  cases  shows  that  when  the 
treatment  has  been  used  in  the  very  early 
stages  of  the  disease  the  death  rate  has  not 
been  over  10%  and  possibly  lower.  It  has 
been  definitely  demonstrated  in  the  use  of 
the  serum,  that  the  mortality  increases  rapid- 
ly with  each  24  hours  delay  in  the  use  of 
serum.  The  mortality  in  the  recent  New 
York  epidemic  where  the  serum  was  not 
used  in  2305  cases  was  between  80  and 
90%.  This  is  strong  testimony  for  the  ef- 
ficacy of  the  serum. 

Antistreptococcic  scrum. — In  the  strictest 
sense  this  serum  has  neither  antibacterial  nor 
antitoxic  properties,  but  acts  apparently 
either  by  stimulating  the  phagocytic  action 
of  the  leucocytes  or  by  some  action 
on  the  bacteria  and  toxins  (opsonic) 
whereby  they  are  the  more  readily 
destroyed  by  the  phagocytes.  The  reports 
of  the  results  in  the  treatment  of  streptococ- 
cic infection  have  been  unsatisfactory,  indi- 
cating that  the  investigations  along  this  line 
have  not  been  reduced  to  that  final  analysis 
which  would  make  us  masters  of  this  infect- 


February,  1909 


The  West  Virginia  Medical  Journal. 


265 


ion.  In  the  first  place,  it  is  not  known 
whether  there  is  one  or  a variety  of  strep- 
tococcic germs,  and,  secondly,  but  little  is 
known  of  the  streptococcic  toxins,  and  in 
the  clinical  use  of  this  serum  the  distinction 
is  rarely  made  between  bacteriaemia  or  tox- 
aemia— a point  of  great  importance  in  the 
correct  observation  of  results.  Clinically,  the 
polyvalent  serum  or  one  from  mixed  strains 
is  preferred.  In  scarlet  fever,  the  reports 
have  been  favorable,  showing  that  in  a good 
percentage  of  the  cases  the  symptoms  have 
been  relieved  without  shock,  temperature 
falls  to  normal,  respiratory  and  nervous 
symptoms  subside,  the  kidney  complications 
are  less  frequent.  Results  obtained  in  puer- 
,pural  sepsis  are  not  sufficient  to  be  of  any 
value.  In  erysipelas  the  serum  has  proven 
beneficial  and  should  always  be  given  a trial. 

For  pneumonia,  no  antibacterial  or  anti- 
toxin serum  has  been  brought  out  thus  far 
that  can  be  relied  upon  for  treatment. 

Antigonococcic  serum : — While  this  is  of 
certain  value  in  the  treatment  of  cases  both 
acute  and  chronic,  it  is  in  the  cases  of  gon- 
orrheal arthritis  that  it  has  been  found  to 
have  distinct  merit. 

Thus,  taking  a conservative  view  in  sum- 
ming up  the  situation  as  it  stands  to  date, 
we  find  serum  therapy  ranking  with  anaes- 
thetics and  antiseptics  as  epoch  markers  in 
the  last  century,  and  while  much  has  been 
accomplished,  infinitely  more  remains  to 
be  done,  and  while  obstacles  still  re- 
main and  errors  have  to  be  eliminated,  in- 
herent in  this  or  that  theory,  these  are  not 
fundamental  and  cannot  invalidate  the  prin- 
ciples involved  or  prevent  their  eventual  ap- 
plication'. In  fact,  the  practical  objections 
of  competent  observers  only  serve  the  good 
purpose  of  correcting  errors  while  stimulat- 
ing anew  the  search  after  truth. 


A diffuse  swelling  of  the  orbit,  moderate 
exophthalmos,  intense  pain  and  tenderness 
and  marked  edema,  mean  an  infection  ex- 
tending deeply  into  the  orbital  planes.  Un- 
less early  treatment  is  instituted,  the  eye- 
sight may  be  lost,  or  the  infection  may  ex- 
tend along  the  course  of  the  optic  nerve  re- 
sulting in  meningitis  or  sinus  thrombosis. 
Whenever  there  is  fluctuation,  early  incis- 
ion is  necessary;  and  free  drainage  of  the 
infected  area  is  of  paramount  importance. — 
American  Journal  of  Surgery. 


MIGRATION  OF  THE  A3CARIS 
LUMBRICOIDES. 

Editor  West  Virginia  Medical  Journal. 

Patient  Mrs.  F.,  age  36,  mother  of  six 
children.  During  the  past  few  years  has 
been  in  bad  health.  Some  fourteen  months 
ago,  one  of  our  local  surgeons  removed 
both  of  her  ovaries,  as  they  were  diseased, 
and  she  made  a good  recovery,  with  the  ex- 
ception of  the  abdominal  incision  failing  to 
completely  heal,  and  there  is  yet  a small 
sinus,  which  has  persistently  refused  to 
close,  resisting  curettements,  packings,  and 
finally  Beck’s  bismuth  paste.  As  the  woman 
was  tubercular  at  the  time  of  operation,  and 
is  now  far  advanced  with  the  pulmonary 
form,  this  has  been  given  as  the  cause  for 
the  sinus  refusing  to  heal.  She  has  had 
some  slight  gastric  and  intestinal  disturb- 
ance during  the  past  few  weeks,  and  on  the 
morning  of  Nov.  14  she  felt  something  in 
her  throat,  and  with  a very  slight  effort 
vomited  up  a large  round  worm.  As  we 
know,  this  is  a more  or  less  common  occur- 
rence. During  the  following  night,  the  ab- 
dominal sinus  itched  and  pained  more  than 
usual,  and  the  next  morning  on  dressing 
the  wound  she  was  horrified  to  find  pro- 
truding from  the  sinus  a worm  similar  to 
the  one  she  had  expelled  from  her  throat 
the  previous  morning.  So  excited  was  she 
that  she  promptly  consigned  this  no  doubt 
weary  traveller  to  the  fire,  and  I arrived  too 
late  to  get  a view  of  same.  I have  no 
reason  to  question  her  veracity,  though  i 
was  somewhat  skeptical,  and  questioned  her 
very  carefully.  And  while  it  seems  rather 
far  fetched  to  trace  this  worm  from  the  in- 
testinal canal,  through  the  peritoneal  cav- 
ity, and  on  through  the  sinus  in  the  abdom- 
inal wall  to  the  open  air,  yet  this  is  evident- 
ly the  route  traveled.  Since  the  above  oc- 
currence, the  patient  has  had  treatment  that 
resulted  in  bringing  from  her  a goodly 
number  of  round  worms.  While  her  gen- 
eral condition  remains  about  the  same,  the 
sinus  shows  a tendency  to  heal.  Cases  are 
on  record  of  the  ascaris  passing  into  the 
stomach,  where  they  are  ejected  by  vomit- 
ing; or  they  may  crawl  up  the  oesophagus, 
and  enter  the  pharynx  or  the  larynx,  and 
in  the  latter  produce  asphyxia,  or  enter  the 
trachea  and  produce  an  abscess  or  gangrene 
of  the  lung.  They  have  been  known  to  pass 
through  the  Eustachean  tube,  according  to 
Osier,  and  appear  in  the  external  meatus. 
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The  most  serious  migration,  according  to 
the  above  authority,  is  into  the  bile-duct. 

C.  F.  Mahood. 

Alderson,  W.  Va. 

(The  case  here  reported  is  interesting  be- 
cause of  the  absence  of  symptoms  indicative  of 
intestinal  perforation.  Cases  have  been  report- 
ed of  iumbricoids  passing  into  the  peritoneal 
cavity,  and  they  have  been  found  there  post 
mortem,  but  in  the  latter  case  there  has  been 
also  intestinal  perforation  due  to  some  other 
cause.  The  worms  have  also  found  their  way 
into  the  nares,  the  larynx,  the  frontal  sinus, 
biliary  ducts,  gall  bladder,  pancreatic  duct. 
Where  they  have  escaped  from  the  ear,  there 
has  doubtless  been  an  old  perforation  of  the 
membrane. 

The  renowned  Dr.  Leidy,  late  of  Philadel- 
phia, says:  “It  is  generally  regarded  as  doubt- 

ful whether  the  worm  can  penetrate  the  intes- 
tinal wall  ar.d  enter  the  peritoneal  cavity  in  a 
healthy  state  of  the  intestine,  but  only  where 
there  may  be  ulceration  or  other  similar  condi- 
tion.” In  such  cases,  Flint  says:  “They  doubt- 
less escape  through  perforations  caused  by 
ulceration  or  sloughing  incident  to  other  con- 
ditions. It  is  not  probable  that  the  worms  ever 
perforate  the  intestines.”  The  English  author. 
Watson,  whose  work  on  Practice  is  Classical, 
says:  “The  worms  do  not  seem  to  have  the 

means,  if  they  have  the  inclination,  to  bore 
through  the  healthy  intestinal  wall.”  There 
has  probably  been  ulceration,  in  the  case  here 
reported,  somewhere  in  the  intestinal  tract, 
and  probably  of  tuberculous  character.  Niyake 
has  recently  reported  a case  in  which  the 
worms  passed  into  the  peritoneal  cavity,  the 
patient  being  a man  who  had  two  years  before 
been  operated  on  for  pyloric  stenosis  due  to 
tubercular  peritonitis.  A gastro-anastomosis 
had  been  done.  A year  later  a swelling  with 
pain  appeared  in  right  hypochondrium,  and 
after  two  months  it  broke  open  and  discharg- 
ed pus  and  30  round  worms.  Fistulae  were  left 
which  healed  in  four  months.  Adhesion  was 
found  between  the  intestine  and  the  operation 
scar,  but  no  opening  in  the  intestine  was  found. 
Niyake  believes  that  the  worms  had  passed 
through  the  intestinal  wall  at  the  site  of  a 
tuberculous  ulcer  without  creating  a fecal  fis- 
tula. (Ther.  Gazette  from  Archiv  fur  Klin. 
Chirurgie.)  —Editor.) 


In  overdistention  of  the  bladder,  due  to 
prostatic  disease,  one  should  be  careful  not 
to  empty  the  bladder  too  freely  as  paralysis 
of  the  bladder  wall,  as  well  as  hemorrhage, 
might  ensue.  The  patient  is  the  best  indi- 
cator of  the  amount  to  withdraw  as  he  gen- 
erally complains  of  cramp-like  pain  when 
too  much  urine  is  withdrawn.  As  a rule 
there  is  an  accompanying  congestion  of  the 
kidneys  so  that  these  patients  may  secrete 
from  three  to  five  quarts  of  urine  a day. — 
American  Journal  of  Surgery. 


REPORT  OF  THREE  INTERESTING 
CASES. 


C.  S.  Hoffman,  M.D.,  Keyser,  W.  Va. 


DISLOCATION  of  both  hip  joints. 

On  account  of  their  rarity  I deem  the  fol- 
lowing cases  of  sufficient  interest  to  report 
them : 

The  first  is  one  of  the  simultaneous  dislo- 
cation of  both  hip  joints.  An  Italian  rail- 
road track  man  jumped  from  a moving  hand 
car  which  he  was  assisting  in  propelling,  to 
escape  a collision  with  an  approaching  en- 
gine, and  in  falling  dislocated  both  hip 
joints.  He  was  sent  to  our  hospital  for 
treatment;  nature  of  injury  had  not  been 
diagnosed.  Upon  examination  I found  a 
dorsal  dislocation  of  left  hip  which  was 
easily  reduced.  After  the  reduction  of  this 
dislocation  I was  about  to  leave  the  patient, 
feeling  satisfied  that  I had  properly  treated 
the  case,  when  I happened  to  notice  that 
there  was  something  abnormal  in  the  ap- 
pearance of  the  right  leg,  and  upon  examin- 
ation I found  an  ischiatic  dislocation  of  this 
hip,  which  was  easily  reduced.  The  simul- 
taneous dislocation  of  both  hip  joints  is  of 
rare  occurrence. 

FRACTURE  OF  BOTH  FEMURS. 

The  nearness  of  my  overlooking  the  right 
hip  joint  dislocation  brings  to  my  mind  an 
unfortunate  young  man  who  consulted  me 
several  years  ago.  Some  years  previous  to 
his  seeing  me,  while  “breaking”  on  a rail- 
road, he  met  with  an  accident  fracturing 
both  femurs:  one  at  the  junction  of  the 
middle  and  upper  third  and  one  about  four 
inches  above  the  knee.  The  physician  in  at- 
tendance recognized  the  fracture  above  the 
knee  in  the  one  leg,  but  failed  to  detect  the 
fracture  of  the  other  leg.  The  treated  fract- 
ure united,  but  with  much  shortening. 
Upon  taking  the  patient  out  of  bed  after  a 
confinement  of  several  weeks,  it  was  first 
discovered  that  the  opposite  femur  had  been 
fractured  also,  and  that  bony  union  had  not 
taken  place;  a false  joint,  however,  had 
been  formed.  The  patient  was  shortened  in 
stature  about  four  inches.  Notwithstanding 
this  false  joint  in  the  femur,  by  the  use  of  a 
cane  this  man  could  get  around  quite  sprylv. 

CLIMACTERIC  AT  TWENTY  YEARS. 

The  third  case  is  that  of  a lady  now  aged 
74,  in  whom  menstruation  ceased  at  20  years 
of  age.  This  patient  says  she  was  always  a 
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strong,  healthy  girl,  and  first  menstruated 
at  15  years  of  age,  and  was  always  regular 
afterwards  until  pregnant.  She  was  mar- 
ried at  the  age  of  17  years  and  8 months. 
Was  married  one  year  and  six  months  when 
a child  was  born.  Labor  normal.  Men- 
struation appeared  in  five  months  after  con- 
finement, and  for  the  following  three 
months  she  changed  regularly  once  each 
month,  then  she  went  two  months,  when  she 
again  menstruated  once  and  never  after- 
wards. About  this  time  she  began  having 
nervous  troubles  with  flushings  which  often 
accompany  the  change  of  life,  and  which 
lasted  for  about  four  years,  when  these  also 
subsided,  since  which  time  she  has  enjoyed 
excellent  health.  She  nursed  the  baby  until 
1 it  was  four  months  old  when  the  flow  of 
milk  stopped. 


Selections 


MODERN  TREATMENT  OF  SURG- 
ICAL SHOCK. 

Stuart  McGuire,  M.D.,  Richmond,  Va. 
Professor  of  Principles  of  Surgery  and 
Clinical  Surgery,  University  College 
of  Medicine,  Richmond,  Va. 


While  much  difference  exists  among 
surgeons  as  to  the  treatment  of  shock  when 
it  develops,  there  is  great  unanimity  of  opin- 
J ion  as  to  the  necessity  of  using  certain  meas- 
ures to  prevent  its  occurrence.  Shock  is 
rarely  seen  in  a hospital  where  well  conduct- 
1 ed  operations  are  skilfully  performed  on 
properly  prepared  patients.  The  call  for 
curative  treatment  of  shock  is  now  princip- 
ally seen  in  cases  injured  in  railway  acci- 
dents and  other  catastrophes. 

Preventive  Treatment. — Avoid  fright,  by 
gaining  the  patient’s  confidence,  inspiring 
him  with  hope,  and  sending  him  to  the  table 
in  good  mental  condition.  If  the  operation 
be  one  of  election,  the  surgeon  should  be 
absolutely  frank  in  discussing  the  dangers 
of  the  procedure  at  the  time  the  patient  is 
considering  whether  to  have  it  done.  If, 
however,  it  is  decided  to  do  the  operation, 
the  surgeon  should  no  longer  refer  to  the 
possibility  of  disaster  or  death,  but  should 
become  optimistic  and  dwell  on  the  relief 
and  benefits  to  be  expected.  If,  at  the  time 
of  the  operation,  the  patient  is  nervous,  it  is 
often  wise  to  give  a hypodermic  of  morph- 


ine. In  the  case  of  a child,  it  is  well  when 
possible,  to  fix  the  hour  of  the  operation  so 
that  the  anaesthetic  may  be  given  while 
asleep. 

Sometimes  an  adult  is  met  with  who  is 
so  panic  stricken  at  the  thought  of  an  oper- 
ation that  it  may  be  necessary  to  adopt  the 
following  method  suggested  by  Crile,  which, 
of  course,  should  only  be  carried  out  with 
the  full  consent  of  near  relatives  and  friends. 
The  surgeon  tells  the  patient  on  his  admis- 
sion to  the  hospital  that  he  does  not  know 
whether  or  not  it  will  be  necessary  to  oper- 
ate on  him,  and  that  he  will  only  undertake 
the  case  with  the  distinct  agreement  that  he 
is  to  do  whatever  he  thinks  best.  The  con- 
sent of  the  patient  having  been  obtained,  he 
is  subjected  to  considerable  preliminary  ex- 
amination, and  told  that  it  is  probable  he 
can  be  cured  by  the  inhalation  treatment. 
An  anesthetizer  gees  to  his  bed  at  a certain 
hour  each  day,  places  a mask  over  his  face, 
and  lets  him  inhale  alcohol,  disguised  with 
some  aromatic  agent.  At  the  same  hour  on 
the  day  set  for  the  operation,  the  alcohol  is 
given  as  usual,  with  the  slow  addition  of  an 
anaesthetic,  until  unconsciousness  is  pro- 
duced and  the  patient  can  be  transported  to 
the  operating  room.  This  expedient  has,  in 
Crile’s  opinion,  enabled  him  to  save  several 
lives  which  would  otherwise  have  been  lost. 

2.  Avoid  the  loss  of  blood  during  the 
operation,  by  the  use  of  Esmarch’s  bandages 
and  constrictors  in  amputations,  by  angula- 
tiun  of  the  table  in  work  on  the  head  and 
neck,  and  by  carefully  and  quickly  catching 
and  tying  all  bleeding  vessels.  Bloodgood 
says  that  a long  bloodless  operation  is  less 
likely  to  produce  shock  than  a short  bloody 
one. 

3.  Avoid  the  loss  of  heat,  by  operating  in 
a warm  room,  keeping  exposed  viscera  and 
raw  surfaces  protected  with  hot  moist 
towels,  and  seeing  that  the  patient  does  not 
become  wet  with  solutions.  It  is  also  wise 
not  to  have  the  patient  in  actual  contact 
with  the  surface  of  a glass  or  iron  table,  but 
to  interpose  some  non-conductor,  if  not  actu- 
ally to  put  him  on  a hot  water  pad. 

4.  Avoid  the  loss  of  time,  not  by  breath- 
less haste,  which  might  lead  to  imperfect 
work,  hut  by  having  a distinct  plan  of  the 
operation  in  mind  and  executing  its  various 
steps  speedily.  Occasionally,  in  extremely 
difficult  and  tedious  operations,  requiring 
more  than  an  hour  for  their  execution,  it  is 
well,  if  circumstances  permit,  to  do  part  of 
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the  work  one  day  and  complete  it  one  or 
two  davs  later.  Victor  Horsley  advocates 
this  being  regularly  done  in  cerebral  surg- 
ery, trephining  and  exposing  the  dura  one 
day,  and  subsequently  dividing  it  and  doing 
the  work  in  the  brain  structure. 

5.  Avoid  bruising  and  tearing  tissue, 
roughly  handling  or  pulling  the  viscera. 
Dissection  should  not  be  made  bluntly,  and 
all  manipulations  should  be  gently  carriea 
out.  The  fact  that  the  patient  is  under  an 
anaesthetic  and  his  sensory  centers  unable 
to  appreciate  pain,  does  not  mean  that  his 
vaso-motor  and  cardiac  centers  are  equally 
protected  and  he  cannot  develop  shock. 

6.  Avoid  the  division  of  large  nerves, 

especially  in  weak  patients,  until  these  have 
been  blocked  by  the  intra-neural  injection  of 
cocaine.  Crile  says : “As  no  impulses  of 

any  kind  can  pass  either  upward  or  down- 
ward, there  is  no  more  shock  in  dividing 
tissue — even  the  nerve  trunks  themselves, 
thus  blocked — than  in  dividing  the  sleeve  of 
the  patient's  coat.”  In  operations  on  the 
lower  extremity  and  pelvis,  this  principle 
can  be  more  extensively  applied  by  injecting 
the  cocaine  into  the  spinal  canal  at  or  near 
the  fourth  lumbar  vertebra. 

Curative  Treatment — When  shock  is  act- 
ually in  existence,  treatment  is  of  little  avail, 
and  in  using  remedies  the  surgeon  should 
be  careful  that,  if  he  do  no  good,  at  least 
he  do  no  harm.  Senn  says  that  it  is  as  im- 
portant to  know  what  not  to  do  as  to  know 
what  to  do,  and  Warren  emphasizes  the  fact 
that  it  should  be  clearly  remembered  that 
the  condition  is  one  of  exhaustion,  and  that 
rest  is  needed  for  repair.  As  the  symptoms 
of  shock  are  those  of  profound  weakness 
and  prostration,  it  was  long  a practice  to 
give  stimulants,  such  as  alcohol,  digitalis,  or 
strychnine.  According  to  the  modern  path- 
ology, which  is  undoubtedly  correct,  these 
remedies  do  harm.  The  centers  are  already 
partly  or  completely  paralyzed  from  over- 
stimulation,  and  the  administration  of 
strychnine,  according  to  Mummery,  “is  like 
beating  a tired  horse.  It  may  call  forth  an 
effort  if  we  beat  hard  enough,  but  it  hastens 
the  end.”  Or,  to  quote  Crile : “It  would 

be  just  as  logical  to  treat  strychnine  poison- 
ing with  traumatic  shock  as  to  treat  traum- 
atic shock  with  strychnine.” 

The  only  logical  remedy  is  one  which  will 
act,  not  on  the  centers,  but  on  the  dilated 
vessels,  restoring  the  peripheral  resistance. 
Unfortunately,  we  have  no  satisfactory 


means  to  accomplish  this  end.  The  follow- 
ing is  a brief  description  of  the  present  ac- 
cepted mode  of  treatment. 

1.  Secure  physiological  rest  by  placing  the 
patient  in  a quiet  room,  excluding  all  friends 
and  relatives,  and  giving  a moderate  dose 
of  morphine.  The  surgeon  and  attendants 
should  be  calm  and  confident  in  their  man- 
ner, and  the  patient  should  not  be  allowed 
to  infer  that  his  condition  is  unusual  or 
alarming. 

2.  Apply  external  heat  by  placing  the  pat- 
ient between  warm  blankets,  putting  hot 
water  bags  to  the  feet,  thighs  and  body,  and 
in  some  cases,  injecting  hot  fluids  into  the 
rectum. 

3.  Mechanically  support  the  circulation  by 
posture,  by  bandaging,  or  by  the  pneumatic 
suit.  In  mild  cases  of  shock,  all  that  may 
be  necessary  is  to  lower  the  head  of  the  bed, 
thus  gravitating  the  blood  to  the  anemic 
brain.  In  graver  cases,  the  limbs  should  be 
enveloped  in  elastic,  non-absorbent  cotton, 
and  firmly  bandaged  from  extremity  to 
body.  A compress  may  also  be  applied  over 
the  abdomen.  Crile’s  pneumatic  suit  is  an 
appliance  by  which  the  entire  surface  of  the 
body  is  subjected  to  pressure  by  compressed 
air.  Unfortunately,  however,  it  is  rarely  at 
hand  when  needed. 

4.  Transfusion  with  warm  saline  infusion 
by  rectum,  beneath  the  skin,  or  into  a vein. 
In  cases  of  shock  due  to  hemorrhage,  this  is 
the  most  logical  and  efficient  method  of 
treatment.  In  cases  of  shock  from  other 
causes,  however,  it  is  not  so  valuable.  The 
average  individual  can  only  take  up  about 
two  quarts  of  the  solution.  After  this 
amount  has  been  given,  an  interval  must 
elapse,  and  then  only  2 or  3 ounces  given  at 
a time.  If  this  precaution  is  disregarded, 
fatal  complications  may  ensue  from  edema 
of  the  pulmonary  or  abdominal  regions. 

5.  The  administration  of  adrenalin  chlo- 
ride. which  is  usually  effected  by  combining 
it  with  the  saline  solution  used  in  transfus- 
ion, one  drachm  of  the  1-1000  commercial 
solution  being  added  to  one  quart  of  normal 
salt  solution  and  introduced  slowly,  but  con- 
tinuously, the  rate  regulated  by  the  charac- 
ter of  the  symptoms  or  the  record  of  a 
sphygmomanometer. — Bulletin  of  Univers- 
ity College  of  Medicine,  Richmond , Va. 


It  is  worth  while  bearing  in  mind  that 
subcutaneous  swellings  are  sometimes  gum- 
mata. — American  Journal  of  Surgery. 
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TREATMENT  OF  CORYZA. 


By  Beverley  Robinson,  M.D.,  New  York. 


If  acute  coryza-  is  seen  at  its  earliest  stage, 
when  the  patient  has  begun  to  sneeze,  with, 
or  without,  slight  catarrhal  discharge  from 
the  nasal  passages,  we  should  try  to  abort  it. 
A few  doses  of  quinine  will  occasionally  ac- 
complish this.  When  used  it  should  be  in 
2 to  4 grn.  doses,  repeated  not  oftener  than 
once  every  six  hours.  Given  in  larger  doses, 
or  more  frequently,  it  acts  no  better  and 
sometimes  acts  as  a depressant,  and  certainly 
not  as  a tonic.  Quinine  hydrochloride  is  the 
preferable  salt.  It  is  more  acceptable  to  the 
stomach  than  the  sulphate,  and  is  not  so  apt 
''  to  occasion  tinnitus  or  unpleasant  aural 
symptoms. 

Personally,  after  numerous  trials,  I have 
concluded  that  of  divers  prescriptions  to 
I abort  a case  of  acute  coryza  none  will  ac- 
complish it  so  frequently  and  with  appar- 
ently so  little  objection  as  ammonium  car- 
bonate. This  drug  should  be  given  prefer- 
ably in  mixtura  amygdalae,  or  in  water  with 
a little  syrup  of  acacia  and  orange  flower 
water,  as  a flavoring  agent.  A grain  to  the 
dessertspoonful  is  a suitable  dose,  repeated 
every  hour  for  twelve  consecutive  hours, 
and  later  at  longer  intervals.  Every  two  or 
three  hours  is  frequent  enough  for  the  sec- 
ond twelve  or  twenty-four  hours. 

If  at  the  expiration  of  forty-eight  hours 
the  attack  of  acute  coryza  is  not  entirely 
aborted,  it  is  useless  to  continue  the  remedy. 
If  ammonium  carbonate  is  continued  too  fre- 
quently and  too  long,  it  becomes  a notable 
depressant  of  the  circulation,  and  sometimes 
occasions  unpleasant  symptoms  of  cardiac 
disability  of  temporary  nature.  Occasion- 
ally I substitute  the  aromatic  spirit  of  ammo- 
nia for  the  carbonate  in  twenty-drop  doses 
every  two  hours,  diluted  with  water,  but  it 
is  not  so  efficacious  as  the  former.  Ammo- 
nia carbonate  and  also  the  aromatic  spirit 
eliminate  themselves  from  the  body  through 
the  nasal  mucous  membrane,  and  are  thus 
useful  locally.  It  is  probable  that  they  mod- 
ifv  favorably  the  inflamed  pituitary.  It  is 
also  probable  that  not  infrequently  they 
prove  fatal  to  the  microbes,  which  are  clear- 
ly present  at  times,  and  which  doubtless  are 
connected  as  a causative  factor  with  the  in- 
ception of  acute  coryza.  I have  come  to  re- 
gard ammonium  carbonate  as  nearly  a spe- 


cific in  the  treatment  of  acute  coryza,  when 
it  is  used  soon  enough,  repeatedly,  and  in 
suitable  doses.  While  it  succeeds  more  fre- 
quently than  any  other  drug,  or  combination 
of  drugs,  with  which  I am  familiar,  and 
with  less  unpleasant  after-effects,  it  fails  fre- 
quentlv  to  accomplish  the  purpose  of  abort- 
ing the  coryza.  In  my  judgment,  this  is 
true  when  the  coryza  has  not  been  treated 
with  it  at  the  initial  stage,  and  in  accordance 
with  the  precise  manner  I have  indicated. 

Among  the  other  remedies  indicated  to 
cure,  or  rather  abort,  an  attack  of  acute 
coryza  I would  moderately  recommend  the 
use  of  the  Turkish  bath.  To  a patient  in 
previous  good  health,  and  not  much  past 
middle  life,  it  may  usually  be  recommended 
as  a safe  and  oftentimes  efficent  treatment. 
The  bath  should  be  taken,  however,  at  a 
suitable  time  after  eating,  when  the  patient 
is  not  unduly  fatigued,  when  he  has  time  to 
give  to  it,  and  when,  too,  the  attention  of  the 
attendant  at  the  bath,  who  gives  the  after- 
massage or  rub-down  treatment,  is  tlior- 
oughlv  available  and  not  pressed  for  time  by 
numerous  other  calls  from  bathers.  When 
all  the  foregoing  conditions  are  not  strictly 
attended  to,  the  Turkish  bath  may  be  harm- 
ful instead  of  useful,  and  aggravate  the 
coryza  rather  than  abort  it. 

Locally,  there  is  no  spray,  powder,  in- 
halation, which  per  se  will  abort  a coryza 
successfully.  I have  tried  a large  number  of 
them,  of  different  kinds,  and  at  different 
times  have  believed  I had  found  a panacea. 
Invariably  I have  been  disappointed,  and  at 
present  I have  given  up  the  search — almost. 

When,  after  the  effort  has  been  made  to 
abort  an  attack  of  acute  coryza  and  failed,  it 
behooves  us  to  institute  other  treatment. 
The  most  effective  and  least  injurious  of 
these  is  the  combination  of  sweet  spirit  of 
niter  with  spirit  of  Mindererus.  Niter,  in 
doses  of  20  minims,  and  spirit  of  minder- 
erus, a dessertspoonful,  repeated  every  two 
or  three  hours,  plain  or  diluted  with  a little 
water,  will  be  found  not  unpleasant  and  ef- 
fective. It  is  a slightly  stimulating  mixture, 
and  with  it  the  arteries  are  relaxed  and  the 
skin  rendered  more  active.  While  taking  it 
one  must  be  careful  not  to  sit  in  a draught 
or  to  go  into  the  open  air  unless  the  weather 
is  very  mild.  If  this  indication  is  not  attend- 
ed to,  the  coryza  is  aggravated,  and  laryngi- 
tis and  bronchitis  may  develop.  Indeed,  it 
is  rare,  after  two  or  three  days  at  the  most, 
that  an  attack  of  acute  coryza,  if  it  still  per- 
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sists,  is  limited  strictly  to  the  nasal  passages. 
Tickling  in  the  throat  and  slight,  recurring 
cough  ensue,  with  some  repeated  expector- 
ation of  frothy  mucus,  which  all  indicate 
the  implication  of  the  respiratory  tract 
further  along.  At  times,  under  these  cir- 
cumstances, the  coryza  is  seemingly  better, 
and  there  is  less  blowing  of  the  nose,  less 
discharge  from  the  nasal  passages,  and  a 
freer  current  of  air  through  them.  Again, 
these  symptoms  are  no  better ; indeed,  they 
are  somewhat  aggravated,  and,  in  addition, 
the  other  symptoms  just  referred  to  are 
present. 

Locally,  when  the  acute  coryza  has  lasted 
several  days,  I have  believed  that  bismuth 
subnitrate  with  a little  powered  acacia  and 
morphine  blown  into  the  nose  with  a simple 
powder  blower  was  of  service  in  lessening 
discharge  and  irritation.  Preferable,  how- 
ever,  to  this,  in  many  instances,  is  the  re- 
peated inhalation  of  the  vapors  from  equal 
parts  of  oil  of  eucalyptus,  camphor,  and 
menthol.  For  many  years  I have  made  use 
of  this  combination  in  a suitable  nasal  in- 
haler. When  the  nasal  discharge  becomes 
yellow  and  notably  thick  and  abundant,  or  it 
may  be  decidedly  purulent,  I have  repeatedly 
found  that  no  application  is  so  useful  as  the 
following,  used  night  and  morning  or  even 
three  times  in  twenty-four  hours : 


Oleoresinae  Cubebae M xx 

Pulv.  Camphorae gr.  x 

Glycerini 5i 

Petrolati  Albi 3iii 

M. 


This  ointment  should  be  applied  to  either 
nostril  with  the  tip  of  the  finger,  and  then, 
while  moderate  pressure  is  made  to  occlude 
the  other  nostril,  the  ointment  is  sniffed  up, 
or  drawn  upward  and  backward  in  the  nasal 
passage  until  it  is  felt  or  detected  in  the 
nasopharynx.  What  amount  enters  the 
pharynx  is  simply  expectorated.  After 
drawing  up  the  ointment  into  one  nasal  pas- 
sage until  it  is  thoroughly  coated,  the  same 
process  should  be  used  for  the  other  side. 
By  the  use  of  this  ointment  the  sensitive  and 
inflamed  pituitary  membrane  is  protected 
against  the  air.  atmospheric  changes,  dust, 
etc.,  and  no  doubt,  also,  a decidedly  curative 
effect  is  produced  by  these  combined  agents, 
which  are  the  most  effective  I have  thus  far 
found. 

The  foregoing  treatment  of  acute  coryza 
is  practical,  efficient,  and  has  stood  the  test 


in  very  many  instances  and  through  a long 
term  of  years. 

Finally,  I would  add  that  it  is  decidedly 
wise  to  always  take  a purgative  dose  of 
Rochelle  salt  in  the  morning,  at  the  initial 
stage  of  acute  coryza.  Frequently  coryza 
means,  when  properly  translated,  a suscep- 
tible mucous  membrane,  due  mainly  to  con- 
gestion caused  by  lithemia,  and  brought  on 
by  overeating  or  too  much  alcoholic  stimu- 
lation.— Ar.  Y.  Med.  Journal. 


Lithia  has  been  freely  administered 
whenever  the  physician  found  an  excess  of 
uric  acid  and  urates  in  the  urine,  when  as 
a matter  of  fact  this  excess  in  the  urine 
showed  that  the  patient  was  getting  rid  of 
an  excess  of  uric  acid.  As  has  been  pointed 
out  repeatedly,  if  lithia  is  ever  needed  for 
uric  acid,  it  should  be  given  to  those  pa- 
tients who  are  passing  too  little  and  not  too 
much  of  this  substance. — Hare. 


SENSIBLE  RULES  FOR  EVERYONE. 

“1.  I will  not  permit  myself  to  speak  while 
angry.  And  I will  not  make  a bitter  retort  to 
another  person  who  speaks  to  me  in  anger. 

“2.  I will  neither  gossip  about  the  failings  of 
another  nor  will  I permit  any  other  person  to 
speak  such  gossip  to  me.  Gossip  will  die  when  it 
cannot  find  a listener. 

“3.  I will  respect  weakness  and  defer  to  it  on 
the  street  car,  in  the  department  store  and  in  the 
home,  whether  it  be  displayed  by  man  or  woman. 

“4.  I will  always  express  gratitude  for  any 
favor  or  service  rendered  to  me.  If  prevented 
from  doing  it  on  the  spot,  then  I will  seek  an 
early  opportunity  to  give  utterance  to  it  in  the 
most  gracious  way  within  my  power. 

“3.  I will  not  fail  to  express  sympathy  with 
another's  sorrow,  or  to  give  hearty  utterance  to 
my  appreciation  of  good  works  by  another, 
whether  the  party  be  friendly  to  me  or  not.  One 
buttonhole  bouquet  offered  amid  life’s  stress  of 
trial  is  worth  a thousand  wreaths  of  roses  laid  on 
the  coffin  of  the  man  who  died  discouraged  and 
broken-hearted. 

“6.  I will  not  talk  about  my  personal  ailments 
or  misfortunes.  They  shall  be  one  of  the  sub- 
jects on  which  I am  silent. 

“7.  I will  look  on  the  bright  side  of  the  cir- 
cumstances of  my  daily  life,  and  I will  seek  to 
carry  a cheerful  face  and  speak  hopefully  to  all 
whom  I meet. 

“8.  I will  neither  eat  nor  drink  what  I know 
will  detract  from  my  ability  to  do  my  best  work. 

“9.  I will  speak  and  act  truthfully,  living  with 
sincerity"  toward  God  and  man. 

“10.  I will  strive  to  be  always  prepared  for  the 
very"  best  that  can  happen  to  me.  I will  seek  to 
be  ready  to  seize  the  highest  opportunity,  to  do 
the  noblest  work,  to  rise  to  the  loftiest  place  which 
God  and  my  abilities  permit. — Dr.  John  Quacken- 
bos  in  Hypnotic  Therapeutics. 
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Editorial 


THE  WAR  ON  TUBERCULOSIS. 

No  movement  of  human  interest  in  recent 
times  has  taken  such  a suprisingly  wide  and 
firm  hold  on  the  thought  and  effort  of  lay 
and  profession  alike,  as  that  which  has  for 
its  object  the  extinction  of  that  ancient  and 
deadly  enemy  of  the  race,  tuberculosis.  Im- 
potent and  hopeless  for  so  many  ages,  it  is 
little  wonder,  now  that  modern  science  has 
put  potent  weapons  into  our  hands,  that  we 
leap  with  eager  and  united  energies  into  a 
contest  which  we  mean  shall  end  only  in  the 
foe’s  utter  extermination.  The  old  despair 
first  gave  way  to  hope,  and  now  hope  gives 
place  to  confidence,  that  the  day  of  final 
triumph  is  not  so  very  far  away.  The 
Twentieth  Century  will  have  at  least  one 
.memorable  achievement  to  record,  and 
place  alongside  of  that  one  of  the  Nine- 
teenth, the  conquest  of  small-pox.  The  pop- 
ular interest  in  this  movement  is  character- 
ized by  great  wisdom  and  prudence,  as  well 


as  by  zeal.  The  facts  and  knowledge  ac- 
quired by  science  have  been  made  the  basis 
upon  which  all  constructive  work  is  to  rest. 
And  the  alacrity  with  which  these  are  util- 
ized is  surprising,  in  view  of  the  indiffer- 
ence toward  such  which  prevailed  even  so 
lately  as  one  generation  ago.  The  fruit  of 
this  is  evidenced  in  the  readiness  with  which 
legislative  bodies  are  induced  to  enact  regu- 
lations, provide  money  and  delegate  power 
in  such  manner,  and  amount  and  degree  as 
science  may  indicate  to  be  requisite.  To 
properly  lead  and  guide  this  mighty  force 
is  the  province  of  the  scientific  sanitarian,  a 
specialized  product  of  medical  education 
and  training. 

The  initial  needs  of  the  undertaking  are 
plan  and  money.  There  need  be  no  fear 
that  a carefully  evolved,  clearly  workable 
plan  will  not  be  accepted  as  full  value  for 
the  money  needed.  The  elements  of  $uch  a 
plan  are  beginning  to  crystallize  out  of  the 
mass  of  information,  experimentation  and 
research  that  has  gathered  in  such  abund- 
ance about  the  subject.  The  acquisition  of 
this  knowledge  has  been  almost  entirely  the 
work  of  the  individual  physician,  bacteri- 
ologist or  pathologist.  Thus  far  govern- 
ments have  done  little  except  in  occasional 
instances  to  provide  a moderate  fund  and  a 
place  to  work  for  these  indefatigable  search- 
ers. But,  now  that  this  delving  has 
brought  up  sufficient  material  for  the  form- 
ation of  a working  scheme,  it  is  necessary 
for  the  public  in  its  organized  capacity  to 
come  forward  and  do  its  part  in  making  the 
plan  effective.  Unaided  individual  effort  can 
perhaps  do  but  little  more.  The  authority 
of  government  and  the  command  of  re- 
sources which  it  alone  possesses  must  next 
be  invoked. 

In  what  directions  then  are  this  power 
and  these  resources  to  be  employed?  Some 
of  them  are  here  tentatively  suggested.  The 
discovery  of  the  morbific  germ  and  the 
knowledge  gained  of  its  life  history  and  of 
its  mode  of  entrance  and  development  in 
the  human  organism  clearly  show  that  the 
disease  so  caused  is  communicable — con- 
tagious, if  you  like— and  that  an  infected 
person  is  a source  of  serious  danger  to  those 
with  whom  he  lives.  It  is  an  axiom  that 
every  case  is  the  product  of  a previous  case. 
To  guard  against  this  danger,  then,  certain 
regulations  are  necessary  which  will  prevent 
the  transmission  of  the  contagion  to  the  un- 
affected. Fortunately  this  can  be  done  in 
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the  great  majority  of  instances  without  it 
being  necessary  to  enforce  any  extreme  de- 
gree of  isolation  or  segregation.  These  reg- 
ulations are  best  given  in  charge  of  properly 
constituted  health  boards,1  on  which  suffici- 
ent authority  to  enforce  them  has  been  con- 
ferred. Notification  to  these  boards  by  the 
attending  physician,  of  all  cases  of  the  dis- 
ease is  a necessary  measure  in  carrying  out 
such  regulations.  Of  first  importance  to  the 
success  of  any  plan  that  may  be  undertaken 
is  an  early  recognition  of  the  disease,  and 
to  help  secure  this,  provision  for  the  prompt 
and  free  examination  of  sputum  is  essential ; 
inspection  of  dwellings  with  power  to  re- 
quire necessary  provisions  for  the  admission 
of  sufficient  sun-light  and  out-door  air  to 
i meet  the  ordinary  sanitary  requirements 
nformation  to  the  inmates  of  the  favorable; 
influence  of  darkness  and  foul  air  upon 
germ  ljfe,  and  the  corresponding  destruct- 
iveness of  sun-light  and  free  ventilation ; 
disinfection  of  infected  houses,  and  especi- 
ally rooms  which  tuberculous  persons  have 
occupied ; instruction,  clear  and  precise, 
expressed  in  terms  within  the  understand- 
ing of  the  person  of  even  less  than  average 
comprehension,  to  be  furnished  to  all  who 
are  in  any  way  concerned  in  the  care  of  a 
tuberculous  case,  giving  explicit  directions 
what  to  do  to  protect  the  uninfected,  to  de- 
stroy the  contagion  and  to  make  comforta- 
ble the  sufferer.  Such  instructions  would 
be  much  more  likely  to  attract  attention 
and  favor,  if  along  with  the  directions  and 
suggestions,  a clear  exposition  of  the 
reasons  therefor  is  given.  There  is  a mark- 
ed disposition  in  human  kind  to  regard  as 
of  little  importance,  mandates  or  decrees, 
unless  there  is  a distinct  perception  of  their 
reasonableness  There  is  no  one  who  does 
not  earnestly  wish  and  hope  to  escape  the 
contagion,  and  if  he  is  given  to  understand 
how  and  why  such  instructions  will  enable 
him  to  do  so,  he  is  almost  sure  to  lend  his 
aid.  This  is  the  part  of  the  program  that 
the  State  can  best  carry  out  through  the 
agency  of  its  State  and  county  boards  of 
health. 

Another  and  a most  important  office  of 
the  State  is  the  establishment  of  tuberculosis 
sanatoria.  These  of  necessity  must  be  under 
its  immediate  executive  control.  Few  com- 
momvealths  are  so  fortunate  as  ours  in  the 
possession  of  a topography  and  climate  so 
admirably  adapted  for  such  institutions. 
Abundance  of  pure  water,  dry  soil,  sheltered 


situations  and  needful  elevation  are  to  be 
found  almost  anywhere  within  our  bound- 
aries. If  it  is  desired  to  have  them  removed 
apart  from  the  more  populous  sections,  the 
eastern  mountains  and  foot  hills  will  serve 
most  admirably.  In  this  connection,  the 
fact  cannot  be  too  strongly  emphasized,  that 
there  is  not  the  slightest  menace  to  the 
health  of  the  surrounding  communities  by 
the  presence  of  such  sanatoria  within  them. 
These  sanatoria  will  prove  of  incalculable 
assistance  in  the  w-ork  of  gaining  control  of 
the  sources  of  infection.  Every  case  taken 
to  and  cared  for  in  them  is  one  dangerous 
focus  for  the  spread  of  infection  in  a com- 
munity removed  to  where  it  will  be  harm- 
less. Usually  such  cases  would  be  found 
among  the  poor  wffio  are  unable  to  carry  out 
the  necessary  regulations  to  protect  their 
families  and  neighbors  from  danger  of  con- 
tagion, and  are  doubly  dangerous  on  that 
account. 

Sanatoria  are  especially  useful  in  twro 
classes  of  cases,  the  incipient  and  the  far  ad- 
vanced. In  the  first' class,  because  the  prob- 
bilities  of  arrest  and  cure  as  the  result  of 
care  and  treatment  intelligently  supervised 
and  carried  out.  as  they  can  be  in  such  in- 
stitutions, are  very  great ; in  the  second 
class,  because  they  then  cease  to  be  a men- 
ace to  their  families  and  home  communities. 

It  seems  even  more  logical  and  reason- 
able for  the  State  to  care  for  its  tuberculous, 
than  to  care  for  its  insane.  Of  the  two 
classes,  the  first  is  fully  as  helpless,  and 
when  not  properly  cared  for,  far  more  hope- 
less than  the  second.  The  first  is  afflicted 
vdth  a disease  that  is  communicable,  while 
the  second  is  not.  The  safety  and  welfare 
of  the  population  in  general  are  distinctly 
and  gravely  imperilled  by  the  first,  and  not 
at  all  by  the  second.  Nor,  in  the  long  run, 
would  the  expense  of  caring  for  the  tuber- 
culous be  proportionately  as  great  as  for 
the  insane.  In  this  respect  the  twro  classes 
are  at  opposites.  The  insane  are  constantly 
on  the  increase  and  the  expense  of  caring 
for  them  grows  accordingly.  The  cost 
borne  by  one  generation  is  greatly  increased 
for  the  next.  The  tuberculous,  on  the  con- 
trary, would  progressively  decrease  in  num- 
bers with  a continually  diminishing  ex- 
pense for  their  care.  It  is  confidently  claim- 
ed, that,  with  the  thorough  carrying  out  of 
plans  already  well  approved,  even  in  so 
short  a time  as  one  generation,  the  disease 
could  he  practically  eliminated,  expense  and 
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all.  The  initial  difficulty  attaching  to  the 
movement  is  the  overcoming  of  the  indiffer- 
ence, skepticism,  inertia  or  whatever  we 
may  call  it,  of  the  body  politic.  This  condi- 
tion, however,  cannot  much  longer  resist  the 
pressure  brought  to  bear  by  the  various 
anti-tuberculosis  leagues,  congresses,  lec- 
tures, exhibits  and  object-lessons,  which  are 
not  alone  educating  the  people  to  a true  ap- 
prehension of  their  relations  to  the  problem, 
but  are  also  showing  them  in  an  enlighten- 
ing way  what  it  is  proposed  to  do  about  it. 
The  recent  message  of  the  governor  to  the 
legislature  now  sitting,  shows  a most  en- 
lightened comprehension  of  the  transcendent 
importance  of  this  matter,  and  a most  en- 
couraging and  commendable  interest  in  gen- 
eral health  matters  as  well.*  The  chief 
peril'  that  lies  in  the  path  of  success  in 
State  regulation  and  State  control  of  sana- 
toria is  “politics.”  We  tremble  when  we 
think  how  sadly  such  a great  and  beneficent 
enterprise  can,  and  may,  be  wrecked  by  al-‘ 
lowing  political  considerations  to  enter  into 
or  shape  its  administration.  How  we  plead 
and  pray  that  such  a calamity  may  be  avert- 
ed. It  is  too  vital  a matter  to  pass  over  in 
silence.  In  making  appointments,  it  is  so 
easy  for  the  political  side  of  questions  to  get 
a hearing.  It  has  sometimes  seemed  that  it 
would  not  be  a bad  plan  to  require  that  all 
purely  administrative  appointments  should 
be  made  from  the  ranks  of  the  party  in  op- 
position. By  so  doing,  character,  qualifica- 
tion and  fitness  would  be  the  qualities 
sought,  and  incapacity  and  unfaithfulness 
would  be  more  rigidly  dealt  with.  (It 
scarcely  needs  to  be  stated  that  this  sugges- 
tion does  not  come  from  one  who  is  very 
actively  engaged  in  “practical  politics.”) 

The  preceding  legislature  made  a wise 
and  cheering  start  toward  our  goal.  Its 
committee,  appointed  to  make  thorough  in- 
quiry into  the  subject,  has  taken  up  the  task 
in  full  sympathy  with  the  aspirations  that 
give  it  vitality,  and  has  sought  and  obtained 
the  co-operation  of  the  organized  medical 
profession.  Its  report  by  this  time  has  no 
doubt  been  laid  before  the  present  body. 
We  bespeak  on  the  part  of  each  individual 
member  of  the  latter,  a most  earnest  and 

* — One  of  Wheeling’s  leading  daily  newspapers, 
in  its  publication  of  this  message,  omitted  the 
entire  section,  about  a column  in  length,  that  dealt 
with  this  subject,  and  its  readers,  in  consequence, 
are  totally  uninformed  that  such  an  important 
matter  was  discussed  at  all. 


open-minded  consideration  of  the  entire  sub- 
ject. “Our  brethren  are  already  in  the 
field.”  Let  each  one  take  thought  to  him- 
self concerning  the  priceless  interests  that 
devolve  upon  him  to  guard.  Let  him  re- 
flect as  he  watches  the  bright  and  happy 
child  playing  about  the  fireside,  that  he  is 
beholding  one  that  in  a few  more  years  may 
be  the  wan  and  hectic  victim  of  that  scourge, 
to  which  we  are  now  asking  him  to  help  us 
give  a death-blow.  May  he  not  see  his  day 
of  power  and  opportunity  wasted,  nor  the 
coming  years  freighted  with  heart-killing 
regrets. 

Salas  populi  suprema  cst  lex. 

L.  D.  W. 


THE  GOVERNOR’S  MESSAGE. 

We  quote  with  hearty  commendation  a 
few  extracts  from  that  part  of  the  gover- 
nor’s message  to  the  present  legislature,  in 
which  he  deals  with  public  health  matters, 
and  especially  with  the  subject  of  State  care 
of  tuberculosis. 

“The  problem  of  conserving  the  public 
health  presents  itself  in  two  aspects : first, 
prevention  of  disease ; second,  the  care  and 
cure  of  those  afflicted.  As  ‘prevention  is 
better  than  cure’  and  as  the  number  of  per- 
sons not  afflicted  and  liable  to  be  afflicted 
is  greater  than  the  afflicted,  so  the  field  of 
prevention  is  wider,  easier  worked,  and 
more  in  accordance  with  the  proper  work 
of  the  State,  than  is  the  work  of  adminis- 
tering to  the  sick.  The  work  of  prevention 
consists  largely  in  educating  people  how 
they  can  escape  infection,  and  will  include 
teaching  him  not  seriously  sick  how  to  take 
care  of  himself  and  to  prevent  communi- 
cating the  disease  to  his  family.  It  will 
also  teach  us  how  to  prevent  the  growth  of 
the  germs  of  disease,  and  how  to  eradicate 
them.  Filth,  darkness,  foul  air  are  the 
friends  of  the  disease  germs,  especially  of 
those  that  cause  consumption ; while  cleanli- 
ness, light,  fresh  air  and  sunshine  are  their 
enemies.  * * * * It  is  believed  by 

eminent  authorities  that  consumption  can 
be  practically  wiped  out.  It  is  emphatic- 
ally a disease  of  civilization ; a house  dis- 
ease ; a disease  brought  on  by  our  bad 
habits  of  living  in  civilized  society.  * * 

* * I do  not  mean  that  the  State  should 

do  no  more  than  educate  to  prevent  disease, 
but  that  this  should  be  its  chief  and  pecu- 
liar work  seems  evident.  Prevention  will 
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lo  an  extent  include  the  care  of  those  who 
are  afflicted  and  who  cannot  take  care  of 
themselves,  in  order  to  guard  against  the 
danger  of  their  infecting  others.  One  cor 
sumptive  person  may  infect  hundreds  of 
others,  for  he  will  grow  and  emit  millions 
of  disease  germs.  Hospitals  or  like  places 
where  such  persons  may  be  isolated  and 
treated  are  a necessary  part  of  any  reason- 
ably effective  campaign  against  the  dreaded 
disease.  That  it  would  be  a noble  charity 
goes  without  saying.  I recommend  to  the 
legislature  the  earnest  consideration  of  the 
pressing  matter  of  promoting  the  public 
health,  especially  as  concerns  the  safeguard- 
ing of  the  people  against  the  awful  ravages 
of  consumption.” 

These  are  words  of  far-sighted  wisdom. 
They  show  an  unusual  grasp  of  those  fund- 
amental principles  that  must  guide  our 
every  discussion  and  action  if  we  expect  to 
achieve  true  success.  The  governor  has 
caught  up  the  standard  in  a propitious 
hour.  His  words  herald  the  coming  of  the 
new  statesmanship,  and  place  him  in  the 
front  rank  of  the  prophet-builders  of  the 
great  things  of  his  day.  L.  D.  W. 


Frequent  applications  of  tincture  of 
iodine  on  a “tooth-pick”  swab  will  often 
heal  a corneal  ulcer  where  other  means  fail. 
— American  Journal  of  Surgery. 


A DOCTOR’S  SYMPHONY. 

Dedicated  to  the  Medical  Profession  by  George 
F.  Butler,  M.D. 

With  this  New  Year  resolve  to  live  without 
anger,  avarice,  envy  and  littleness.  Resolve  to  be 
generous,  liberal  and  kind;  to  recognize  the  ex- 
treme value  of  health  and  human  life  and  to 
strive  by  every  means  to  roll  back  the  tide  of  dis- 
ease and  death ; to  give  something  to  shape  the 
million-handed  labor  to  an  end  and  outcome  that 
will  leave  more  sunshine  and  more  flowers  to  hu- 
man kind.  Let  your  labor  be  so  ordered  that  in 
future  times  the  loved  ones  may  dwell  longer  with 
those  who  love  them ; open  your  minds ; exalt 
your  souls;  widen  the  sympathies  of  your  hearts; 
face  the  things  that  are  now  as  you  will  face  the 
reality  of  death — fearless  and  alone.  Remember 
that  the  battle  of  life  cannot  be  fought  by  proxy; 
be  your  own  helper. 

Go  thou  alone — 

Let  not  thy  courage  fail, 

Nor  weight  of  pain  avail 

To  stay  thy  onward  feet. 

What  e’er  betide  thee  sink  not 
E'en  in  thy  anguish  think  not 
Under  God’s  generous  sun 
So  much  of  sorrow  lives  save  goodness 
to  complete. 


Go  thou  alone — 

Though  friends  and  fortune  pass 
Beyond  thee,  and  alas 

Love’s  visions  fade  away, 

Look  to  the  stars  and  ponder 
How  poor  thou  art,  and  wonder 
How  the  vast  undertone 
Of  thy  creative  thoughts  could  blossom 
in  a day. 

Go  thou  alone — 

The  breathing  atom  in  thee 
Shall  one  day  rise  divinely 

From  this  its  cradled  hour, 

Be  wise  and  brave  and  loving, 

From  lowliest  essence  moving 
In  circlets  one  by  one 
Up  to  thy  perfect  shape,  the  highest 
earthly  power. 


FREE  VIRUS  FOR  RABIES  PREVENTION. 


Fairmont,  W.  Va.,  Jan.  22,  1909. 

Editor  IVest  Va.  Med.  Journal. 

I am  informed  that  the  Surgeon-General  of  the 
Public  Health  and  Marine  Hospital  Service  will, 
on  the  request  of  the  State  Board  of  Health, 
furnish  virus  for  the  prevention  of  rabies  free 
of  charge. 

Institutions  and  physicians  desiring  the  virus 
can  get  it  in  this  way  by  applying  to  the  State 
Board  of  Health;  full  directions  for  use  accom- 
pany each  package,  but  the  technique  of  the  pre- 
paration of  the  virus  for  use  is  rather  difficult 
and  must  be  carried  on  under  the  most  perfect 
antiseptic  precautions. 

The  service  will  also  treat  free  of  charge,  pati- 
ents sent  to  them  at  Washington,  but  the  patients 
must  pay  their  hospital  board  bills. 

Yours  very  truly, 

J.  W.  McDonald,  M.D. 


COUNCIL  ON  PHARMACY  AND  CHEMIS- 
TRY. 


The  following  are  abstracts  from  the  various 
reports  of  this  important  Council,  and  are  de- 
serving of  careful  perusal.  Editor. 

ALLEOTONE. — This  preparation  is  discussed 
and  its  claims  analyzed  in  the  Journal  A.  M.  A., 
February  1.  The  article  commences  with  quota- 
tions from  the  advertising  literature  and  what 
purports  to  be  the  formula  of  the  preparation, 
which  reads  as  follows : 

Alcoholici  (Monatomic)  gr.  1-1000 

Quininae  Sulphatis  gr.  1-384 

Ac.  Sulph.  Dil.  (10  per  cent.) gtt.  2i 

Ac.  Nitrici  Dil.  (10  per  cent.) gtt.  1-77 

Ac.  Butanol-Dioic gr.  1-3 

Tr.  Fcrri  Chloridi gtt.  1-26 

Aquae  gtt.  xx 

The  Journal  says  that  “the  formula  is  worth- 
less. It  can  only  mislead  and  mystify.  Here  and 
there,  it  is  true,  flashes  of  truth  appear,  but  the 
greater  part  of  the  literature  is  a mere  jumble  of 
inaccurate  and  mystifying  statements.” 

URISEPTIN. — W.  A.  Puckner  and  W.  S.  Hil- 
pert,  in  TJic  Journal  A.  M.  A.,  August  29,  give 
the  results  of  the  examination  in  the  Association 
Laboratory  of  the  proprietary  remedy  Uriseptin. 
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They  point  out  that  this  preparation  is  asserted  to 
be  a “urinary  antiseptic,  uric  acid  solvent  and 
diuretic.”  The  remedy  as  purchased  in  the  open 
market  bears  a label  which  contains  not  only  the 
claims  made  for  it  by  the  proprietors,  but  also  an 
analysis  signed  by  an  analyst  and  attested  by  a 
notary.  One  of  the  claims  made  for  the  prepara- 
tion is  the  presence  of  a “lithium-formaldehyd” 
compound.  Such  a combination  is,  from  the  na- 
ture of  the  two  components,  most  improbable  and 
reference  to  the  literature  failed  to  reveal  any  de- 
scription of  it.  The  question  then  arose  as  to  the 
form  in  which  the  lithium  and  formaldehyd  were 
present.  The  statements  regarding  its  properties 
as  a urinary  antiseptic  and  the  fact  that  the  pre- 
paration is  said  to  liberate  formaldehyd  slowly  in 
the  bladder  points  strongly  to  the  presence  of 
hexamethylenamin.  After  exhaustive  tests,  which 
are  described  briefly,  analysis  showed  that  the 
active  ingredients  of  Uriseptin  are  hexamethy- 
lenamin and  lithium  benzoate,  neither  of  which 
compounds  is  mentioned  either  by  the  manufac- 
turers or  by  the  analyst  employed  by  them.  Com- 
ment is  made  on  the  vicious  practice  of  certain 
manufacturers  of  marketing,  under  proprietary- 
names,  standard  and  valuable  drugs  with  their 
identity  purposely  concealed. 

BURNHAM’S  SOLUBLE  IODIN.— An  analy- 
sis of  Burnham’s  soluble  iodin,  according  to  its 
manufacturers  one  of  the  most  notable  discoveries 
of  the  age,  made  by  W.  A.  Puckner  and  A.  H. 
Clark  in  the  Laboratory  of  the  American  Medical 
Association,  is  published  in  The  Journal  A.  M.  A., 
March  28.  The  results,  which  agree  with  those 
obtained  by  Wilbert  and  others  (Proc.  Am. 
Pham..  Assn.,  1903,  li,  409),  indicate  that  Burn- 
ham’s soluble  iodin  is  a solution  of  iodin  in  alco- 
hol made  miscible  with  water  by  the  presence  of 
some  iodid.  It  is  true  that  this  is  not  potassium 
iodid  and  is  not,  entirely  at  least,  hydrogen  iodid 
(hydriodic  acid),  but  this  is  of  slight  importance 
compared  with  the  fact  that  it  is  a solution  in 
alcohol  of  free  iodin  and  an  iodid  and,  therefore, 
is  essentially  the  same  as  Lugol’s  solution.  It  is 
of  interest  also  to  note  that  the  amount 
of  free  iodin  is  not  constant ; analysis  show- 
ed that  one  specimen,  after  standing  for 
a month,  contained  nearly  40  per  cent, 
more  free  iodin  than  it  did  when  first  pur- 
chased. The  amount  of  iodin  found  corresponds 
approximately  to  3.0  gm.  of  free  iodin  and  2.0 
gm.  of  combined  iodin  in  100  c.c.  of  the  solution. 
Lugol’s  solution  contains  5.0  gm.  of  free  iodin 
and  10.0  gm.  potassium  iodid  in  100  c.c.  Burn- 
ham's soluble  iodin  tablets,  each  said  to  contain 
three  minims  of  Burnham’s  soluble  iodin,  were 
also  analyzed.  The  details  of  this  analysis  are 
also  given  and  it  shows  that  the  tablets  contain 
approximately  one-fourth  the  amount  of  free 
iodin  and  approximately-  two-thirds  the  amount  of 
total  iodin  that  should  be  contained  to  agree  with 
the  label.  In  commenting  on  the  above  results, 
the  authors  say  that  the  outcome  of  the  analyses 
is  no  surprise,  since  the  extravagant  claims  made 
by  the  Burnham  Soluble  Iodin  Company  are 
enough  to  condemn  their  product.  Physicians  will 
be  perfectly  justified  in  looking  with  suspicion  on 
all  such  unscientific  claims  of  specially  important 
secrets  possessed  only  by-  drug  manufacturers, 
especially  when  not  substantiated  by  painstaking 
analyses.  Whenever  it  is  desired  to  administer 


free  iodin,  Lugol’s  solution  (Liquor  Iodi  Com- 
positus,  U.  S.  P.,  Physician’s  Manual,  p.  84)  is  an 
inexpensive  and  perfectly  available  preparation. 

ANOTHER  CONSUMPTION  CURE— The 
methods  of  nostrum  makers  are  strikingly  illus- 
trated by  an  article  in  The  Journal  A.  M.  A.,  Nov- 
ember 21.  exposing  the  methods  of  pushing  the 
sale  of  an  alleged  consumption  remedy  originally 
marked  as  “Lloyd’s  Speciflc”  by  the  J.  Q.  Lloyd 
Chemical  Companv,  of  St.  Louis.  For  exploiting 
the  product,  the  National  Fraternal  Sanitarium  at 
Fraternal  City,  N.  M.,  was  used.  Letters  written 
on  its  stationery  and  signed  by  its  president,  were 
sent  out,  notifying  the  tuberculous  public  that  the 
institution  would  not  be  open  for  patients  for 
some  months,  and  suggesting  that  in  the  mean- 
time Lloyd’s  Specific  should  be  used.  When  this 
plan  had  been  sufficiently  worked,  another  method 
was  adopted,  the  time-honored  standby-  of  the 
nostrum  dispenser — testimonials.  The  name  of 

the  preparation  was  changed  to  Sol.  Anti-Phthisis 
(Llovd),  and  advertisements  appeared  in  the  med- 
ical journals.  As  an  interesting  sidelight  on  the 
workings  of  testimonial  factories,  The  Journal 
mentions  the  receipt  from  a correspondent  of  a 

sheet  of  paper,  over  a yard  long  and  two  feet 

wide,  on  which  was  printed  a “proof”  of  more 

than  100  typical  testimonials  of  Lloyd’s  prepara- 

tion. With  it  was  received  by.  the  correspondent 
a letter  referring  to  the  proof  sent  and  asking 
whether  objection  was  made  to  the  addition  of 
date  and  town  of  his  testimonial.  As  a matter  of 
fact,  the  correspondent  had  never  written  any-  let- 
ter to  the  company.  About  the  time  Lloyd's  Spe- 
cific was  rechristened  Sol.  Anti-Phthisis  (Lloyd), 
the  preparation  was  submitted  to  the  Council  on 
Pharmacy-  and  Chemistry  for  admission  to  the  list 
of  New  and  Non-Official  Remedies.  The  reason 
for  its  rejection  were  numerous  and  evident,  but 
the  one  given  the  J.  Q.  Lloyd  Chemical  Company 
was  that  it  conflicts  with  the  rule  barring  an  arti- 
cle “whose  label  ....  contains  the  names  of 
diseases  in  the  treatment  of  which  the  article  is 
indicated.”  The  name  was  then  again  changed  to 
Aic-sol  (Lloyd).  The  Journal  publishes  a letter 
sent  out  to  phy-sicians,  asking  them  to  buy 
stock  in  a company  that  is  to  advertise  Aic-sol 
under  still  another  name,  selling  direct  to  con- 
sumptives at  so  much  per  monthly  treatment,  on 
the  mail-order  plan.  It  trusts  that,  if  not  deterred 
by-  ethical  reasons  from  having  their  names  con- 
nected with  such  a concern,  good  business  judg- 
ment will  cause  physicians  to  hesitate  before  going 
into  a mail-order  business,  the  dividends  of  which 
are  to  be  derived  from  helpless  consumptives. 

EXAMINATION  OF  TABLETS  OF  BIS- 
MUTH, OPIUM  AND  PHENOL— W.  A.  Puck- 
ner and  A.  H.  Clark,  Chicago,  in  The  Journal  A. 
M.  A.,  July  25,  give  the  results  of  the  examina- 
tion in  the  Association  Laboratory  of  tablets  sup- 
posed to  contain  definite  amounts  of  bismuth, 
opium  and  phenol.  The  tablets  bought  were  of 
various  makes,  being  purchased  both  direct  from 
the  manufacturers  and  in  the  open  market.  They 
were  subject  to  tests  to  determine  the  amount  of 
phenol  each  contained.  The  methods  of  estima- 
tion were  the  results  of  a long  series  of  experi- 
ments and  are  described  briefly.  The  results  of 
the  assays  are  given  in  tabulated  form  and  show 
that  assuming  the  amount  of  phenol  claimed  to 
be  100  per  cent.,  the  amount  of  phenol  actually 
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found  in  the  tablets  varied  all  the  way  from 
12. G6  per  cent  to  72.65  per  cent.,  the  latter  num- 
ber being  the  highest.  Incidental  to  obtaining  the 
phenol-content  of  the  tablets  the  weights  of  the 
tablets  were  compared  and  found  to  vary  as  much 
as  34.35  per  cent,  in  one  instance  and  over  10  per 
cent,  in  some  Others.  The  examination  demon- 
strates the  absurdity  of  sacrificing  accuracy  to 
mere  convenience. 

“GET  WELL  TABLETS.”— In  The  Journal  A. 
M.  A.,  December  19,  are  published  extracts  from 
a “form”  letter  addressed  to  dentists.  It  was 
from  the  Anti-Cori-Zine  Chemical  Company,  of- 
fering a chance  for  investment,  on  the  presump- 
tion that  dentists  would  not  object  (as  physicians 
would)  to  sharing  large  profits  from  the  manu- 
facture of  patent  medicines.  From  400  to  600 
per  cent,  profits  are  given  as  what  may  be  norm- 
ally expected  from  investments  of  this  kind.  The 
product,  “Getwell  tablets,”  is  stated  to  be  so  harm- 
less that  “even  persons  suffering  from  the  severest 
form  of  heart  disease  can  take  them  without  the 
least  danger”  and  its  virtues  are  due  to  our  old 
friend,  acetanilid,  aided  and  abetted  by  another 
drug  that  is  becoming  increasingly  popular  with 
nostrum  mongers — codein.  They  also  contain  a 
small  amount  of  belladonna.  A year  or  two  ago 
the  company  marketed  the  same  tablet  by  the 
name  of  Anti-Cori-Zine,  which  was  sold  and  “ad- 
vertised only  to  the  medical  profession”  as  “a  de- 
finite synthetic  chemical.”  Evidently  the  medical 
profession  is  not  taking  so  kindly  to  the  acetanilid 
headache  mixtures  of  the  “definite  synthetic  chem- 
ical” type  as  it  once  did,  and  it  is  now  found 
more  profitable  to  advertise  to  the  public  direct 
rather  than  via  medical  journals  and  physicians. 

CAPUDINE. — A great  many  inquiries,  says 
The  Journal  A.  M.  A.,  October  17,  reach  the 
Association's  laboratory  regarding  various  nos- 
trums and  “patent  medicines”  with  requests  for 
analyses,  but  the  number  of  preparations  thus 
brought  to  notice  is  so  great  that  it  would  take 
an  army  of  chemists  to  satisfy  all  inquiries.  As 
it  is,  only  such  preparations  are  examined  as  will 
serve  as  examples  of  a class  of  nostrums  which 
it  is  desired  to  expose  or  that  are  of  special  in- 
terest to  the  profession.  Hicks’  Capudine  Cure — 
or  as  it  is  known  to  physicians’  “Elixir  Capu- 
Hicks” — is  one  of  such  examples,  and  its  investi- 
gation was  deemed  advisable.  Capudine  is  both  a 
“patent  medicine,”  sold  over  the  counter  and  dis- 
pensed at  the  soda  fountains,  and  also  a “pro- 
prietary” to  be  prescribed  by  physicians.  The 
manufacturers,  in  answer  to  a letter,  admitted  that 
the  same  preparation  is  used  for  both  purposes. 
To  quote  a part  of  their  letter:  “We  presume 

that  most  druggists  dispense  Capudine  by  the  dose 
over  the  country  and  Elixir  Capu-Hicks  on  pre- 
scription from  the  same  one-pint  or  one-gallon 
bottle  of  Capudine,  which  is  perfectly  all  right.”  A 
“formula”  is  furnished  physicians  which  contains 
the  “joker”  common  to  formulas  of  that  class.  In 
this  case  it  is  Capu,  which  is  described  as  “a 
cellulin  product — chemical  formula,  CisH2oN30.i.” 
Analyses  made  at  the  Association’s  laboratory 
showed  that  Capu  was  another  name  for  anti- 
pyrin. In  the  advertising  matter  great  stress  is 
laid  on  the  fact  that  Capudine  “contains”  no 
acetanilid.  It  is  also  claimed  that  Capudine  “does 
not  contain  . . . poisonous  drugs” — a state- 


ment that  is  graphically  disproved  by  the  repro- 
duction from  a newspaper  of  a news  item  describ- 
ing the  death  of  a woman  from  an  overdose  of 
the  nostrum.  The  article  is  illustrated  by  photo- 
graphic reproductions  of  various  forms  of  adver- 
tising put  out  by  the  manufacturers. 

CHINOSOL. — In  The  Journal  A.  M.  A.,  Janu- 
ary 25,  190S,  is  a report  by  the  Council  on  Phar- 
macy and  Chemistry  of  the  American  Medical 
Association,  on  the  chemical  nature  and  antiseptic 
power  of  chinosol.  In  the  circulars  issued  to  phy- 
sicians chinosol  is  said  to  be  a remarkable  anti- 
septic, germicide,  disinfectant,  and  deodorizer, 
perfectly  safe  for  external  use  and  in  proper  dos- 
age for  internal  use.  It  is  also  said  to  be  free 
from  the  dangers  of  poisoning,  yet  far  more 
prompt  and  efficient  than  carbolic  acid,  corrosive 
sublimate,  lysol,  formol,  creolin,  saprol,  or  any 
other  product  thus  far  discovered.  The  Council’s 
report  states  that  the  statement  that  chinosol  is 
free  from  danger  of  poisoning  is  questioned  by 
Weyl,  in  an  article  in  the  Vicrtel  jahrsclift.  f. 
g eric  III.  Med.,  xxxiv,  No.  3,  in  which  this  investi- 
gator states  that  administered  to  rabbits  chinosol 
produced  symptoms  and  lesions  similar  to  those  of 
lysol  and  creosol.  Weyl’s  article  concludes  as  fol- 
lows : Chinosol,  when  given  by  the  stomach,  is  as 
poisonous  for  rabbits  as  lysol,  if  not  more  so; 
given  subcutaneously,  it  is  100  per  cent,  more 
poisonous,  but  when  absorbed  by  the  peritoneum 
it  is  50  per  cent,  less  poisonous  than  lysol.  The 
report  of  the  Council  also  includes  the  report  of 
a bacteriologist  which  disproves  the  extravagant 
claims  made  for  the  bactericidal  powers  of  this 
preparation.  In  regard  to  the  chemical  composi- 
tion of  chinosol,  JJie  Journal  first  gives  an  ab- 
stract of  the  investigations  made  abroad  and  then 
appends  the  result  of  the  examination  of  chinosol 
as  follows : “The  results  of  the  chemical  examin- 
ation of  the  specimens  of  chinosol  purchased  in 
the  open  market  agree  with  those  obtained  and 
reported  by  European  chemists.  It  was  found 
that  barium  cblorid  precipitated,  from  a water 
solution  of  chinosol,  all  the  sulphur  as  barium 
sulphate.  On  determining  the  barium  sulphate  it 
was  found  that  it  represented,  calculated  to  sulph- 
ate ion  (SOi)  33.10  per  cent,  of  total  weight 
chinosol,  agreeing  with  the  total  sulphates  33.46 
per  cent.,  found  by  Sonntag  ( Arend’s  Neue 
Arzencimiticl  und  Spczialitaten,  p.  121).  The  total 
nitrogen  was  found  to  be  3.80  per  cent.,  also  in 
accord  with  the  work  of  Sonntag,  who  reports 
4.08  per  cent.  All  the  potassium  was  found  to  be 
in  the  form  of  neutral  sulphates  and  amounted  to 
30.70  per  cent.,  confirming  Sonntag’s  figure  of 
31.25  per  cent,  and  15.18  per  cent,  of  the  sulphates 
to  be  in  combination  as  oxychinolin  sulphate. 

“From  these  figures  it  is  seen  that  the  analyses 
of  chinosol  by  different  chemists  agree  and  that 
they  show  that  the  sulphur  present  is  in  the  form 
of  sulphates  and  not  in  the  form  of  sulphonates 
as  claimed  by  the  promoters  of  chinosol,  thereby 
disproving  the  statement  that  chinosol  is  a definite 
chemical  body  and  proving  it  to  be  simply  a mix- 
ture of  potassium  sulphate  and  oxychinolin  sul- 
phate.” 

A bilateral  thickening' of  the  nasal  septum 
means  either  an  old  traumatism  or  gumma. 
— American  Journal  of  Surgery. 
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State  News 


Huntington,  W.  Va.,  Dec.  30,  1908. 
Editor  West  Va.  Medical  Journal. 

According  to  the  by-laws  of  the  State  Associa- 
tion the  annual  dues  for  the  fiscal  year  are  pay- 
able January  1st.  Our  membership  for  1908  is 
larger  than  ever  before,  having  almost  reached 
the  800  mark.  I think  that  if  we  all  make  an  ex- 
tra effort,  1909  will  carry  us  beyond  a thousand. 

The  American  Medical  Association  is  desirous 
of  having  every  physician  in  the  United  States 
sign  a statement  that  he  will  report  all  cases  of 
ophthalmia  neonatorum  occurring  in  his  practice. 
This  is  a very  important  matter  and  well  worth 
being  considered  by  our  county  societies. 

With  best  wishes  that  the  New  Year  will  he  a 
prosperous  and  happy  one  for  you,  I am  as  ever, 
Yours  very  truly, 

T.  M.  Moore,  Sec’y. 
ft  * * * 

WEI  RICH -D  U VA  L. 

The  marriage  of  Dr.  Thomas  H.  Weirich,  a 
leading  physician  of  Wellsburg,  and  Miss  Sara 
Duval,  took  place  in  that  town  Wednesday.  The 
bride  is  the  daughter  of  the  late  General  and  Mrs. 
I.  H.  Duval.  Both  are  prominent  residents  of 
Wellsburg.  The  ceremony  was  performed  by  Rev. 
W.  R.  Moore.  The  honeymoon  will  spent  in  the 
south. 

* * * 

Dr.  John  L.  Dickey,  of  Wheeling,  has  recently 
returned  from  a three  weeks’  outmg  in  Bermuda. 

' He  was  accompanied  by  Mrs.  D.  and  both  found 
! the  trip  and  the  rest  in  a delightful  climate  charm- 
ing. 

* * * 

Dr.  W.  C.  Etzlcr,  a member  of  the  U.  S.  Pen- 
sion Board  in  Wheeling,  has  just  passed  success- 
fully through  an  attack  of  grippe. 

* * * 

Dr.  J.  P.  Johnston,  of  Wellsburg,  is  anticipating 
with  pleasure  the  coming  reunion  of  his  graduat- 
ing class  of  thirty  years  ago  at  the  Jefferson 
Medical  College  of  Philadelphia,  and  expects  to 
attend  the  anniversary  on  March  12. 

# 5ji 

The  sympathies  of  The  Journal  are  extended 
to  Dr.  D.  B.  Best,  president  of  the  Pension  Board 
at  Wheeling,  whose  mother  recently  died  at  an 
advanced  age. 

* * * 

Dr.  I.  Dana  Kahle,  formerly  of  Sistersville,  has 
1 permanently  located  at  Knox,  Pa. 

* * * 

Dr.  J.  W.  McDonald,  of  Fairmont,  West  Vir- 
ginia’s representative  on  the  National  Legislative 
Council  of  the  Am.  Med.  Ass'n.,  attended  the  an- 
nual conference  of  that  body  with  the  Committee 
on  Medical  Legislation,  which  was  in  session  in 
Washington,  D.  C,  Jan.  18-20th.  Some  of  the 
; subjects  considered  were : The  Navy  Reorganiza- 
tion Bill,  Federal  and  State  Regulation  of  Fublic 
Health,  Special  National  Legislation,  Uniform 
State  Regulation  of  Vital  Statistics,  Uniform  Reg- 
ulation of  the  Practice  of  Medicine,  Uniform 
State  Laws  on  Foods  and  Drugs.  We  are  fortun- 
ate in  having  so  able  a representative  engaged  in 
this  very  important  work. 


Society  Proceedings 


HARRISON  COUNTY  SOCIETY. 

At  the  regular  monthly  business  meeting  of  the 
Harrison  County  Medical  Society,  held  in  the  so- 
ciety’s room  in  the  Empire  building,  Thursday 
night,  new  officers  to  serve  for  the  ensuing  year 
were  elected,  as  follows  : 

President,  Dr.  J.  H.  Malloy,  of  Shinnston. 

Vice  President,  Dr.  C.  W.  Halterman,  of 
Clarksburg. 

Secretary,  Dr.  C.  N.  Slater,  Clarksburg. 

Treasurer,  Dr.  B.  F.  Shuttleworth,  Clarksburg. 

Member  of  Board  of  Censors,  Dr.  D.  P.  Mor- 
gan, Clarksburg,  to  succeed  Dr.  E.  H.  Hill,  whose 
term  expired  with  the  meeting. 

Delegates  to  the  West  Virginia  State  Medical 
Association,  Drs.  E.  N.  Flowers,  H.  V.  Varner  and 
D.  P.  Morgan,  all  of  Clarksburg. 

Dr.  W.  J.  Webb,  of  Sardis,  and  Dr.  A.  N.  Mc- 
Govern, a former  member  who  recently  located  in 
this  city,  were  elected  to  membership. 

In  addition  to  the  business  session,  the  regular 
weekly  session  of  the  post-graduate  school  was 
held  and  instructive  and  interesting  papers  on 
medical  topics  were  read  by  Drs.  D.  C.  Louchery, 
C.  C.  Jarvis  and  T.  M.  Hood. 

Those  attending  the  meeting  were  34  in  number, 
Drs.  Hood,  Shuttleworth,  Jarvis,  C.  R.  Ogden, 
Kornmann,  Varner,  N.  R.  Peck,  Morgan,  T.  E. 
Wilson,  Haynes,  Mason,  Gaston,  Louchery,  E.  N. 
Flowers,  Arnett,  Corder,  Rogers,  DeForest,  Mc- 
Govern, Leeson,  Webb,  C.  R.  Peck.  R.  B.  Nutter, 
T.  L.  Nutter,  Malloy,  Ritter,  R.  F.  Dew,  McGuire, 
G.  L.  Howell,  Fleming  Howell,  Halterman,  Mathe- 
ney,  Slater  and  Jackson. 

The  Harrison  County  Medical  Society,  at  its 
monthly  meeting  on  Nov.  27th,  in  the  Empire 
building,  executed  an  interesting  and  instructive 
program  and  indulged  in  an  enjoyable  smokef 
afterward. 

Drs.  B.  F.  Matheny  and  T.  L.  Nutter  lectured 
on  “Differential  Diagnosis  of  Coma,”  and  Dr. 
Fleming  Plowell  on  “Early  Diagnosis  of  Chronic 
Nenhritis.” 

The  society  is  engaged  with  the  American 
Medical  Association  in  an  important  health  move- 
ment, as  the  following  letter  read  at  the  meeting 
and  copies  of  which  had  been  sent  to  Senators 
Elkins  and  Scott  and  Congressman  Hubbard, 
show : 

“The  Harrison  County  Medical  Society,  at 
Clarksburg,  West  Virginia,  met  Oct.  29th.  1908, 
and  endorsed  a movement  for  a national  Depart- 
ment of  Public  Health,  under  the  existing  Inter- 
ior Department  at  Washington.  I am  authorized 
as  secretary  of  this  society,  to  express  to  you  the 
hearty  approval  of  this  measure,  and  urge  your 
support  and  influence,  in  Congress  in  the  inter- 
ests of  this  movement.  I beg  to  quote  a few 
facts,  compiled  front  the  leading  economists  of 
our  great  universities.  They  tell'  us  that  more 
than  500,000  deaths  occur  in  this  country  every 
year  from  diseases  which  are  strictly  preventable, 
150,000  of  them  being  from  tuberculosis,  50,000 
from  tynhoid  fever,  and  about  80.000  from  im- 
proper feeding  of  children.  Only  210.000  men 
were  killed  in  both  armies  during  the  five  years 
of  the  Civil  war,  while  750,000  people  have  died 
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from  tuberculosis  within  the  last  five  years,  and 
250,000  from  typhoid  fever. 

“On  the  other  hand  our  government  has  ex- 
pended $10,000,000  within  the  last  ten  years,  and 
now  proposes  to  expend  $250,000,000  in  preven- 
tion of  tick  fever  in  cattle,  cholera  in  hogs  and 
chickens,  scab  in  sheep,  and  pests  to  crops  and 
trees,  but  is  taking  no  steps  to  protect  men  and 
women  and  children  from  these  domestic  pestil- 
ences, so  important  to  families  and  homes.” 

Dr.  C.  N.  Slater,  secretary  of  the  society,, 
stated  that  he  had  received  favorable  replies  from 
Senators  Elkins  and  Scott  and  Congressman 
Hubbard,  and  that  they  assured  the  society  of 
their  best  and  most  earnest  efforts  in  the  direction 
of  the  national  health  department  asked  for. 

It  is  the  hope  of  the  American  Medical  Asso. 
to  have  the  bill  passed  at  the  coming  session  of 
Congress. 

Those  present  at  the  meeting  were : D.  P. 

Morgan,  D.  C.  Louchery,  C.  R.  Ogden,  W.  C.  De- 
Forest,  A.  O.  Flowers,  E.  F.  Wehner,  W.  P.  Goff, 
T.  L.  Nutter,  R.  B.  Nutter,  B.  F.  Matheny,  H.  V. 
Varner,  S.  M.  Mason,  F.  R.  Dein,  J.  H.  Maloy, 
C.  C.  Jarvis,  L.  J.  Currence,  C.  T.  Arnett,  B.  F. 
Shuttleworth,  J.  E.  Wilson,  R.  A.  Haynes,  A.  M. 
McGovern,  T.  M.  Hood,  A.  T.  Post,  E.  N.  Flow- 
ers, L.  F.  Kornmann,  E.  A.  Hill,  Fleming  Howell, 
G.  L.  Howell,  R.  L.  Osborn  and  C.  N.  Slater. 

Dr.  D.  Leesom,  of  Adamston,  was  elected  to 
membership,  and  the  application  of  Dr.  J.  W. 
Webb,  of  Sardis,  was  received. 

C.  N.  Slater,  Sec’y. 

(The  above  report  should  have  appeared 
earlier,  but  was  mislaid. — Editor.) 


OHIO  COUNTY  SOCIETY. 

October  12th,  1908. 

(37  present.)  Dr.  L.  D.  Wilson,  the  retiring 
president,  in  well-chosen  words,  thanked  the  so- 
ciety for  their  co-operation  in  the  year  past,  and 
made  a plea  for  like  support  and  co-operation  for 
his  successor,  Dr.  Noome,  whom  he  then  intro- 
duced. The  new  president,  in  his  inaugural  ad- 
dress, made  an  earnest  plea  to  the  younger  men 
of  the  society  to  continue  to  do  their  full  duty 
as  members,  in  justice  to  themselves  and  to  the 
whole  society,  reminding  them  of  the  splendid 
pioneer  work  in  medical  science  done  by  young 
men  in  the  past  history  of  medicine.  He  asked 
for  a continuance  of  the  judicial  spirit  on  the 
part  of  the  older  members,  encouraging  and  tem- 
pering the  enthusiasm  of  the  younger  men.  Fol- 
lowing this  he  discussed  the  subject  of  “Colles’ 
fracture,”  making  prominent  the  view  that  this  is 
generally  an  impacted  fracture.  He  exhibited  a 
clinical  case  to  illustrate  his  views.  Dr.  Schwinn 
said  the  paper  of  the  president  had  been  of  great 
benefit  to  him.  The  diagnosis  in  cases  of  Colles’ 
fracture  is  a matter  of  much  difficulty  at  times. 
The  X-ray  is  then  invaluable.  He  made  some 
practical  suggestions  that  would  be  helpful  in 
locating  the  seat  of  fracture. 

Dr.  Hupp  described  the  method  employed  in 
treating  this  form  of  fracture  twenty  years  ago 
in  the  Chambers  Hospital,  New  York.  He  noted 
that  circumduction  is  helpful  in  dislodging  im- 
paction. Barton's  fracture  is  not  to  be  forgotten 
when  we  see  an  injury  of  these  parts.  We  must 


always  be  careful  in  prognosis.  Dr.  Ackermann 
noted  the  possibility  of  rare  cases  where  the 
round  ligament  tears  without  breaking  the  radius. 
He  does  not  think  impaction  is  as  common  as  the 
essayist  suggests.  Often  the  distal  fragment  of 
the  "broken  radius  rides  backward  still  attachea, 
by  the  periosteum  of  the  posterior  surface,  to  the 
proximal  fragment.  In  these  instances  the  best 
way  to  reduce  is  to  exaggerate  the  deformity  by 
dorsal  flexion  followed  by  exaggerated  extension. 
Dr.  Quimby  has  been  surprised  at  the  number  of 
suspected  Colles’  fracture  which  proved,  under 
the  the  X-ray,  to  be  “T”  fractures  of  the  styloid 
process  of  ulna  or  of  radius.  In  children  epiphy- 
seal separation  is  very  common.  A radiograph 
will  eliminate  doubt  in  these  cases,  w'hen  the 
fluoroscope  fails  to  give  help.  By  the  X-ray  pic- 
ture an  exact  diagnosis  can  be  made.  Dr.  Mc- 
Millen  is  entirely  satisfied  with  bis  results  from 
the  use  of  the  old-fashioned  wide  anterior  and 
posterior  splints.  Dr.  Hildreth  2nd  noted  the 
importance  of  not  making  too  much  constriction 
of  the  parts  when  selecting  the  method  of  band- 
aging. Dr.  I..  D.  Wilson  called  attention  to  the 
historical  fact  that  Moore’s  dressing  was  intend- 
ed originally  for  cases  where  the  styloid  process 
of  the  radius  is  broken  off.  Dr.  Osburn  thinks 
that  the  accepted  treatment  for  this  injury  is  the 
same  as  thirty  years  ago.  He  uses  the  flat  anter- 
ior and  posterior  splints  with  excellent  results. 
It  is  very  important  that  the  bandaging  should 
not  be  too  tight.  Dr.  Reed  said  that  there  are 
several  principles  involved  in  these  fractures:  1°, 

we  must  use  the  X-ray  in  every  case;  2°,  an 
anesthetic  must  be  used  in  every  instance  so  that 
any  impaction  can  be  broken  up;  3°,  if  there  re- 
mains any  disposition  for  deformity  to  return, 
counter-pressure  at  selected  points  may  be  need- 
ed ; 4°,  we  must,  guard  against  ankylosis  by  using 
passive  motion  early.  Dr.  Jones  noted  that  in 
some  New  York  clinics  reduction  is  not  attempt- 
ed until  edema  has  subsided.  Dr.  Walden  has 
seen  this  same  delay  advised  by  some  writers  of 
authority.  Dr.  Quimby  noted  that  in  some  cases 
the  edema  would  not  subside  until  reduction  had 
taken  place.  Dr.  Abercrombie  said  that  the  pain 
suffered  by  the  patient  should  be  considered ; it 
cries  for  relief  and  should  be  heeded  and  reduc- 
tion made  early.  Dr.  Wingerter  thinks  that  the 
X-rav  should  be  used  in  every  case,  and  a dress- 
ing selected  in  accordance  with  the  findings.  Dr. 
Noome  closed  the  discussion,  saying  that  no  harm 
can  come  to  the  interosseous  space  if  the  bones 
are  in  proper  juxtaposition;  he  thinks  a waiting 
policy  before  reduction  is  a poor  policy.  A com- 
munication from  the  Board  of  Trade  was  pre- 
sented, requesting  the  society  to  appoint  a com- 
mittee to  act  conjointly  with  the  Health  Commit- 
tee of  the  Board  in  furthering  the  attainment  of 
certified  milk  for  the  city.  Dr.  Reed  noted  that 
although  our  milk  supply  has  been  wonderfully 
improved  in  recent  months  through  our  efficient 
City  Health  Department,  there  is  room  for  still 
furtther  improvement.  When  we  consider  the 
children  and  the  sick  who  have  to  live  on  a milk 
diet  solely,  certified  milk  should  be  the  goal  of  our 
efforts.  He  described  the  requirements  and  ad- 
vantages. and  moved  that  a committee  of  five 
be  appointed  to  act  with  the  Board  of  Trade 
Health  Committee.  Seconded  and  carried. 
(Routine  business). 
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October  19th,  1908. 

(55  present.)  Dr.  Lewis  D.  Mason,  of  Brook- 
lyn, N.  Y.,  was  introduced  and  read  a paper  on 
“The  Etiology  of  Dipsomania  and  the  Heredity 
of  Alcoholic  Inebriety.”  His  main  contention 
was  that  the  offspring  of  an  inebriate  father  will 
inherit  the  original  vice  or  nervous  disease  in 
some  of  its  protean  forms.  He  was  followed  by 
Dr.  T.  R.  Carothers,  of  Hartford,  Conn.,  who  dis- 
cussed in  a practical  manner  the  home  and  office 
treatment  of  inebriety.  The  discussion  on  the 
general  topic  of  inebriety  was  opened  by  Dr.  Ben- 
ton, of  Chester,  W.  Va.,  whose  experience  tallied 
with  that  of  the  leaders  of  the  evening.  He 
always  administers  strychnine  with  apomorphine 
to  counteract  any  depression  from  the  latter  drug. 
Dr.  Stewart,  of  Moundsville,  briefly  discussed  al- 
coholism in  its  relation  to  criminology.  Dr.  Mc- 
Millen  discussed  the  degenerative  effect  of  alco- 
hol on  the  human  organism.  He  thinks  that  pau- 
perism is  largely  due  to  alcoholism.  Dr.  Acker- 
mann has  used  apomorphine  and  noted  that  it  has 
dangers  which  we  must  not  forget.  Its  use  may 
be  followed  by  paralysis  of  all  the  muscles,  even 
those  of  respiration.  One-tenth  grain  for  emesis 
is  sufficient  and  should  probably  never  be  repeat- 
ed at  once.  Morphine  is  a very  dangerous  drug 
in  the  alcoholic  state.  Dr.  Osburn  expressed  him- 
self as  being  very  pessimistic  on  the  subject  of 
treatment ; the  inebriate  is  eminently  egoistic  and 
refractory;  the  typical  inebriate  is  a degenerate 
and  often  depraved.  He  does  not  believe  that  a 
typical  victim  ever  reforms;  during  so-called 
sober  periods  he  is  generally  depraved  in  speech 
and  conduct.  Dr.  Hupp  has  had  an  experience 
that  is  similar  to  that  of  Dr.  Ackermann ; he  can- 
not agree  in  the  pessimistic  view  of  Dr.  Osborn 
on  the  prognosis  of  inebriety.  Dr.  Noome  agrees 
that  morphine  is  dangerous  to  alcoholics.  One  of 
the  important  points  of  the  essayists  is  that  the 
hereditary  inebriate  must  be  continually  warned. 
The  sanitarium  treatment  is  the  ideal  treatment, 
but  its  expense  is  a deterrent.  Dr.  Wingerter 
said  that  while  educating  the  public  concerning 
the  physical  bases  of  inebriety,  we  must  be  care- 
ful not  to  minimize  the  benefit  of  improving  the 
psychic  forces. 

Dr.  Mason  emphasized  the  need  of  relieving 
the  inebriate  of  all  physical  causes  of  distress ; 
examine  your  inebriate  thoroughly.  Dr.  Caroth- 
ers said  that  the  alcoholic  takes  alcohol  to  restore 
or  increase  his  sense  of  well-being.  Alcoholism 
is  as  curable  as  typhoid,  and  more  curable  than 
consumption.  Our  aim  should  be  to  produce  a 
physiological  revolution  in  the  brain.  _ The  craze 
for  spirits  die  out — some  other  obession  may 
take  its  place.  Men  are  cured  by  a combination 
of  therapeutic,  physical  and  psychical  forces.  An 
important  thing  is  to  follow  up  your  patient.  We 
can  carry  patients  over  the  critical  periods  which 
threaten  a return  to  drink ; we  can  help  them  to 
weather  the  storms.  Alcohol  is  not  in  any  sense 
a stimulant,  it  depresses  all  activities.  Laboratory 
testimony  is-  in  line  with  clinical  teachings  in 
showing  that  alcohol  has  no  food  value. 

October  26th,  1908. 

(38  present.)  Dr.  Walden  lectured  to  the 
Post-graduate  School  on  “The  Anatomy  of  the 
Heart."  Dr.  Ackermann  discussed  the  subject, 
calling  attention  to  the  significant  fact  that  the 


musculature  of  the  heart  and  of  the  uterus  were 
similar  in  several  respects,  one  being  that  neither 
organ  is  under  the  control  of  the  will.  This  fact 
lessens  indubitably  the  number  of  suicides  and 
abortions.  Dr.  Schwinn  discussed  the  bundle  of 
• His  and  its  influence  upon  cardiac  contractions. 
Pie  displayed  a dissection  of  the  heart  which 
demonstrated  the  point"  of  his  discussion.  Dr. 
Jones  reported  several  very  interesting  cases,  one 
being  a case  of  congenital  closure  of  the  uterus 
and  vagina,  in  which  relief  was  afforded  by  oper- 
ation. 

November  2nd,  1908. 

(29  present.)  Dr.  Walden  lectured  on  “The 
Physiology  of  the  Heart.”  Discussion  followed, 
opened  by  Drs.  Hersey  and  Schwinn.  Dr.  Dickey 
exhibited  the  sphygmanometer  of  Janeway,  and 
demonstrated  it.  Dr.  J.  J.  McCarthy,  of  Balti- 
more, was  introduced  and  discussed  the  work  of 
the  Post-graduate  schools,  and  the  possibilities  of 
thorough  professional  organization,  learned  by 
him  in  his  visits  to  over  forty  local  medical  or- 
ganizations. Drs.  Reed  and  Dickey  discussed 
points  suggested  by  Dr.  McCarthy’s  remarks. 

November  9th,  1908. 

(35  present.)  Dr.  Abercrombie  lectured  on 
“Diseases  of  the  Pericardium.”  Discussing  the 
lecture,  Dr.  Schwinn  said  that  autopsies  showed 
that  pericarditis  is  not  rare,  though  it  rarely  pro- 
duces symptoms.  The  friction  sound  is  seldom 
heard.  Pericardial  bulging  is  rarely  seen  except 
in  small  children.  He  described  some  unusual 
forms  of  pericarditis.  There  is  always  involve- 
ment of  the  myocardium.  Dr.  Campbell  said  the 
friction  sound  is  hard  to  find,  and  when  present 
is  best  heard  near  the  sternum  in  the  fifth  inter- 
costal space.  Most  cases  recover.  Dr.  Fulton  re- 
ported a case  in  which  the  effusion  was  so  great 
as  to  cause  bulging  of  the  epigastrium;  articular 
rheumatism  supervened,  but  the  primary  lesion 
was  in  the  pericardium.  He  rehearsed  the  sta- 
tistics of  paracentesis.  Dr.  Ackermann  told  of  a 
case  in  which  follicular  tonsilitis  was  followed  in 
two  weeks  by  pericarditis.  Paradoxical  pulse 
may  be  found  in  pericarditis  with  adhesions  to 
the  thorax.  He  described  the  proper  method  of 
paracentesis.  Dr.  Best  told  of  a case  in  which 
the  heart  friction  sound  could  be  heard  three 
inches  from  the  chest  wall.  Musical  heart  sounds 
are  very  frequent  in  old  rheumatic  hearts.  Dr. 
Noome  emphasized  the  importance  of  Dr.  Acker- 
mann’s  description  of  paracentesis,  especially  not- 
ing the  reasons  for  making  a preliminary  incis- 
ion in  the  skin.  Dr.  Jepson  called  attention  to 
.the  relation  between  heart  disease  and  rheumat- 
ism ; acute  inflammation  of  the  heart  membranes 
may  be  the  first  symptom  of  rheumatism,  and  is 
not  infrequently  the  case  in  children.  Pericarditis 
may  follow  any  toxic  infection.  Dr.  Ackermann 
quoted  Osier  as  saying  that  the  most  frequent 
cause  of  pericarditis  is  tuberculosis,  and  that 
when  the  left  pleura  is  diseased  there  is  always  a 
pericarditis.  Dr.  Hildreth  2nd  noted  that  ton- 
silitis  is  often  followed  by  rheumatism.  Dr. 
Quiinby  gave  his  experience  in  the  examination 
of  hearts  by  means  of  the  X-ray.  Dr.  Abercrom- 
bie closed  the  discussion.  Dr.  Wingerter  asked 
the  specialists  what  hope  of  cure  they  could  offer 
to  sufferers  from  leptotrix  buccalis  when  the 
lingual  tonsil  is  extensively  involved.  Dr. 
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Hutchins  advised  the  actual  cautery.  Dr.  Kelly 
suggested  the  removal  of  the  follicles  of  the 
lingual  tonsil  with  the  scissors  and  cauterizing 
of  the  base.  He  thinks  that  the  tonsils  should  be 
removed  in  all  cases  of  chronic  rheumatism.  Dr. 
Ackermann  noted  that  leptotrix  disease  may 
spread  all  over  the  pharynx  and  even  to  the 
uvula.  Chemicals  are  of  no  avail ; the  cautery  is 
the  only  remedy.  Dr.  Jepson  reported  a case  for 
diagnosis.  A rugged  girl  of  17,  a month  before 
admission  to  the  hospital,  had  cramps  in  the  left 
arm  and  leg.  Two  weeks  later  there  was  numb- 
ness in  the  parts.  A week  later  still  loss  of 
power  set  in  to  such  an  extent  that  she  had  to 
go  to  her  bed  because  of  inability  to  use  the 
limbs  affected.  When  seen  by  the  doctor  there 
was  marked  loss  of  muscular  power,  but  no  loss 
of  sensation  in  the  left  side.  The  mind  was  dull 
but  rational ; all  answers  slow.  She  could  stand 
alone  or  take  a step  or  two ; slight  upward  turn 
to  left  corner  of  mouth ; tongue  straight.  The 
paresis  of  left  side  increased  and  in  a few  days 
the  right  leg  and  arm  became  involved.  The 
mind  became  mere  dull,  but  patient  would  reply 
to  questions  until  24  or  36  hours  before  death, 
but  slowly  and  very  briefly;  she  could  with  dif- 
ficulty be  made  to  protrude  tongue;  urine  was 
passed  in  the  bed  for  several  days  before  death; 
tongue  was  coated,  bowels  most  obstinately  con- 
stipated; repeated  doses  of  salines  had  no  effect; 
even  two  drops  of  croton  oil  failed  to  cause  any 
movement.  Dullness  of  mind  deepened  till  com- 
plete stupor  ensued  and  death.  No  headache  nor 
pain  of  any  kind  was  ever  complained  of : no 
vomiting  nor  nausea  nor  convulsive  movement  at 
any  time.  Dr.  Schwinn  reported  a case  of  pare- 
sis of  the  right  side,  preceded  by  convulsive 
movements,  patient  becoming  aphasic  before 
death,  which  was  sudden  and  accompanied  by 
convulsions.  Autopsy  showed  a large  clot  in  the 
left  anterior  lobe  and  left  ventricle.  Dr.  Acker- 
mann repeated  a former  observation  to  the  effect 
that  a person  stricken  down  with  uremic  apoplexy 
often  voided  urine  copiously  at  the  time  of  fall- 
ing. This  is  pathognomonic.  Dr.  Covert  re- 
ported a case  of  acute  nephritis  supervening  on 
the  outbreak  of  syphilis.  Dr.  Jepson  reported 
three- cases  of  uremia  with  interesting  symptoms. 

C.  A.  Wingerter,  Sec’y. 


BAKBOUR-RANDOLPH-TUCKER  SOCIETY. 

The  last  regular  meeting  was  held  in  Huttons- 
ville,  January  6,  1909,  beginning  at  2 p.  m.  Six- 
teen physicians  present.  The  meeting  was  opened 
by  the  president,  Dr.  S.  D.  Few,  who  made  an 
interesting  address,  taking  us  back  to  the  early 
history  of  medicine  and  describing  the  first  pre- 
scription. 

The  programme:  Symposium  on  Tuberculosis 

was  then  taken  up.  The  first  subject.  Tubercular 
Meningitis,  was  opened  by  Dr.  J.  L.  Bosworth 
and  Dr.  L.  N.  Harris.  All  present  participated 
in  the  discussion  of  this  subject  as  well  as  many 
other  forms  of  tuberculosis. 

Under  new  business,  committees  were  elected 
for  the  entertainment  for  the  State  Society  at 
Elkins  next  October,  as  follows : 

Committee  on  arrangements,  Drs.  A.  M.  Fred- 
lock,  O.  L.  Perry,  G.  C.  Rodgers,  H.  K.  Owens. 
Committee  on  reception,  Drs.  J.  C.  Irons,  H.  W. 


Daniels,  C.  H.  Hall,  L.  W.  Talbott,  J.  A.  Ar- 
buckle.  Committee  on  finance,  Drs.  L.  W.  Tal- 
bott, G.  C.  Rodgers,  O.  L.  Perry,  A.  P.  Butt,  A. 
H.  Woodford,  L.  N.  Harris.  Committee  on  ball, 
Drs.  A.  S.  Bosworth,  C.  H.  Hall,  H.  W.  Daniels, 
J.  A.  Arbuckle.  Committee  on  supper,  Drs.  A. 
M.  Burt,  A.  S.  Bosworth,  T.  M.  Wilson,  T.  Jud 
McBee,  H.  K.  Owens. 

A turkey  supper  was  given  by  the  local  physi- 
cians at  Moore’s  Hotel  at  6 p.  m.  The  night  ses- 
sion was  a public  meeting  on  Tuberculosis  and 
the  Public,  held  in  the  M.  E.  Church,  at  which 
many  laymen  were  present.  The  address  of  the 
evening  was  given  by  Dr.  L.  N.  Harris;  subject, 
Tuberculosis  and  the  Public.  Dr.  Harris  handled 
the  subject  in  a very  able  manner  and  reflected 
great  credit  on  himself  and  the  society.  Talks 
were  given  by  several  other  physicians.  Several 
laymen  talked  on  the  subject  of  tuberculosis,  and 
very  clearly  expressed  themselves  that  they  real- 
ized the  destructiveness  of  tuberculosis  and  ap- 
preciated very  much  the  privilege  of  having  this 
kind  of  a meeting  in  their  neighborhood.  A 
local  Anti-Tuberculosis  organization  was  formed 
of  laymen  and  physicians  at  this  meeting.  Alto- 
gether the  meeting  was  one  of  rare  interest,  and 
destined  to  be  one  with  more  good  results  than 
any  meeting  the  society  has  had  for  some  time. 
The  society  adjourned  at  9:30  p.  m.  to  meet  in 
Elkins  the  first  of  April. 

T.  Jud  McBee,  Secretary. 

Elkins,  Jan.  20,  1909. 


BROOKE  COUNTY  SOCIETY. 

The  January  meeting  of  this  society  met  at  the 
home  of  the  president,  Dr.  J.  B.  Walkinshaw. 
Papers  were  read  by  Drs.  J.  B.  Palmer  and  Gist 
Palmer,  and  C.  R.  Weirich.  Officers  for  the  en- 
suing year  were  elected,  and  are : President,  Dr. 

J.  P.  Johnson;  Vice  President,  Dr.  W.  Booher,  of 
Bethany;  Secretary,  Dr.  Jos.  B.  Palmer;  Treas- 
urer, S.  Brashear.  After  the  business  of  the 
evening  an  elegant  lunch  was  served  by  the  re- 
tiring president,  Dr.  J.  B.  Walkinshaw.  James 
Pauli  was  among  those  in  attendance  in  the  in- 
terest of  the  Child  Labor  bill.  There  was  con- 
siderable discussion  of  the  subject  from  different 
standpoints.  After  the  various  discussions  the 
members  voted  unanimously  in  favor  of  establish- 
ing the  14  year  age  limit  and  the  petition  to  the 
legislature  in  this  form  against  the  bill  proposed 
with  the  17  year  limit. 


CABELL  COUNTY  SOCIETY. 

On  the  evening  of  January  14th  the  Cabell 
County  Medical  Society  held  a very  interesting 
meeting  in  the  Hotel  Frederick;  the  attendance 
was  fair;  a number  of  very  interesting  cases  were 
reported  by  Drs.  F.  A.  Fitch,  C.  C.  Hogg,  C.  M. 
Hawes  and  I.  R.  LeSage ; these  cases  included  a 
case  of  Landry’s  paralysis  and  a very  extensive 
burn  of  the  cornea  and  were  discussed  by  all 
present.  There  were  two  applications  for  mem- 
bership. After  the  regular  routine  of  the  program 
refreshments  were  served  and  a pleasant  social 
hour  enjoyed  by  those  in  attendance. 

I regret  very  much  that  this  report  was  not 
sent  to  you  sooner,  but  the  press  of  other  things 
prevented  me  getting  it  off  to  you  any  earlier ; I 
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can’t  say  that  it  is  a very  valuable  report  even  at 
that. 

I might  add  in  the  way  of  a personal  that  our 
president,  Dr.  E.  S.  Buffington,  has  been  confined 
to  his  home  for  some  days  with  an  infected  arm. 

Yours  fraternally, 

Jas.  R.  Bloss,  Sec’y. 

LITTLE  KANAWHA  AND  OHIO  VALLEY 
SOCIETY. 

Editor  West  Virginia  Medical  Journal. 

At  a meeting  of  the  Little  Kanawha  and  Ohio 
Valley  Medical  Society,  held  on  the  7th  inst.,  the 
following  gentlemen  were  elected  officers  for  the 
ensuing  year : 

President,  Dr.  T.  A.  Harris,  of  Parkersburg. 

First  Vice  President,  Dr.  C.  E.  T.  Casto,  of 
Parkersburg. 

Second  Vice  President,  Dr.  A.  Bee,  of  Cairo. 

Third  Vice  President,  Dr.  W.  II.  Young,  of 
Bens  Run. 

Secretary,  Dr.  C.  J.  Scott,  of  Parkersburg. 

Assistant  Secretary,  Dr.  Rolla  Camden,  of 
Parkersburg. 

Treasurer,  Dr.  C.  W.  Hudson,  of  Parkersburg. 

Councillors,  Drs.  W.  S.  Keever,  T.  J.  McGuire 
and  B.  O.  Robinson,  of  Parkersburg ; J.  B.  Wil- 
son, of  Pennsboro ; A.  J.  Mitchell,  of  Burning 
Springs ; J.  E.  Barrows,  of  Ravenswood. 

The  reports  of  the  outgoing  president,  secretary 
and  treasurer  were  read.  The  treasurer  showed  a 
healthy  condition  of  the  society,  with  a nice  bal- 
ance in  bank. 

This  society  was  organized  in  June,  1902,  with 
Dr.  Harris  as  president.  As  showing  the  happi- 
ness of  the  original  choice  of  president  and  the 
appreciation  of  that  fact,  Dr.  Harris  has  been 
unanimously  elected  to  succeed  himself  at  every 
annual  election. 

Our  society  has  found  the  idea  of  having  the 
so-called  post-graduate  course  a failure,  and  has 
decided  to  return  to  a course  more  along  the  lines 
of  reporting  cases  and  the  practical  work  done 
by  its  members. 

Yours  very  truly, 

Rolla  Camden,  Ass’t.  Sec’y. 

Parkersburg,  Jan.  25th,  1909. 


Reviews 


PRINCIPLES  AND  PRACTICE  OF  PHYS- 
ICAL DIAGNOSIS.— By  John  C.  DaCosta, 
M.D.,  Associate  in  Clinical  Medicine,  Jefferson 
Medical  College,  Philadelphia.  Octavo  of  548 
pages,  212  illustrations.  Philadelphia  and  Lon- 
don : W.  B.  Saunders  Company,  1908.  Cloth, 

$3.50  net. 

This  is  an  important  book  and  a very  valuable 
one,  bearing' throughout  upon  the  general  practice 
of  medicine.  The  author’s  clinical  and  teaching 
experience  in  internal  medicine  and  pathology  has 
en aided  him  to  write  a Physical  Diagnosis  that  is 
not  simply  a text  book  of  “dry”  facts,  but  one 
that  appeals  to  the  general  practitioner. 

Throughout  a consistent  endeavor  is  made  to 
keep  in  view  the  prime  importance  of  interpreting 
morbid  objective  data,  individual  or  grouped,  on 
the  basis  of  pathologic  cause  and  physical  effect, 
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and  to  analyze  such  findings  in  the  light  of  a full 
clinical  inquiry. 

In  the  section  dealing  with  technic  the  author 
has  introduced  the  latest  methods.  Of  interest 
for  its  brevity  but  thoroughness  is  Calmette's  oph- 
thalmoreaction for  the  diagnosis  of  tuberculosis. 

The  illustrations  present  “true”  facts  and  are 
original,  being  taken  from  the  author's  hospital 
cases. 

This  is  without  question  the  most  complete  work 
on  physical  diagnosis  yet  produced,  and  the  au- 
thor is  to  be  complimented.  Hersey. 

INTERNATIONAL  CLINICS.— A Quarterly  of 
Clinical  Lectures  and  Specially  Prepared  Arti- 
cles. Vol.  IV  18th  Series,  1908.  J.  B.  Lippin- 
cott  Co.  Philadelphia  and  London.  $2.00. 

We  have  commended  these  volumes  on  a num- 
ber of  occasions  as  containing  the  latest  informa- 
tion on  the  various  topics  treated,  put  in  excellent 
shape  by  a number  of  the  world’s  best  physicians 
and  surgeons.  Among  the  timely  papers  in  this 
volume  we  may  name : Advance  in  Physical 

Therapeutics;  Psychotherapeutics,  with  Special 
Reference  to  the  Influence  of  the  Mind  Upon  the 
Body ; Acute  Dilatation  of  the  Stomach ; Per- 
sonal Observations  on  Bier’s  Treatment;  The 
Relation  of  Hypertrophy  of  the  Tonsils  to  the 
Etiology  of  Disease  and  The  Serum  Treatment 
of  Epidemic  Cerebrospinal  Meningitis.  The 
volume  is  worth  more  than  it  costs. 

SURGERY:  ITS  PRINCIPLES  AND  PRAC- 
TICE.— By  66  EMINENT  SURGEONS.  EDITED  BY 

W.  W.  Keen,  M.D.,  LL.D.,  Hon.  F.R.C.S.,  Eng. 
and  Edin.,  Emeritus  Professor  of  the  Principles 
of  Surgery  and  of  Clinical  Surgery,  Jefferson 
Medical  College,  Phila.  .In  five  volumes. 
Volume  IV.  Octavo  of  1194  pages,  with  562 
text  illustrations  and  9 colored  plates.  Phila- 
delphia and  London : W.  B.  Saunders  Com- 

pany. 1908.  Per  volume  : Cloth,  $7.00  net ; half 
Morocco,  $8.00  net. 

The  fourth  volume  of  this  work  is  on  our  table. 
As  the  work  approaches  nearer  completion,  the 
more  strongly  grows  the  conviction  that  every 
practitioner  should  possess  it.  It  could  scarcely  be 
believed  that,  for  another  generation  at  least,  any- 
thing approaching  it  in  comprehensiveness  or 
authority  would  be  undertaken.  And  with  the 
completion  of  the  final  volume  one  may  well  rest 
satisfied  that  he  has  received  the  “final  word”  that 
will  hold  its  place  for  the  better  part  of  a gene- 
ration at  least.  In  illustration,  typography  and 
mechanical  details  generally  the  volume  main- 
tains the  standard  of  the  preceding  ones.  The 
subjects  treated  .make  up  seventeen  chapters — 
LIII  to  LXIX  inclusive — and  cover  the  following 
topics:  Hernia,  by  Dr.  W.  B.  Coley;  Surgery  of 
Rectum  and  Anus,  Dr.  Abbe ; Examination  of 
Urine  in  Relation  to  Surgical  Measures,  Dr.  D.  L. 
Edsall ; Surgery  of  the  Kidney  Ureter  and  Supra- 
renal Gland,  Dr.  Joseph  Ransohoff ; Surgery  of 
Bladder,  Dr.  Bransford  Lewis ; Stone  in  the  Blad- 
der, Dr.  A.  T.  Cabot;  Surgery  of  the  Prostate, 
Dr.  II.  H.  Young;  Surgery  of  Penis  and  Urethra, 
Dr.  Orville  Horwitz ; Surgery  of  Scrotum,  Tes- 
ticle, Spermatic  Cord  and  Seminal  Vesicles,  Dr. 
A.  D.  Bevan ; Surgery  of  Intestines,  Omentum 
and  Mesentery,  excluding  the  appendix,  rectum 
and  anus,  Drs.  W.  Van  Hook  and  A.  B.  Kanavel ; 
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Surgery  of  Appendix  Vermiformis,  Dr.  J.  B. 
Murphy ; Surgery  of  Ear,  Dr.  E.  B.  Dench ; Sur- 
gery of  Eye,  Dr.  G.  E.  de  Schweinitz ; Military 
Surgery,  Gen.  R.  M.  O'Reilly,  M.D. ; Naval  Sur- 
gery, Surgeon-General  P.  M.  Rixey;  Tropical 
Surgery,  Dr.  W.  D.  McCaw ; Influence  of  Race, 
Sex  and  Age  in  Surgical  Affections,  Dr.  W.  L. 
Rodman.  These  collaborators  ensure  thorough 
treatment  of  their  several  subjects,  and  give  as- 
surance that  whatever  may  have  been  omitted 
from  the  discussion  of  them  may  safely  be  con- 
sidered non-essential.  W. 

DISEASES  OF  THE  GENITO-URINARY 
ORGANS  AND  THE  KIDNEY. — By  Robert 
H.  Greene,  M.D.,  Professor  of  Genito -Ur inary 
Surgery  at  the  Fordham  University,  New  York; 
and  Harlow  Brooks,  M.D.,  Assistant  Professor 
of  Clinical  Medicine,  University  and  Bellevue 
Hospital  Medical  School.  Octavo  of  C05  pages, 
profusely  illustrated.  Philadelphia  and  Lon- 
don : W.  B.  Saunders  Company,  1908.  Cloth, 

$5.00  net;  Half  Morocco.  $6.50  net. 

It  was  the  pleasure  of  this  Journal  to  review 
the  first  edition  of  this  work,  and  to  speak  strong- 
ly of  its  many  commendable  features ; especially 
of  the  excellent  instructions  for  catheterization 
of  the  male  urethra,  and  of  the  praiseworthy 
chapters  on  ureteral  catheterization,  endoscopy 
and  cystoscopy.  This  book,  in  its  second  edition, 
possesses  the  merit  of  maturity  and  a few  neces- 
sary corrections  of  minor  errors.  A fuller  elabor- 
ation of  certain  parts  of  the  text,  the  introduction 
of  new  subjects  and  new  operative  procedures 
mark  its  pages. 

One  striking  characteristic  of  the  work  is  the 
brief,  concise  descriptions  of  the  operations  of 
other  surgeons  which  the  authors  have  deemed  of 
sufficient  value  to  be  incorporated  in  their  book. 
The  skill  evinced  in  presenting  a clear  and  satis- 
factory abridgement  is  noteworthy.  A special 
word  is  demanded  for  the  important  chapter  upon 
that  prevalent  affliction  which  is  ever  taxing  the 
physician’s  skill  and  patience,  presenting  itself  in 
varied  forms  and  in  its  specific  type,  in  far-reach- 
ing effect  upon  the  organs  of  both  sexes — 
urethritis  and  its  complications.  The  subject  is 
treated  in  an  exhaustive  manner,  and  with  new 
and  practical  ideas  relative  to  the  questions  of 
both  diagnosis  and  of  treatment.  We  heartily 
renew  the  earlier  endorsement  of  this  volume. 

R.  J.  R. 

A TEXT-BOOK  OF  GENERAL  BACTERI- 
OLOGY.— By  Edwin  O.  Jordan,  Ph.D.,  Pro- 
fessor of  Bacteriology  in  the  University  of  Chi- 
cago and  in  Rush  Medical  College.  Octavo  of 
557  pages,  illustrated.  Philadelphia  and  Lon- 
don : W.  B.  Saunders  Company,  1908.  Cloth, 

$3.00  net. 

This  book  is  based  on  lectures  delivered  to 
students  at  the  University  of  Chicago.  We  con- 
gratulate the  students,  if  the  lectures  are  as  in- 
teresting as  the  text. 

More  than  half  of  the  book  is  devoted  to  a 
consideration  of  the  specific  bacteria,  for  the  most 
part  those  of  pathologic  and  hygienic  interest. 
The  descriptions  are  clear,  accurate,  and  fully 
abreast  with  recent  discoveries.  The  results  of 
investigation  reported  during  the  year  just  past 
are  included. 


The  structure  and  classification  of  bacteria,  gen- 
eral bacteriological  technique,  and  the  physiology 
of  the  bacteria  are  briefly  treated.  The  important 
subject  of  immunity  is  presented  so  simply  as  to 
be  easily  understood. 

Since  the  book  is  designed  not  only  for  med- 
ical, but  also  for  general  scientific  students,  chap- 
ters are  devoted  to  the  role  of  bacteria  in  the 
nitrogen  cycle,  in  the  arts  and  industries,  in  air, 
soil  and  water,  and  in  diseases  of  plants. 

There  is  a discussion  of  the  more  important 
pathogenic  protozoa  and  of  infectious  diseases  of 
unknown  causation.  The  illustrations  are  ex- 
cellent and  add  much  to  the  interest  of  the  work. 

A most  valuable  feature  are  the  references  to 
the  recent  literature  of  bacteriology.  We  note 
with  pleasure  that  articles  by  our  American  in- 
vestigators are  frequently  referred  to,  indicating 
that  the  author  does  not  regard  Germany  as  the 
sole  source  of  scientific  research. 

From  the  standpoint  of  general  culture  it 
would  seem  desirable  to  discuss  the  place  of  the 
bacteria  in  the  vegetable  kingdom.  We  hope  that 
the  author  will  find  room  in  a future  edition  for 
this  subject.  Few  medical  students  have  more 
than  a vague  idea  of  the  position  of  bacteria  in 
vegetable  biology. 

To  the  practitioner  that  desires  a book  giving 
in  a readable  form  reliable  and  up-to-date  in- 
formation on  the  bacteria,  we  can  cordially 
recommend  this  book.  J.  T.  T. 


Medical  Outlook 


THE  RESTRICTION  OF  TYPHOID 
FEVER. — Drs.  E.  C.  Levy  and  A.  W.  Freeman 
conclude  an  article  in  the  Old  Dominion  Journal 
with  these  conclusions : 

Sanitarians  must  be  content  to  gain  less  spec- 
tacular victories  than  those  which  follow  the  sub- 
stitution of  a pure  water  supply  for  one  that  is 
polluted.  Having  secured  a pure  water  supply  and 
thereby  reduced  the  typhoid  fever  death  rate 
twenty,  fifty,  a hundred,  or  even  more  per  100,000, 
they  must  be  willing  to  gain  the  next  five  or  ten 
points  reduction  by  efforts  ten  times  as  laborious 
to  install  and  a hundred  times  as  hard  to  sustain. 

Yet  these  five  or  ten  points  represent  lives  that 
even  now  can  be  saved,  if  only  there  is  the  intel- 
ligence and  the  energy  to  do  the  hundreds  of 
things  demanded.  Chief  among  these  measures, 
so  far  as  we  know,  are  the  following: 

1.  Prompt  reporting  of  all  cases  of  typhoid 
fever  by  the  physician  in  attendance. 

2.  Freer  use  by  physicians  of  the  laboratory 
aids  to  diagnosis  which  are  now  furnished  gratis 
by  all  progressive  city  and  state  boards  of  health. 

3.  Immediate  inspection  of  every  reported 
case,  the  securing  of  full  information  and  the 
study  of  data  so  obtained,  with  the  view  of  de- 
termining the  origin  of  the  case. 

4.  Instruction  of  the  members  of  the  house- 
hold, at  the  time  of  his  visit,  in  the  elementary 
points  in  the  epidemiology  of  the  disease,  and 
leaving  printed  directions  covering  the  same 
points. 

5.  Extension  of  the  sewerage  system,  so  that 
dry  closets  may  be  entirely  abolished. 
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6.  Pending  this,  rigid  rules,  rigidly  enforced, 
governing  the  construction  and  maintenance  of 
dry  closets  in  those  sections  y/hich  are  forced  to 
rely  on  this  primitive  means  of  disposal  of  ex- 
creta. 

7.  The  closing  of  all  wells  in  the  city,  when  a 
good  public  water  supply  is  available,  and  the  ex- 
tension of  this  supply  to  reach  all  the  people. 

8.  Thorough  dairy  inspection,  and  the  rigid 
enforcement  of  a rule  requiring  every  dairyman, 
under  penalty  of  revocation  of  his  permit,  to  re- 
port immediately  any  case  of  illness  among  the 
members  of  his  household,  as  well  as  among  his 
employees  and  their  families.  Prompt  investiga- 
tion of  such  reports  by  the  health  department, 
and  the  temporary  shutting  out  of  the  milk  wher- 
ever a typhoid  case  that  cannot  be  isolated  is 
found. 

9.  Rigid  supervision  over  the  disinfection  of 
excreta  in  all  typhoid  cases,  and  the  supplying  of 
disinfectants  gratis  by  the  health  department  in 
indigent  cases. 

10.  The  campaign  against  flies,  the  limiting  of 
their  breeding  places  and  the  screening  of  all 
typhoid  cases  on  the  one  hand,  and  living  rooms, 
dining  room  and  kitchen,  on  the  other. 

11.  Supervision  over  “carrier”  cases,  though 
just  how  this  can  be  done  legally  and  efficiently 
is  at  present  an  unsettled  problem. 

12.  Education  of  the  public  and  the  medical 
profession,  by  lectures  and  literature,  in  the  main 
points  of  typhoid  prophylaxis,  especially  in  the 
hygiene  of  the  sick-room  and  the  danger  of  car- 
rier cases. 

THE  EMPTY -GUT  TREATMENT  OF  TY- 
PHOID FEVER. — Dr.  A.  D.  A.  Hard,  of  Minn., 
has  an  article  on  this  subject  in  the  Medical 
Bnej  for  January,  1909. 

Hard  maintains  that  the  fever,  the  delirium,  the 
depression  and  all  the  disordered  bodily  functions 
in  this  disease  are  due  to  the  toxemia  produced 
by  the  absorbed  germ  products  and  not  to  any 
direct  action  of  the  inflammation  or  ulceration 
of  Peyer’s  patches.  He  begins  by  giving  one 
tenth  grain  doses  of  calomel  every  15  minutes 
until  20  are  given,  then  a saline  cathartic  in  sev- 
eral doses.  Then  he  gives  the  combined  sulpho- 
carbolates  every  2 hours  so  as  to  get  40  grains 
a day.  The  evidence  of  sufficient  dosage  in 
odorless  stools.  He  claims  that  Echinacea  au- 
gnstifclia  acts  as  a stimulator  or  phagocytic 
activity  and  raises  the  opsonic  index  and  thus 
counteracts  some  of  the  toxemia.  The  double 
sulphides  of  calcium  and  magnesium  robs  the 
toxins,  ptomains  and  venoms  of  their  excess  of 
carbon  and  thus"  renders  them  more  inert.  As 
for  nourishment  he  uses  peptonized  whey,  di- 
luted sweet  cream  and  albumen  water  with  fruit 
juices  and  finds  that  nothing  else  is  required. 
Such  diet,  he  thinks,  leaves  little  if  any  residue 
for  intestinal  clogging.  G.  D.  L. 

' HEXAMETHYLEN AMINE  AS  A SPECI- 
FIC IN  TYPHOID  FEVER. — Some  recent  work 
done  by  Crowe  (Johns  Hopkins  Hospital  Bulle- 
tin, 1908)  has  greatly  extended  the  field  of  use- 
fulness of  hexamethylenamine,  writes  Heberden 
Beale,  of  Fort  Worth,  Tex.,  and  has  made  it  im- 
perative to  give  it  in  every  case  of  typhoid  fever 
from  the  beginning  to  its  termination.  By  his  ex- 
periments, Crowe  demonstrated  that  after  admin- 


istration by  mouth,  hexamethylenamine,  or  its  de- 
composition product,  formaldehyde,  was  excreted 
in  the  bile,  and  excreted  in  an  amount  sufficient 
to  sterilize  completely  a gall-bladder  infected 
.with  the  typhoid  bacillus  and  other  organisms. 
He  has  also  shown  that  it  is  excreted  both 
through  the  liver  and  through  the  gall-bladder.  • 
The  far-reaching  value  of  this  discovery  is  ap- 
parent when  we  remember  the  frequency  of  gall- 
bladder infections  caused  by  the  typhoid  bacillus, 
and  that  the  gall-bladder  is  probably  an  abiding 
place  for  this  organism  in  every  case  of  typhoid 
fever.  He  has  further  proved  its  excretion  by 
the  pancreas,  and  has  demonstrated  it  in  the  cere- 
brospinal fluid,  synovial  fluid,  saliva,  pleural  ef- 
fusion, and  blood. 

We  have  here,  then,  a drug  which  is  directly 
antagonistic  to  the  typhoid  bacillus,  and  which, 
after  administration  by  mouth,  permeates  every 
part  of  the  body  and  is  known  to  be  excreted  in 
several  of  the  favored  haunts  of  this  organism— 
the  meninges,  the  bile  passages,  and  the  kidneys. 
If  the  body  could  tolerate  a sufficient  dose,  every 
typhoid  bacillus  within  it  might  be  rendered  in- 
active by  hexamethylenamine  and  typhoid  fever 
aborted.  In  some,  perhaps  many,  cases  it  may 
be  able  to  do  this.  However,  it  has  been  definite- 
ly proved  that  this  drug  will  destroy  at  least 
some  of  the  typhoid  bacilli  present  in  the  body, 
and  if  the  invading  force  is  diminished  only  one- 
eighth  the  tide  may  be  turned  in  favor  of  many 
and  their  lives  saved,  and  much  suffering  and 
death  from  complications  and  sequelae  may  be 
prevented.  As  to  the  dosage,  Crowe  has  shown 
that  when  75  grn.  a day  are  given  the  amount  in 
the  bile  is  sufficient  for  a pronounced  bactericidal 
action,  and  it  should  be  given  almost  to  toleration, 
a careful  watch  being  kept  of  the  urinary  system. 

Dr.  Beale’s  experience  is  as  yet  too  limited  for 
presentation,  and  the  above  is  put  forth  merely  as 
a suggestion. — Med.  Record,  July  25,  igo8. 

NEW  OPERATION  IN  DEGENERATION 
OF  NERVE  TRUNKS. — Gersuny  ( The  London 
Lancet ) has  suggested  a novel  way  of  obtaining 
compensation  for  loss  of  function  of  certain 
motor  nerves  by  suturing  the  muscle,  the  nerve  of 
which  was  destroyed,  to  another  muscle  having  a 
different  nervous  supply,  with  the  object  of 
bringing  about  innervation  of  both  muscles  by 
one  nerve.  A man  who  had  suffered  from  acute 
pain  in  the  left  shoulder  joint  had  slowly  but 
steadily  lost  control  over  certain  movements  of 
the  arm,  so  that  after  five  months  he  was  un- 
able to  lift  it.  The  galvanic  and  faradic  reaction 
of  the  circumflex  nerve  showed  that  it  had  under- 
gone total  destruction  (neuritis?),  so  that  the 
deltoid  muscle  was  rendered  useless.  Dr.  Ger- 
suny in  the  operation  exposed  the  deltoid  and 
trapezius  muscles  by  a long  incision  from  the  side 
of  the  neck  over  the  acromion  down  to  the  arm. 
The  insertions  of  the  trapezius  and  deltoid  on 
the  scapula  were  divided,  the  deltoid  was  pushed 
underneath  the  trapezius,  and  they  were  fixed  to-, 
gether  by  strong  sutures.  After  the  closing  of 
the  wound  in  the  skin,  the  arm  was  bandaged  at 
a right  angle  to  the  thorax  in  the  position  of  ab- 
duction, and  two  weeks  after  the  operation  the 
arm  was  subjected  to  a faradic  current,  massage 
and  active  and  passive  movement  were  soon  ap- 
plied, and  after  three  months  the  patient  could 
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lift  his  arm  well.  Seven  months  after  the  oper- 
ation the  arm  could  be  as  easily  moved  and  used 
as  the  sound  one.  The  deltoid  muscle  contracted 
with  the  trapezius,  but  the  circumflex  nerve  did 
not  respond  to  faradic  irritation.  The  contraction 
of  the  deltoid  was  normal  by  voluntary  action. 
The  application  of  an  electric  current  caused  only 
a slight  contraction.  The  spinal  accessory  or 
eleventh  cranial  nerve  had  therefore  partly  re- 
placed the  circumflex  nerve  in  its  action. — Char- 
lotte Med.  Journal. 

INDIC ANURIA. — Dr.  Win.  Gerry  Morgan,  of 
Washington,  D.  C.,  thus  closes  an  interesting  pa- 
per on  this  subject  in  American  Medicine  for 
November : 

The  following  deductions  may  be  drawn  from 
a close  study  of  the  82  cases  of  indicanuria  here 
analyzed : 

First.  The  seat  of  formation  of  the  toxins 
which  give  rise  to  indicanuria  is  in  the  lower 
segment  of  the  small  gut,  as  well  as  in  the  colon. 

Second.  The  chief  distributing  center  of  the 
toxins  is  the  colon. 

Third.  The  underlying  cause  producing  the 
toxins  is  imperfect  digestion  of  proteid  foodstuffs 
in  the  small  gut.  Among  the  most  frequent 
causes  for  this  disturbed  intestinal  digestion  are 
depressed  nerve  action  due  to  overwork  or  dis- 
ease ; amounts,  rather  than  quality,  of  food  taken 
in  excess  of  the  ability  of  the  intestines  promptly 
to  take  proper  care  of  it ; too  great  preponder- 
ance of  one  class  of  food  taken  over  too  long  a 
period,  when  at  the  same  time  there  may  be  more 
or  less  nerve  depression. 

Fourth.  The  symptoms  of  indicanuria  per  se 
are  not  those  of  intestinal  indigestion,  with  the 
exception  of  cases  in  which  the  degree  of  the 
putrefaction  is  so  intense,  or  the  mucosa  is  so 
highly  sensitive,  that  toxins  act  as  irritant  pois- 
ons and  cause  diarrhea. 

The  symptoms  are  quite  uniform  and  present  a 
more  or  less  constant  symptom-complex  of  a 
nervous  or  cerebro-spinal  type.  The  symptoms 
bear  a direct  relation  to  the  degree  of  indicanuria. 
Upon  tile  other  hand  indicanuria  and  its  symp- 
tom-complex bear  an  inverse  relation  to  the  pres- 
ence of  symptoms  of  ordinary  intestinal  indiges- 
tion or  of  so-called  “biliousness.”  Fever  is  not  a 
symptom  of  indicanuria  and  when  present  is  due 
to  other  causes. 

The  almost  constant  symptom-complex  is  as 
follows  : The  individual  complains  of  malaise ; a 

constant  but  slight  headache ; inability  to  concen- 
trate his  mind ; an  intense  drowsy  feeling  but  at 
the  same  time  more  or  less  troublesome  insomnia ; 
a constant  more  or  less  marked  vertigo,  which  is 
greath  increased  111  dimly  lighted  corridors  and 
rooms,  so  that  he  does  not  walk  in  a straight  line 
from  one  point  to  another;  impaired  memory  and 
great  mental  irritability. 

Fifth.  The  symptoms  manifest  themselves  as 
soon  as  indican  appears  in  excess  in  the  urine, 
but  persist  for  a greater  or  less  time  after  the 
urine  becomes  normal,  according  to  the  duration 
of  the  indicanuria ; for  instance,  a physician  af- 
fected with  indicanuria  for  a period  of  five  days 
was  entirely  relieved  of  the  symptoms  within 
twenty-four  hours  after  the  disappearance  of  the 
excess  of  indican.  On  the  other  hand,  in  an- 
other patient  who  had  suffered  from  this  condi- 


tion for  eight  years  toxic  symptoms  continued  for 
three  or  four  months  after  the  disappearance  of 
the  indican  and  then  gradually  subsided. 

Sixth.  Indicanuria  in  Washington  is  four 
times  as  prevalent  from  January  first  to  June  first 
as  during  the  remaining  months  of  the  year, 
which  fact  goes  to  strengthen  my  assertion  that 
the  underlying  cause  for  the  disturbed  intestinal 
digestion  is  nerve  depression.  For  here  where  the 
year’s  work  is  crowded  into  a few  months,  brain 
fag  begins  in  the  early  spring. 

Seventh.  The  cure  for  indicanuria  must  come 
through  preventing  the  formation  of  toxins,  and, 
what  is  quite  as  important,  the  elimination  of  the 
supply  on  hand. 

BISMUTH  PASTE  IN  NOSE,  EAR  AND 
THROAT  AFFECTIONS. — J.  C.  Beck,  Chicago 
(Journal  A.  M.  A.,  January  9),  says  that  he  has 
never  used  any  other  treatment  for  the  purpose 
with  so  much  satisfaction  as  this,  and  describes 
his  technic.  The  principal  point  is  to  be  able  to 
reach  every  part  of  the  infected  area.  He  uses 
four  kinds  of  paste:  (1)  A paste  containing  33 

parts  of  bismuth  subnitrate  and  (57  parts  vaselin 
which  is  used  principally  in  the  localities  where 
the  idea  is  to  cover  rather  than  distend  and  as  a 
local  treatment  of  the  nasal  mucosa  in  hytrophic 
rhinitis.  (2)  A paste  containing  30  parts  bismuth 
to  (50  of  vaselin  and  5 parts  each  of  white  wax 
and  paraffin,  which  is  of  almost  universal  appli- 
cation, except  for  filling  the  defect  of  simple  mas- 
toid operation  where  a paste  containing  less  vase- 
lin and  double  the  above  amount  of  white  wax 
and  paraffin  is  used.  (3)  A still  stiffer  paste  of 
30  parts  bismuth,  35  parts  vaselin,  25  parts  para- 
ffin and  10  parts  white  wax,  used  only  in  the  rad- 
ical frontal  sinus  operation  to  act  as  a plug.  The 
syringe  used  is  a powerful  instrument  working 
on  the  thread  principle.  The  flexible  tube  is  es- 
sential and  must  be  of  metal,  as  rubber  distends 
and  soon  breaks.  Beck  believes  that  in  the  first 
place  either  the  bismuth  or  the  nitrate,  coming  in 
contact  with  the  tissues,  produces  such  a change 
in  the  inflammatory  cells  and  leucocytes  of.  the 
infected  area  that  they  are  enabled  slowly  to  de- 
stroy the  vegetable  organisms.  Another  factor 
to  be  considered  is  the  coating  effect  of  the  bis- 
muth to  the  mucous  membrane  and  his  experi- 
ence has  convinced  him  as  to  its  advantages  as  a 
dressing.  It  also  prevents  the  accumulation  of 
fluid  and  the  ingress  of  air-carried  microbes,  and 
the  moderate  distention  may  have  a beneficial  ef- 
fect. None  of  the  toxic  symptoms  of  bismuth 
have  appeared  in  his  case  and  he  has  proven  the 
bactericidal  effects  of  the  paste,  the  microorgan- 
isms, with  few  exceptions,  disappearing  after  its 
use  for  a short  period.  It  was  only  in  unsuccess- 
ful cases  that  they  persisted  or  reappeared,  show- 
ing that  the  paste  did  not  reach  all  the  infected 
parts,  or  that  a pathologic  process,  such  as  se- 
questra or  necrosis,  was  responsible.  Beck  re- 
ports the  following  as  subjects  for  experiment  at 
the  present  time,  the  results  to  be  reported  later : 
(1)  Injections  of  nose  and  accessory  sinuses, 
middle  ear  and  its  accessory  cavities  on  the  cada- 
ver. (2)  Comparative  study  of  the  chemistry  of 
bismuth  subnitrate  and  other  bismuth  prepara- 
tions, and  their  action  on  bacteria  or  artificial 
culture  media,  in  animals  and  man.  (3)  Compar- 
ative value  of  bismuth  subnitrate  in  different 
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strengths  and  combination  of  the  four  ingredients 
in  paste  form  in  chronic  suppuration  of  the  nose, 
throat  and  ear.  (4)  Comparative  value  of  bis- 
muth subnitrate,  zinc  stearate  and  other  zinc 
salts,  calcium  salts,  barium  salts,  silver  salts,  mer- 
cury salts  and  other  salts  in  paste  form  in  chronic 
suppuration  of  nose,  throat  and  ear.  A tabulated 
statement  of  the  results  of  the  treatment  in  over 
300  cases  and  ten  case  histories  are  given  together 
with  special  details  of  the  technic.  The  author 
sums  up  his  conclusions  substantially  as  follows : 
(1)  The  anatomic  and  physiologic  conditions  of 
the  nose,  throat  and  ear  and  their  accessory  cavi- 
ties are  important  in  the  healing  of  chronic  sup- 
j purations,  since  they  are  non-collapsible,  lined  by 
mucous  membrane,  and  the  mastoid  and  ethtrioids 
are  multicellular.  (2)  In  most  cases  of  nasal  ac- 
cessory sinus  suppuration  some  slight  operation, 
such  as  puncture  or  middle  turbinectomy,  is  need- 
ed in  order  to  allow  the  proper  injection  of  the 
sinuses.  (3)  Middle  ear  suppurations  respond 
readily  to  the  treatment  if  the  disease  process  is 
limited  to  the  cavity  of  the  middle  ear,  attic  and 
, aditus  ad  antrum,  and  if  there  is  no  necrosis ; if 
there  is  necrosis  and  the  mastoid  cells  are  in- 
volved, the  result  will  be  practically  nil.  (4) 
The  simple  mastoid  operation  is  greatly 
Simplified  and  the  time  of  healing  • short- 
i ened  by  the  filling  up  of  the  created  defect  by 
the  paste.  (5)  It  is  the  best  procedure  in  the 
radical  mastoid  operation,  causing  more  rapid 
epidermization  than  any  other  method.  (6)  Fail- 
ure  to  cure  a chronic  suppurative  middle  ear 
condition  by  bismuth  paste  injection  is  an  indica- 
tion for  operation,  radical  or  semiradical.  (7) 
As  a nasal  dressing  in  turbinectomies  and  septal 
operations,  he  has  found  it  better  than  any  other 
in  checking  the  bleeding,  preventing  infection,  and 
decomposition  and  synechial  formations,  especi- 
ally in  ethmoidal  operations.  (8)  With  his  ex- 
perience in  a large  variety  of  conditions  without 
any  serious  results  or  complications,  Beck  con- 
siders the  bismuth  paste  injection  a very  safe  pro- 
cedure. A thorough  knowledge,  however,  of  the 
pathologic  anatomy  and  diagnosis,  is  indispens- 
able for  obtaining  good  results.  (9)  Sufficient 
time  has  not  elapsed  to  enable  one  to  estimate  de- 
finitely the  limitations  of  the  method,  but  to-day 
he  would  use  it  in  any  case  of  chronic  suppura- 
tion of  the  nose,  throat  or  ear.  He  wishes  to 
distinctly  state  that  he  never  uses  it  in  acute  con- 
ditions, since  he  has  found  that  in  such  cases  it 
is  followed  by  violent  reaction.  (10)  It  is  not 
the  only  treatment  that  will  cure  or  improve 
chronic  suppuration  without  surgery.  Some  other 
modern  methods,  such  as  vaccine  therapy,  Bier’s 
suction  treatment,  and  sinus  irrigation  are  of  in- 
estimable value  and  he  has  had  some  excellent  re- 
sults with  them,  but  not  as  good  as  with  the  bis- 
muth paste. 

• 

MUSTARD  PACKS  IN  BRONCHITIS.— It 
is  astonishing,  according  to  A.  A.  Herzfeld,  New 
^ork  ( Journal  A.  M.  A.,  January  9),  how  few 
physicians  are  acquainted  with  the  excellent  pro- 
perties of  mustard  as  a counter-irritant  in  the 
treatment  of  capillary  bronchitis  and  broncho- 
pneumonia in  infants  and  children.  For  the  past 
thirteen  years,  he  and  his  colleagues  have  been 
using  a method  of  its  application,  devised  by  him, 
with  great  advantage,  which  he  describes  as  fol- 


lows: Two  hundred  and  fifty  c.c.  (half  a pint) 

of  water  and  250  c.  c.  of  alcohol  are  mixed  in  a 
large  bowl;  to  this  are  added  from  25  to  50  c.c., 
according  to  the  severity  of  the  case,  of  freshly 
prepared  spirit  of  mustard.  The  spirit  of  mus- 
tard is  prepared  according  to  the  German  Phar- 
macopeia (the  volatile  oil  is  the  active  principle 
of  mustard)  as  follows : Oil  of  mustard,  1 part, 

pure  alcohol  49  parts.  A large  piece  of  flannel 
is  moistened  with  the  mixture  and  wrapped 
around  the  child  from  the  neck  to  the  knees.  The 
child  is  then  enveloped  in  a dry  sheet  and  the 
pack  is  left  on  until  the  skin  is  a bright  red, 
usually  in  from  15  to  30  minutes.  The  child  is 
then  taken  out  and  wrapped  and  left  for  another 
half  hour  in  a pack  wet  with  a one  part  alcohol 
and  two  parts  water.  At  the  end  of  this  time  the 
child  is  wrapped  in  a dry  sheet.  Usually  one  pack 
causes  marked  improvement,  but  relapses  are  fre- 
quent and  it  may  need  renewal.  Once  in  twenty- 
four  hours  is  enough  unless  the  indications  are 
unavoidable.  The  physician  should  apply  the  first 
pack  himself,  to  determine  the  strength  needed 
and  to  instruct  the  parents  or  nurse.  Herzfeld 
sums  up  the  advantages  of  the  method  as  fol- 
lows : 1.  It  is  surprisingly  rapid  in  effect.  2.  Its 
light  weight  does  not  materially  embarrass  respir- 
ation. 3.  It  can  be  applied  without  removing  the 
enfeebled  patient  from  the  bed.  4.  It  is  inexpen- 
sive. 5.  It  is  clean. 

DIPHTHERIA  MORTALITY  AND  ANTI- 
TOXIN IN  LONDON. — The  annual  report  of 
the  metropolitan  asylums  board  for  1907,  which 
has  just  been  published,  supplies  further  testi- 
mony of  the  value  of  antitoxin  in  diphtheria.  In 
the  quinquenniel  period,  1887-91,  the  death  rate  in 
the  cases  admitted  to  the  board’s  hospitals  was 
33.6  per  cent.,  and  in  1893,  the  year  before  the  in- 
troduction of  antitoxin,  30.1  per  cent.  During 
1907  it  was  9.6  per  cent.,  and  during  the  quin- 
quennium 1902-06,  9.3  per  cent.  The  significance 
of  these  figures  is  accentuated  by  those  of  the 
Brook  Hospital,  at  which  a record  has  been  kept 
of  the  mortality  according  to  the  day  of  the  dis- 
ease on  which  the  antitoxin  was  given.  During 
the  years  1897-1907,  6,556  cases  were  treated.  Of 
these  250  patients  received  an  injection  of  anti- 
toxin on  the  first  day  of  the  disease  without  a 
single  death;  1513  receive  the  injection  on  the 
second  day,  with  a mortality  of  4.3  per  cent. ; 
1690  received  the  antitoxin  on  the  third  day,  with 
a mortality  of  11.2  per  cent.;  1338  were  injected 
on  the  fourth  day,  with  a mortality  of  16.9  per 
cent.,  while  1765  received  antitoxin  on  the  fifth 
day,  with  a mortality  of  18.6  per  cent. — Med. 
Review  of  Reviews. 


Miscellany 


A TRIBUTE  TO  A DEAR  FRIEND. 

“I  love  the  man  whose  deeds  are  earnest, 

Whose  heart  is  faithful,  whose  words  are  true. 
And  little  it  matters  where  God  has  placed  him. 
Or  what  is  the  work  it  is  his  to  do. 

Whether  he  sits  in  halls  of  marble 
And  makes  the  laws  for  a mighty  land. 

Or  dwells  where  the  forest  wild  birds  warble 
And  grasps  an  ax  in  his  brawny  hand.” 
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COAL  MINING  AND  LONGEVITY. 

The  Missouri  State  Mine  Inspector  has  a fixed 
belief  that  longevity  and  mining  go  together.  In 
the  N.  Y.  Sun  he  is  quoted  as  follows : 

“You  never  hear  of  a coal  miner  having  con- 
sumption,” said  Mr.  Thomas,  “unless  he  con- 
tracted the  disease  before  he  went  into  the  pit; 
and  even  then  he  finds  the  peculiar  properties  of 
a coal  mine  beneficial  to  his  lungs,  and  he  often 
becomes  well  and  strong  by  reason  of  his  work 
under  the  ground. 

“We  have  a number  of  hardy  miners  in  Mis- 
souri who  were  taken  into  the  pit  in  the  old 
country  [Wales]  at  6,  7 and  8 years  to  act  as 
trapper  boys.  These  youngsters  kept  steadily  at 
work  until  they  were  promoted  to  be  miners’  as- 
sistants and  then  regular  miners,  and  thrived 
mightily  under  conditions  which  in  most  trades 
would  retard  their  development — I mean,  begin- 
ning work  at  that  early  age. 

“It  seems  as  if  Providence  had  given  health  to 
the  miner  as  a recompense  for  the  hazard  of  his 
calling.  Nearly  all  of  those  who  manage  to  dodge 
falls  of  rock,  breaking  cables  and  other  dangers 
incident  to  the  craft  live  to  a green  old  age.  They 
not  only  live  but  they  keep  at  work. 

“It  would  surprise  Dr.  Osier  if  he  knew  how 
many  men  far  past  60  were  yet  working  in  the 
mines  at  Bevier.  Uncle  Johnnie  Griffith,  who  died 
a few  months  ago  at  the  age  of  84,  worked  in  the 
pit  from  the  age  of  7 until  a year  before  he  died. 
He  began  as  a trapper  boy  in  Wales,  his  father 
carrying  him  to  the  mine  on  his  back. 

“His  last  work  was  in  Mine  No.  61  of  the  Cen- 
tral Coal  Company  near  Bevier,  and  he  made  a 
full  hand  every  day  for  three  years  after  he  was 
80.  With  the  exception  of  a short  time  that  he 
ran  a hoisting  engine  Mr.  Griffith  had  practically 
been  in  the  pit  three-quarters  of  a century.” 

Mr.  Thomas  has  made  some  research  at  Bevier, 
the  largest  coal  camp  in  the  State,  and  finds  that 
there  are  there  a number  of  men  who  have  been 
at  work  for  half  a century  or  more  in  coal  mines 
and  are  still  vigorous. 

“And  here’s  another  thing,”  remarked  Tom 
Williams,  a veteran  who  had  to  abandon  the  pit 
some  years  ago  owing  to  a fall  of  rock,  “you 
never  hear  a miner  puff  and  blow  when  he  runs. 
His  wind  is  as  good  as  an  athlete’s.  His  lungs 
are  sound,  although  coated  thick  with  coal  dust. 

“Nearly  everybody  at  Bevier  burns  .coal  for  all 
purposes,  because  it  is  cheap.  Most  other  towns 
in  these  parts  use  wood  for  fireplaces  and  heat- 
ing. Now  in  time  the  tops  of  the  Bevier  houses 
become  coated  with  coal  soot  from  their  chim- 
neys, and  the  rain  after  falling  on  the  roofs 
passes  into  the  wells  and  they  drink  it. 

“A  Bevier  family  doesn’t  like  water  unless  it 
is  caught  in  that  way  and  goes  through  that 
process ; that’s  the  only  kind  of  water  tastes  good 
to  ’em.  Why?  Because  it  has  properties  that 
kill  pneumonia  and  typhoid  fever  germs. 

“It’s  an  absolute  fact  that  people  don’t  have 
such  maladies  when  they  use  water  caught  in 
that  way.  I’ve  lived  among  them  a lifetime  and 
I know  that.  I can’t  give  the  scientific  reason  for 
coal  soot’s  beneficent  influence  on  well  water,  but 
there’s  no  earthly  doubt  it  has  such  influence.’’ 

F.  LeM.  H. 


KIPLING’S  OPINION  OF  DOCTORS. 

From  the  “London  Letter,”  in  the  N.  Y.  Med. 
Record  of  Oct.  24,  ult.,  we  extract  the  following : 

‘Air.  Rudyard  Kipling  distributed  the  prizes  at 
the  Middlesex  Hospital  and  delighted  his  audience 
with  a characteristic  speech.  He  remarked  that 
it  might  have  escaped  their  professional  observa- 
tion that  there  were  only  two  classes  of  man- 
kind— doctors  and  patients.  He  had  felt  a deli- 
cacy in  confessing  he  belonged  to  the  latter  ever 
since  a doctor  told  him  that  all  patients  were 
great  liars  where  their  own  symptoms  were  con- 
cerned. The  average  patient  might  regard  the 
doctor  as  the  noncombatant  does  the  troops  who 
fought  for  him.  He  had  to  address  the  army 
which  is  always  fighting  against  death.  It  was 
unfortunate  that  death  was  bound  to  win  in  the 
long  run.  This  fight  is  one  of  the  most  impor- 
tant things  in  the  world,  and  you  who  carry  it  on, 
he  said,  must  be  among  the  most  important  peo- 
ple. The  world  certainly  insists  on  this.  It  long 
ago  decided  you  have  no  leisure  that  any  one 
need  respect.  Nothing  but  extreme  illness  can 
excuse  you  in  its  eyes  for  refusing  help  to  any- 
one who  thinks  he  needs  you  at  any  hour  of  the 
day  or  night.  Nobody  will  care  whether  you  are  in 
your  bed  or  in  your  bath — at  church  or  a theater. 
What  vitality  you  have  accumulated  in  your 
leisure  will  be  dragged  out  of  you  again.  In  time 
of  plague,  pestilence,  fire,  battle,  famine,  murder, 
and  sudden  death  it  is  required  of  you  to  go  on 
your  duty  at  once  and  stay  till  your  strength 
fails  or  your  conscience  relieves  you,  whichever 
be  the  longer  period.  These  are  some  of  your 
obligations  and  not  likely  to  grow  lighter.  Have 
you  heard  of  an  eight-hour  bill  for  doctors?  -Do 
you  know  of  any  change  in  public  opinion  that 
will  allow  you  to  refuse  to  attend  a patient  who 
does  not  mean  to  pay?  Have  you  heard  any  out- 
cr\r  against  people  who  can  well  afford  to  pay 
but  prefer  to  cadge  around  a free  hospital  and 
get  advice,  glass  eyes  and  cork  legs  for  nothing? 
I have  not.  It  is  required  of  you  to  save  others 
at  all  moments.  It  is  nowhere  laid  down  that  you 
must  save  yourselves. 

“You  have  been  and  always  will  be  exposed  to 
the  contempt  of  the  gifted  amateur,  the  gent  who 
knows  by  intuition  everything  that  has  cost  you 
years  of  study.  You  have  also  been  and  always 
will  be  exposed  to  the  attacks  of  those  persons 
who  consider  their  own  undisciplined  emotions 
more  important  than  the  world's  most  bitter 
agonies — the  people  who  would  hamper  and  limit 
and  cripple  research  because  they  fear  that  it 
may  be  accompanied  by  a little  pain  and  suffering. 
Such  people  have  been  against  you  from  the  be- 
ginning, ever  since  the  earliest  Egyptians  erected 
images  in  honor  of  cats  and  dogs  on  the  banks 
of  the  Nile.  But  your  work  will  go  on.  You 
remain  perhaps  the  only  class  that  dares  tell  the 
world  that  no  man  can  get  more  out  of  a machine 
than  he  puts  into  it,  and  that  if  the  fathers  have 
eaten  forbidden  fruit  the  children’s  teeth  will  be 
set  on  edge.  In  a day  when  few  things  are  called 
by  their  right  names  you  are  joining  a profession 
in  which  it  pays  to  tell  the  truth.  Realizing  these 
things,  I need  not  task  your  patience  by  talking 
about  the  high  ideals  and  lofty  ethics  of  that 
profession — so  I will  wish  you  enough  work  to 
do  and  strength  to  do  the  work.” 
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SURGICAL  TREATMENT  OF  GALL 
STONES. 



John  Egerton  Cannaday,  M.D.,  Charles- 
ton, W.  Va. 


(Read  before  the  West  Virginia  State  Medical 
Association,  Clarksburg.  May,  1908.) 


To  operate  or  not  to  operate  has  long 
been  the  burning  question  in  the  treatment 
of  gall  stones.  The  surgeon  has  said, 
operate  in  all  cases  unless  the  condition 
of  the  patient  renders  it  hazardous.  He 
has  said,  operate  early  as  a prophylactic 
measure. 

A few  of  the  internists  and  some  of 
the  patients  say,  leave  the  gall  stones  alone 
unless  they  are  kicking  up  too  much  of 
a storm,  that  is,  make  use  of  palliative 
measures  in  regard  to  diet,  medicine  and 
hygiene,  and  so  ca/ry  around  a small  sized 
package  of  explosives  liable  to  go  off  at 
any  time.  It  seems  to  be  almost  a popu- 
lar misconception  with  physicians  that  for 
gall  stones  ever  to  exist  clinically  and 
surgically  there  must  be  the  associated 
symptom-group  of  pain,  tenderness,  colic, 
jaundice  and  clay-colored  stools.  This  fal- 
lacious line  of  reasoning  perhaps  accounts 
for  the  exceedingly  late  stage  at  which 
many  of  these  cases  reach  the  operating 
table.  As  a matter  of  common  observa- 
tion many  of  these  cases  seek  the  surgeon 
at  a time  when  the  patient  is  intoxicated 
by  infection  and  retention,  and  when  the 
coagulation  period  of  the  blood  renders 


the  operation  extra  serious  in  nature  be- 
cause of  the  hazard  of  hemorrhage. 

The  etiology,  as  we  know,  is  bac- 
teriological in  its  aspects.  Typhoid,  colon, 
and  the  common  pus  bacilli  find  the  gall 
bladder  and  associated  bile  tracts  a favor- 
ite resting  point.  Medical  treatment  I 
consider  fallacious  in  the  extreme  because 
it  is  a treatment  not  of  a condition  but  of 
symptoms.  The  patient  may  be  fairly 
comfortable  even  though  carrying  about 
with  him  a bunch  of  gall  stones,  as  it  is 
his  personal  privilege  to  do  if  he  wishes. 
Personally,  perhaps,  most  of  us  would 
hesitate  about  seeking  relief  from  a sur- 
geon immediately  after  or  during  the  first 
attack,  yet  we  feel  entirely  different  when 
the  appendix  is  the  offender.  The  differ- 
ence in  sentiment  is  largely  a matter  of 
education  and  nothing  but  time  will  set 
us  right. 

There  are  many  reasons  for  operating, 
there  are  few  for  waiting.  By  operating 
early  we  protect  the  patient  from  a prob- 
able desperate  hazard  taken  later  in  the 
hope  of  giving  the  patient  a mere  fighting 
chance  for  life.  We  protect  him  from  the 
great  disadvantages  of  work  done  in  the 
presence  of  cholemia,  inanition,  infection, 
suppuration,  toxemia,  intercurrent  disease, 
etc.  Seventy-five  per  cent  of  all  gall 
stones  are  formed  in  the  gall  bladder. 
Bile  is  an  excrement,  the  liver  a filter. 
Bacteria  in  the  bile  tract  may  come  from 
the  liver  as  well  as  from  the  duodenum. 
An  inflamed  gall  bladder  is  much  like  an 
inflamed  appendix,  and  as  a rule  needs  re- 
moval. The  three  most  persistent  signs 
of  gall  stone  disease  are  pain,  tenderness 
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and  tumor.  The  pain  is  most  marked  over 
the  region  of  the  gall  bladder  and  under 
the  right  scapula,  or  it  may  be  referred  to 
the  usual  location  of  the  appendix.  Con- 
stipation and  clay-colored  stools  may  be 
present;  jaundice  is  seldom  seen  except  in 
late  stages.  In  examining  the  gall  stone 
suspect  the  most  advantageous  position  is 
for  the  patient  to  be  seated  undressed  to 
the  hips,  with  the  back  to  the  examiner. 
The  patient  bends  forward  with  hands  on 
knees.  The  examiner  places  one  hand  on 
each  side  of  the  abdomen  just  below  the 
costal  margins.  The  patient  breathes  deeply 
and  at  each  respiration  the  hands  sink  more 
deeplv,  the  ulnar  border  turning  inward 
so  that  the  finger  tips  are  directed  upward ; 
when  the  tender  gall  bladder  comes  near 
the  upward-pressing  finger  tips  during  in- 
spiration, which  forces  the  liver  down- 
wards. pain  is  felt  and  the  act  of  breath- 
ing is  suddenly  stopped. 

A facet  on  a gall  stone  indicates  others, 
and  is  produced  by  pressure  on  others 
when  in  a plastic  state.  Most  authors  look 
on  gall  stones  as  the  exciting  cause  of 
carcinoma  of  the  bile  tract.  Gall-bladder 
pathology  is  best  learned  at  the  autopsv 
in  Z'ivo  rather  than  in  dead  house  - studies 
of  the  last  stages.  Infection  of  the  bile 
tract  is.  broadlv  speaking,  divided  into  the 
calculus  and  non-calculus  forms.  The 
formation  of  gall  stones  is  the  result  of 
a mild  infection  with  an  attenuated  culture 
of  slight  virulence.  We  have  various  forms 
of  inflammation  of  the  gall  bladder  to  deal 
with  — catarrhal,  purulent,  hemorrhagic, 
ulcerative  and  gangrenous.  Cases  of  pri- 
mary gall-bladder  disease  seldom  give  the 
surgeon  trouble,  the  neglected  ones  make 
his  path  thorny.  The  intimate  association 
of  the  gall  ducts  with  the  pancreas  ex- 
plains in  part  the  frequent  inter-relation 
of  diabetes  and  gall-stone  disease.  Achilles 
Rose  traces  a relation  between  atonia  gas- 
trica  and  cholelithiasis  due  to  bile  stasis 
leading  to  infection  and  subsequent  stone 
formation.  Cholecystitis  and  cholelithiasis 
should  be  no  longer  considered  medical  dis- 
eases. as  the  consequences  of  treating  them 
as  such  are  fraught  with  too  much  danger. 
The  absence  of  gall  stones  at  an  operation 
in  chronic  cholecystitis  does  not  prove  that 
none  have  passed  or  preclude  the  possibility 
of  their  formation  later. 

Kocher  finds  it  difficult  to  determine  pre- 


vious to  operation  the  seat  of  the  patho- 
logical lesion.  He  has  had  cholelithiasis 
recur  four  times  in  fifty  cholecystostomies 
and  once  in  thirty  cholecystectomies.  Stone 
in  the  common  duct  does  not  necessarily 
produce  jaundice,  which  is  a symptom  in 
not  more  than  one-third  of  the  cases.  A 
large  percentage  of  cases  of  supposed  in- 
digestion with  pain  in  the  epigastric  region 
are  due  to  gall-stone  disease.  Among  the 
infrequent  possibilities  of  gall-stone  dis- 
ease are  stricture  and  even  atresia  of  the 
common-duct.  Gangrene  of  the  gall  blad- 
der is  even  more  rare  than  gangrene  of 
the  appendix,  and  requires  still  more  prompt 
action  for  its  relief. 

Biliary  concretions  produce  an  entirely 
different  set  of  symptoms,  complications 
and  dangers,  according  to  their  position  in 
the  gall  bladder,  cystic  or  common  duct: 
for,  while  gall  stone  in  the  gall  bladder 
may  produce  little  or  no  discomfort  in  the 
absence  of  infection,  and  may  be  present 
for  years  without  being  recognized,  until 
the  onset  of  some  acute  infection,  or  pos- 
siblv  until  the  advent  of  malignant  disease, 
vet  as  soon  as  they  leave  the  gall  bladder 
and  enter  the  cystic  duct  the  well-known 
seizures  of  biliary  colic  occur  without  jaun- 
dice or  with  a very  slight  icteric  tinge  in 
the  conjunctivae.  due  to  extension  of 
catarrh  along  the  ducts. 

According  to  the  size  of  the  stone  in 
relation  to  the  ducts  and  the  intensity,  or 
otherwise,  of  the  associated  catarrh.,  the 
svmptoms  may  present  every  variety,  from 
mere  evanescent  spasms,  usually  called 
indigestion,  to  violent  coli  ag  nizing  in 
character  and  not  easily  mistaken  for  any 
other  disease,  and  in  which  the  pain  may 
be  so  acute  as  even  to  lead  to  collapse  and 
sudden  death. 

Obstruction  of  the  cystic  duct  leads  to 
another  set  of  symptoms,  in  the  shape  of 
retention  of  inflammatory  products  and  the 
development  of  a tumor  due  to  distension 
of  the  gall  bladder  either  with  mucus,  if  the 
catarrh  is  only  moderate  in  intensity,  or 
with  muco-pus  if  the  inflammation  be 
more  virulent.  If  the  inflammatory 
process  be  very  acute  phlegmonous 
cholecystitis,  or  even  gangrene  of  the  gall 
bladder,  may  occur ; and  associated  with 
this  acute  inflammation  a local  protective 
peritonitis  nearly  always  develops,  and  leads 
to  great  augmentation  of  the  original  tumor 
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bv  visceral  adhesions.  Perforation  of  the 
bile  passages,  general  pertitonitis,  abscess, 
septicaemia,  pyaemia,  and  other  serious 
plications  may  then  follow.  All  these  symp- 
toms and  many  others  may  occur  without 
anv  evidence  of  jaundice,  as  they  are  quite 
compatible  with  a perfectly  patent  common 
bile  duct,  and  therefore  with  an  abscess  of 
interference  with  the  important  excretory 
functions  of  the  liver. 

In  rare  cases  a large  gall  stone  impacted 
in  the  cystic  duct  may  by  pressure  on  the 
common  duct  and  on  the  portal  vein  cause 
both  jaundice  and  ascites,  and  may  thus 
lead  to  an  error  in  diagnosis.  If,  in  the 
more  chronic  cases,  at  the  same  time  the 
eall  bladder  is  distended,  the  combination 
of  symptoms  will  give  rise  to  a suspicion 
of  malignant  disease,  or  if  the  gall  bladder 
cannot  be  felt  and  there  are  rigors  and  other 
signs  of  infective  cholangitis,  common-duct 
cholelithiasis  will  be  suspended. 

As  soon,  however,  as  a gall  stone  enters 
the  common  bile  duct,  an  entirely  different 
train  of  symptoms  occurs,  and  serious 
as  the  other  conditions  I have  men- 
tioned may  be,  yet  a greatly  enhanced 
series  of  dangers  arises  from  an  inter- 
ference, not  only  with  the  excretory  func- 
tions of  the  liver,  but  also  with  the 
secretory  and  metabolic  functions  of  the 
pancreas. 

The  surgical  complications  of  gall-stone 
disease  are  so  many  and  of  such  impor- 
tance that  I append  a list : 

1.  Ileus  due  to  paresis  of  the  bowei, 
leading  to  enormous  distension  of  the  ab- 
domen and  to  the  symptoms  and  appear- 
ances of  acute  intestinal  obstruction,  ap- 
parently the  consequence  of  the  violent 
pain. 

2.  Acute  intestinal  obstruction  depend- 
ent on — 

(a)  Paralysis  of  the  gut  due  to  local 
peritonitis  in  the  neighborhood  of  the  gall 
bladder. 

(b)  Volvulus  of  small  intestine. 

(c)  Stricture  of  intestine  by  adventi- 
tious bands,  originally  produced  as  a result 
of  gall  stones. 

(d)  Impaction  of  a large  stone  in 
some  part  of  the  intestine  after  ulcerating 
its  way  from  the  bile  channels  into  the 
bowel. 

3.  General  hemorrhages,  the  result  of 
long  continued  jaundice,  dependent  either 


on  gall  stones  alone  or  on.  cholelithiasis 
associated  with  disease  or  with  interstitial 
pancreatitis. 

4.  Localized  peritonitis,  producing  ad- 
hesions which  may  then  become  a source 
of  pain,  even  after  the  gall  stones  have 
been  got  rid  of.  I believe  that  nearly 
every  serious  attack  of  biliary  colic  is  ac- 
companied by  adhesive  peritonitis,  as  ex- 
perience shows  that  adhesions  are  found 
practically  in  all  cases  where  there  have 
been  characteristic  seizures. 

5.  Dilatation  of  the  stomach  dependent 
on  adhesions  around  the  pylorus. 

6.  Ulceration  of  the  bile-passages  es- 
tablishing a fistula  between  them  and  the 
intestine. 

7.  Stricture  of  the  cystic  or  common 
duct. 

8.  Abscess  of  the  liver. 

9.  Localized  peritoneal  abscess. 

10.  Abscess  in  the  abdominal  wall. 

11.  Fistula  at  the  umbilicus,  or  else- 
where on  the  surface  of  the  abdomen,  dis- 
charging mucus,  muco-pus  or  bile. 

12.  Empyema  of  the  gall  bladder. 

13.  Infective  and  suppurative  cholan- 

gitis.  _ ' 

14.  Septicaemia  or  pyaemia. 

15.  Phlegmonous  cholecystitis. 

16.  Gangrene  of  the  gall  bladder. 

17.  Perforative  peritonitis  due  to  ulcer- 
ation through  or  to  rupture  of  the  gall 
bladder  or  ducts,  leading  to  extravasation 
of  infected  bile  into  the  general  peritoneal 
cavity. 

18.  Pyelitis  on  the  right  side  due  to  a 
gall  stone  ulcerating  or  an  abscess  of  the 
gall  bladder  bursting  into  the  pelvis  of  the 
kidney. 

19.  Cancer  of  the  gall  bladder  or  ducts. 

20.  Subphrenic  abscess. 

21.  Empyema  of  the  gall  bladder. 

22.  Pneumonia  of  the  lower  lobe  of  the 
right  lung. 

23.  Chronic  invalidism  and  inability  to 
perform  any  of  the  ordinary  business  or 
social  duties  of  life. 

24.  Gangrenous  or  suppurative  pancrea- 
titis. 

25.  Chronic  interstitial  pancreatitis. 

26.  Infective  endocarditis. 

27.  Cirrhosis  of  the  liver. 

28.  Appendicitis  due  to  extension  of  in- 
flammation from  gall  bladder  or  to  the  im- 
paction of  gall  stone  in  the  appendix. 
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Our  text  books  up  to  within  a very  short 
time  have  been  misleading  not  only  in  the 
interpretation  of  symptoms  but  in  recom- 
mending the  proper  management  of  these 
cases  when  diagnosed.  It  was  generally 
advised  that  an  operation  on  the  ducts  or 
gall  bladder  be  not  performed,  unless  jaun- 
dice was  severe  and  persistent,  colic  lasting 
and  of  frequent  occurrence,  or  when  there 
was  evidence  of  pus  in  the  gall  bladder. 
All  of  which  are  very  late  manifestations 
of  biliary  tract  disease.  Gall  stones  them- 
selves, since  they  cannot  form  in  a few 
days,  are  late  manifestations  of  pre-existing 
disease. 

As  soon  as  gall  stones  give  trouble  their 
removal  by  operation  is  the  most  rational 
method  of  treatment,  since  it  is  only  from 
the  complications,  which  usually  rise  sooner 
or  later,  that  danger  from  operation  need 
be  apprehended.  When  gall  stones  have 
. once  formed  no  medical  treatment  known 
to  us  can  remove  them,  though  medical 
measures  often  can  do  much  for  the  relief 
of  catarrhal  conditions  of  the  gall  bladder. 
But  by  all  means,  after  medical  measures 
have  had  a fair  trial,  surgical  relief  should 
be  attempted. 

No  surgeon  should  attempt  the  removal 
of  gall  stones  unless  he  is  prepared  for  any 
of  the  various  operations  on  the  biliary 
passages,  as  it  is  impossible  to  say  before- 
hand what  may  be  required.  The  frequency 
of  gall-stone  disease  is  shown  by  the  fact 
that  ten  per  cent  of  autopsies  bring  stones 
to  light;  the  symptoms  of  this  trouble  are 
all  too  often  attributed  to  something  else. 
In  cases  where  a positive  diagnosis  cannot 
be  made,  exploratory  incision  should  be  un- 
hesitatingly recommended,  as  in  good  hands 
it  is  practically  free  from  danger  and  is 
pregnant  with  possibilities  for  good. 

Operative  treatment  is  indicated,  gener- 
ally speaking,  in  all  cases  of  gall-bladder 
disease  unless  of  course  there  are  special 
risks  to  be  run  by  waiting.  I would  as 
earnestly  and  conscientiously  advise  oper- 
ation in  gall-bladder  disease  as  I would 
advise  the  removal  of  the  diseased  ap- 
pendix. When  a patient  presents  himself 
with  a history  of  indigestion,  occasional  at- 
tacks of  pain  or  tenderness  or  both  over 
the  region  of  the  gall  tract,  and  may  be 
at  times  jaundice,  colic  or  other  of  the 
severer  symptoms  commonly  looked  for,  a 
surgeon  should  be  consulted.  We  must 


carefuly  investigate  and  scrutinize  with  a 
view  to  operation  when  the  slightest  sign 
of  appendicitis  turns  up.  Indeed  most 
patients  affected  with  this  disease  are  quite 
equal  to  the  occasion  and  make  their  own 
diagnosis  at  an  early  date.  Why  should 
we  have  so  many  scruples  and  so  much  dilly- 
dallying over  a case  of  gall-tract  disease? 
From  the  nature  of  things  case  for  case 
the  mortality  in  bile-tract  surgery  has  been 
fairly  high.  There  are  several  reasons  for 
this.  The  work  presents  technical  diffi- 
culties that  may  only  be  overcome  by  the 
proper  exercise  of  that  surgical  ability  and 
skill  which  has  been  well  trained  in  the 
particular  technique  of  the  operation  re- 
quired. 

Indications  for  gall-stone  operations  are : 

1,  presence  of  any  symptoms  seriously  in- 
terfering with  the  patient's  mode  of  life; 

2,  all  cases  in  which  medical  treatment  has 
failed;  3,  acute  suppurative  cholecystitis  or 
cholangitis ; 4,  suppurative  chronic  ob- 
struction of  the  cystic  duct;  5,  persist- 
ence of  acute  obstruction  of  the  common 
duct;  6,  all  cases  of  calculus,  save  possibly 
acute  obstruction  of  the  common  duct ; 7, 
perforation ; and  8,  cases  in  which  there  is 
a suspicion  of  primary  carcinoma  of  gall 
bladder. 

Operation  is  contraindicated  in  : 1.  Acute 
obstruction  of  the  common  or  hepatic  ducts, 
in  the  belief  that  the  stone  may  pass  through 
the  common  duct  into  the  duodenum  and 
that  no  others  are  present  to  produce  a new 
attack.  If  fever,  however,  is  associated  in- 
dicating suppurative  cholangitis,  operation 
should  be  performed  with  drainage  of  the 
hepatic  duct.  2.  Very  old  or  stout  indi- 
viduals or  those  suffering  from  diabetes, 
arteriosclerosis,  cardiac,  pulmonary  or 
renal  disease.  3.  Extensive  carcinoma  of 
the  biliary  passages. 

The  precise  nature  of  the  operation  will 
remain  in  the  balance  frequently,  until  after 
the  exploratory  incision  has  been  made, 
and  the  exact  condition  of  the  gall  bladder 
and  biliary  passages  determined.  Depend- 
ing upon  conditions  found  in  the  gall  blad- 
der, the  operation  will  be  cholecysto- 
tomy,  cholecystostomy,  cholecvstendvsis,  or 
cholecystectomy ; if  the  calculus  is  im- 
planted in  the  cystic  duct,  cysticotomy;  if 
in  the  hepatic  duct,  hepaticostomy,  hepa- 
ticotomy,  or  hepaticolithotripsy ; if  in  the 
common  duct,  choledochotomy,  choledochos 
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tomy,  cholecystenterostomy,  choledocho- 
enterostomy,  choledochectomy,  or  hepatico- 
duodenostomy. 

Preliminary  to  any  attempt  at  exposure 
of  liver  or  bile  ducts  that  part  of  the  anat- 
omy must  be  supported  and  brought  promi- 
nently forward  by  a sand  bag  placed  under 
the  back  a little  above  the  lower  level  of 
the  liver.  If  in  addition  to  this  a si  ight 
reversed  Tretidelenberg  position  is  adopted, 
the  feet  being  about  eight  inches  lower 
than  the  head,  the  intestines  will  fall  away 
from  the  incision  exposure  and  increase 
the  access.  The  incision  that  gives  the 
freest  access  is  that  of  Mayo-Robson.  The 
first  vertical  is  made  through  the  right 
rectus  through  its  outer  border  and  is 
about  five  inches  in  length,  the  upper  end 
beginning  at  the  costal  margin.  When 
more  room  is  needed  the  vertical  cut  may 
be  lengthened  downwards,  or  its  upper 
extremity  may  be  carried  upward  and  in- 
wards, dividing  a portion  of  the  recti  fibres 
not  far  from  their  insertion  into  the  costal 
margin.  In  perhaps  a greater  portion  of 
cases,  if  the  anterior  and  posterior  muscle 
sheaths  are  incised  the  muscle  itself  can 
be  retracted  well  toward  the  ensiform  ap- 
pendix and  sufficient  room  be  given.  It 
is  never  advisable  to  make  the  peritoneal 
incision  to  the  margin  of  the  wound,  since 
that  membrane  stretches  readily.  In  thick 
abdominal  walls  there  will  be  an  advantage 
in  making  the  skin  and  fat  incision  two 
inches  longer  than  the  fascial  cut.  Large 
gauze  sponges  with  safety  tapes  attached 
should  be  systematically  and  judiciously 
placed  so  as  to  hold  the  intestines  out  of 
the  way,  and  at  the  same  time  be  a pre- 
ventive of  possible  contamination  from  the 
opened  bile  tract.  In  packing  it  is  well  to 
place  gauze  on  the  left-hand  side  of  the 
gall' bladder,  then  below  and  finally  on  the 
right-hand  side.  Kehr  and  Courvisier  make 
incisions  of  phenomenal  length,  but  they 
are  rarely  really  necessary  and  often  a dis- 
advantage, for  the  reason  that  they  will 
allow  the  intestines  to  prolapse  through  the 
wound.  Next  the  pathology  is  located  if 
possible,  and  liver  and  gall-bladder  ad- 
hesions,. if  placed  so  as  to  interfere  with 
the  work  at  hand,  are  broken  up.  Much 
care  must  be  taken  for  the  prevention  of 
bleeding  and  of  tearing  any  of  the  hollow 
viscera.  The  bile  tract  can  then  be  thor- 
oughly inspected  by  sight  and  palpation. 


The  gall  bladder  and  liver  together  are 
seized  in  the  gauze-covered  gloved  hand 
and  gently  drawn  downward  and  from  un- 
der the  shelter  of  the  ribs.  When  this  first 
step  can  be  effected  it  will  be  an  easy  mat- 
ter to  rotate  the  liver  so  that  its  under  sur- 
face presents  upwards  and  forwards.  The 
cystic  and  common  duct  are  brought  into 
almost  a straight  line  and  almost  on  a level 
with  the  skin  in  most  subjects.  In  those 
having  very  thick  abdominal  walls  the  ex- 
posure can  not  be  so  favorable.  In  some 
cases,  in  thin  women  particularly,  the  com-, 
mon  duct  can  be  brought  outside  the  wound. 
If  stones  are  present  in  the  gall  bladder 
they  are  dealt  with  by  cholecystotomy  or 
cholecystectomy.  The  former  will  always 
be  the  desirable  operation  in  a considerable 
number  of  cases  for  the  reason  that  it  can 
in  appropriate  cases  give  the  most  speedy 
relief.  It  will  be  at  times  useful  as  a 
palliative  and  temporizing  measure,  pre- 
liminary to  more  radical  procedure  when 
the  strength  of  the  patient  justifies  it.  To 
attempt  a complete  operation  in  some  cases 
that  are  very  feeble  means  almost  certain 
death.  This  operation  was  first  performed 
by  Dr.  Marion  Sims  about  thirty  years  ago. 
That  was  the  first  step  in  a revolution  soon 
to  be  brought  about.  Thenceforward  gall- 
stone disease  was  the  property  of  the  sur- 
geon. The  fundus  of  the  gall  bladder  is 
drawn  up  as  far  as  possible  without  undue 
traction  and  well  packed  around  with  gauze 
sponges ; with  a good  sized  aspirator  the 
contents  are  emptied.  While  this  is  going 
on  the  bladder  is  seized  on  either  side 
the  needle  with  a pair  of  .hemostats.  The 
fundus  is  opened  with  the  scissors  to  the 
extent  of  about  three-fourths  of  an  inch. 
The  stones  can  then  be  easily  removed 
with  a gall-stone  scoop.  The  ducts  are 
again  inspected  with  the  fingers,  and  if 
there  are  stones  in  the  cystic  or  hepatic 
ducts  it  may  be  possible  to  dislodge  and 
milk  them  into  the  gall  bladder.  A drain- 
age tube  usually  about  one-third  of  an 
inch  in  diameter  is  inserted  well  into  the 
gall  bladder,  going  almost  down  to  the 
cystic  duct  opening.  The  tube  is  fixed  by 
a plain  cat-gut  stitch  which  passes  through 
all  the  coats  of  the  gall  bladder  except 
the  mucosa.  The  tube  is  further  secured 
by  a purse-string  suture  which  is  tightened 
while  the  tube  is  being  invaginated  into 
the  bladder,  or  it  may  be  covered  over  by 
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the  usual  gastrostomy  stitch.  If  the  tube 
is  fastened  in  in  this  manner  there  will  be 
no  leakage.  The  gall  bladder  is  dropped 
back  in  the  abdomen  and  the  tube  brought 
out  through  a separate  stab  incision  and 
the  operation  wound  entirely  closed.  For- 
merly it  was  the  fashion  with  many  to 
fasten  the  gall  bladder  to  the  parietal  peri- 
toneum by  a few  sutures,  but  this  is  un- 
necessary since  omental  adhesions  form 
around  the  tube  in  a few  hours  and  make 
the  drainage  strictly  extra-peritoneal. 

Stones  in  the  cystic  duct  may  be  loosely 
floating  or  impacted.  Xeedling  and  crush- 
ing are  rather  unsurgical  and  seldom  re- 
sorted to  to-day.  Removal  of  the  cystic 
duct  along  with  the  gall  bladder,  or  open- 
ing the  cystic  duct — cysticotomy — are  pref- 
erable. After  the  latter  operation  it  may 
be  necessary  to  use  a drainage  tube.  If 
the  duct  is  sutured,  fine  catgut  should  be 
used  and  the  mucosa  should  not  be  pene- 
trated. 

The  operation  of  cholecystectomy,  while 
giving  surgically  more  ideal  results,  does 
at  times  add  perceptibly  to  the  risk  of 
operation. 

The  indications  for  this  operation  are: 

1.  Injuries  of  the  gall  bladder,  rupture, 
stab  or  bullet  wounds. 

2.  Gangrene  of  the  gall  bladder. 

3.  Phlegmonous  cholecystitis. 

4.  Membranous  cholecystitis. 

5.  Chronic  cholecystitis  with  dense 
thickening  of  the  walls  of  the  gall  bladder 
and  cystic  duct,  with  or  without  stenosis 
of  the  cystic  duct,  and  in  chronic  cholecys- 
titis. when  the  gall  bladder  is  shriveled 
and  puckered  and  universally  adherent.  In 
such  cases  it  is  no  longer  a receptacle  for 
the  bile. 

6.  Distension  of  the  gall  bladder, 
hydrops  or  empyema,  due  to  blockage  of 
the  cystic  duct  by  calculus,  stricture, 
growth,  or  external  inflammatory  deposits ; 
or  in  cases  of  mucous  fistula  following 
operations  for  these  conditions. 

7.  Cases  of  fistula  between  the  gall 
bladder  or  the  cystic  duct,  on  the  one  hand, 
and  the  stomach,  duodenum  or  colon,  on 
the  other. 

8.  Multiple  ulcerations  of  the  gall  blad- 
der or  the  cystic  duct,  when  the  gall  stones 
have  eroded  their  way  through  the  walls 
into  the  liver,  the  duodenum,  or  other  pro- 
tective adherent  masses. 
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9.  Primary  carcinoma  of  the  gall  blad- 
der. 

About  this  operation  there  are  many  dif- 
ferences of  opinion,  and  a few  would  re- 
strict it  to  cases  of  irremediable  obstruction 
of  the  cystic  duct.  This  operation  has  one 
disadvantage  that  may  at  times  be  of 
serious  import.  It  will  make  a second 
operation  more  difficult  and  dangerous,  for 
stones  may  at  times  form  in  the  hepatic 
and  common  ducts,  but  this  possibility  is 
rather  remote.  Cholecystectomy  as  an 
operation  has  developed  since  the  eighties. 
One  may  begin  at  the  base  of  the  gall 
bladder  or  begin  at  the  cystic  duct,  the 
latter  by  preference.  The  cystic  duct  and 
artery  are  ligated  separately ; with  the 
gauze-covered  finger  the  gall-bladder  is 
separated  from  its  fossa.  It  is  next  re- 
moved by  the  divison  of  its  peritoneal  folds 
about  half  an  inch  from  the  liver  so  as  to 
leave  sufficient  covering  for  all  the  raw  sur- 
face. Before  suturing  this  oozing  is 
stopped  by  the  hot  compress,  or  in  rare  cases 
it  may  be  necessary  to  pass  a suture  of  cat- 
gut through  the  liver  tissue  and  tie  gently. 
The  blunt-pointed  needles  of  Kousnietzoff 
are  useful  here.  Ten-day  chromicized  cat- 
gut for  the  duct  ligature  and  plain  gut  for 
the  peritoneal  sutures  will  generally  suf- 
fice. Drainage  will  seldom  be  necessary, 
though  a number  of  operators  drain  all  liver 
cases  even  when  closing  all  other  clean  sec- 
tions, which  looks  like  an  idiosyncrasy. 

Gall  stones  in  the  hepatic  duct  may 
usually  be  removed  through  the  common 
duct.  If  located  much  above  the  bifur- 
cation in  the  liver  substance  they  probablv 
cannot  be  removed.  If  a stone  be  removed 
from  this  duct  by  incision  the  wound 
should  be  carefully  sutured  and  drainage 
provided  for  in  case  of  a leak.  It  occa- 
sionally happens  that  the  hepatic  or  com- 
mon duct  may  become  enormously  dilated 
through  obstruction  and  contain  large 
quantities  of  bile  or  mucus. 

The  common  duct  may  be  obstructed  by 
stone  at  any  point : in  fact,  I have  seen 
both  it  and  the  hepatic  duct  impacted  from 
end  to  end  with  gall  stones.  Common-duct 
stones  may  be  approached  from  above  the 
duodenum  and  through  the  duodenum.  It 
is  practicallv  always  advisable  to  drain  the 
common  duct  after  opening  it  to  remove 
gall  stones.  The  duct  is  usually  large 
enough  for  the  exploration  with  the  finger 
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and  small  forceps,  or  a gall-stone  scoop  can 
be  easily  passed.  Care  must  be  taken  to 
prevent  soiling  of  the  operation  field,  and 
the  drainage  tube  must  be  carefully  sutured 
in  place.  When  a stone  is  impacted  in  the 
ampulla  of  Yater  or  anywhere  in  the  third 
portion  of  the  duct,  the  transduodenal  route 
will  nearly  always  be  necessary.  The  oper- 
ation of  cholecystenterostomy  will  be  sel- 
dom necessary,  as  the  common  duct  can  be 
anastomosed  with  itself  or  the  duodenum 
without  any  great  difficulty. 


HYPERCHLORHYDRIA. 


Jos.  E.  Rader,  M.D.,  Huntington,  W.  Va. 


(Read  at  Annual  Meeting  of  State  Medical  Asso  . 
Clarksburg,  May,  1908.) 


The  term  hyperchlorhydria  is  applied  to 
an  important  disturbance  of  gastric  secre- 
tion depending,  in  a great  majority  of  cases, 
upon  a neurosis.  The  quantity  of  gastric 
juice  need  not  be  greater  than  normal,  but 
the  percentage  of  hydrochloric  acid,  free 
and  combined,  is  in  excess  of  physiologic 
requirements.  Frequently  the  quantity  oi 
juice  is  also  increased,  but  it  is  secreted 
only  during  the  period  of  digestion. 

While  the  older  writers  were  acquainted, 
to  a certain  extent,  with  digestive  disorders 
attended  with  hyperacidity  of  the  gastric 
juice,  it  is  but  quite  recently  that  these  con- 
ditions have  been  studied  and  placed  on  an 
exact  scientific  basis.  Formerly  it  was 
thought  that  in  most  disturbances  of  the 
stomach  the  gastric  secretion  was  deficient. 
But  since  the  publication  of  recent  authors 
we  are  apprised  of  the  fact  that  in  almost 
one-half  of  all  the  patients  suffering  from 
digestive  disorders,  the  gastric  juice  is 
rather  increased.  According  to  the  ex- 
perience of  Einhorn  and  other  eminent 
authorities,  the  gastric  disorders  accom- 
panied with  hyperchlorhydria  form  more 
than  one-half  of  the  number  of  patients 
troubled  with  digestive  affections. 

Does  hyperchlorhydria  always  give  rise 
to  gastric  disturbances  and  other  symptoms  ? 
In  order  to  answer  this  question  we  will 
have  to  determine  more  accurately  where 
hyperacidity  begins — that  is,  to  what  de- 
gree of  acidity  we  may  applv  this  term. 
Naturally  it  is  difficult  to  determine  where 
the  normal  acidity  ceases  and  the  abnormal 


hyperacidity  begins,  as  no  sharp  line  can 
be  drawn.  According  to  the  experience 
of  Ewald  and  others,  the  degree  of  acidity 
of  the  gastric  contents  about  one  hour  after 
Ewald’s  test  breakfast  varies,  as  a rule,  in 
healthy  people  between  40  and  60.  A de- 
gree of  acidity  above  70  is  therefore  con- 
sidered hyperacidity. 

This,  then,  would  lead  us  to  ask  ourselves 
the  question  : Must  people  with  an  acidity 

of  their  gastric  contents  of  70  and  above 
always  present  morbid  symptoms?  The  an- 
swer is  in  the  negative,  for  one  will  occa- 
sionally meet  with  persons  whose  degree  of 
acidity  is  as  high  as  100  or  more  without 
producing  any  disturbances  whatever.  This, 
however,  is  the  exception  rather  than  the 
rule,  for  a much  greater  number  of  patients 
with  hyperacid  juice  are  not  free  from  dis- 
turbances, but  rather  present  a very  charac- 
teristic train  of  symptoms. 

Etiology. — This  should  be  very  closely 
studied,  as  the  correct  understanding  of 
this  question  is  very  important  in  guiding 
11s  in  the  rational  management  of  cases. 
When  the  nervous  system  is  subject  to  ex- 
cessive irritation,  and  when  it  is  denied  the 
proper  opportunity  for  recuperation,  it 
cries  out  in  one  of  a number  of  ways  : head- 
ache, neuralgia  and  insomnia  are  common 
examples  of  this.  The  fact  that  gastric 
distress  in  some  form  is  one  of  the  most 
frequent  of  these  complaints  seems  not  to 
have  attracted  enough  attention.  While  the 
stomach  derangement  undoubtedly  adds 
much  to  the  general  discomfort  and  fur- 
ther loss  of  health  it  will  be  found  as  a rule 
that  the  gastric  symptoms  are  secondary, 
and  that  the  symptom  complex  depends 
upon  some  comman  cause  or  causes  to  be 
ascertained. 

The  mistake  often  lies  in  looking  at  the 
stomach  alone,  whereas  the  individual  as 
a unit  should  be  studied  if  permanent  relief 
is  to  be  obtained.  Frequently  the  chief 
fault  is  to  be  found  in  brain  irritation  fol- 
lowing too  close  application  to  study,  or  in 
continual  mental  tension  produced  by  the 
strenuous  life,  either  business  or  social. 
There  is  probably  no  one  cause  so  important 
in  this  connection  (and  I say  this  with  all 
due  respect  to  the  eye  specialist)  as  eye 
strain,  particularly  when  the  general  health 
is  at  the  same  time  below  the  standard.  It 
would  appear  that  when  eye  strain  expends 
itself  in  headache  it  is  less  likely  to  produce 
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gastric  symptoms ; in  other  words,  head- 
ache and  disorders  of  digestion  depending 
upon  this  cause  are  less  frequently  asso- 
ciated than  might  be  supposed.  Often  there 
is  a history  of  previous  headache  which  has 
subsided  to  give  way  to  dyspeptic  symp- 
toms. It  would  therefore  seem  reasonable 
to  suppose  that  the  stomach  disturbances 
are  the  result,  in  many  cases,  of  irritation 
reflected  from  the  brain  through  the 
pneumogastric  nerve  to  its  terminal  fibres 
in  the  region  of  the  stomach. 

Remembering  that  the  pneumogastric  is 
a cranial  nerve,  the  fact  that  the  organ 
supplied  by  it  may  suffer  through  reflex 
action  when  the  brain  is  irritated,  does  not 
seem  difficult  to  accept  as  correct.  The 
occular  errors  most  likely  to  give  rise  to 
gastric  derangement  are  astigmatism,  hyper- 
opic, more  often  than  myopic. 

In  addition  to  the  reflex  action  of  the 
brain  as  an  etiological  factor  in  hyperchlor- 
hydria,  there  may  also  be  direct  causes ; 
such  as  the  habit  of  eating  highly  spiced 
dishes,  excessive  use  of  tobacco,  alcoholic 
drinks,  ice  water,  and  in  fact  everything 
that  would  have  a tendency  to  irritate  the 
already  sensitive  gastric  mucosa. 

Symptomatology. — The  clinical  manifes- 
tations of  hyperacidity  vary  in  individual 
cases  to  an  extreme  degree,  although  it  is 
usually  characterized  by  a gradual  develop- 
ment. At  first  the  patient  experiences  an 
uneasy  sensation  about  two  or  three  hours 
after  dinner,  changing  later  into  a feeling 
of  distress  in  the  region  of  the  stomach,  and 
occurring  about  two  hours  after  each  meal 
instead  of  after  dinner.  The  pain  continues 
for  a time,  say  an  hour  or  two,  and  then 
disappears.  The  pain  is  often  accompanied 
by  pyrosis,  occasionally  regurgitation  takes 
place ; vomiting  is  rare.  The  patients,  as  a 
rule,  can  ease  their  pain  and  discomfort 
by  taking  some  nourishment,  especially  one 
that  is  rich  in  albumen,  as  for  instance,  the 
white  of  an  egg,  milk,  or  meat.  It  also 
disappears  after  the  ingestion  of  an  alkali, 
as  vichy  water  or  bicarbonate  of  soda.  The 
appetite  is  ordinarily  not  diminished,  but 
frequently  rather  increased,  bowels  usually 
constipated. 

The  patients  are  usually  thin — but  not 
always — and  as  a rule  are  between  20  and 
40  years  of  age.  In  addition  to  the  pain 
and  burning  sensations  in  the  stomach, 
patients  often  suffer  from  severe  headache, 


or  dizziness,  which  may  appear  independ- 
ently or  accompanied  by  gastric  pain.  Ob- 
jective investigation  often  reveals  a slight 
tenderness  on  pressure  in  the  gastric  re- 
gion, the  contour  and  size  of  stomach  fre- 
quently enlarged.  Splashing  sound  can  be 
produced  after  the  ingestion  of  water  or 
after  meals. 

On  examination  of  the  stomach  with  a 
tube  in  the  fasting  condition  only  5 to  10 
c.  c.  of  juice  can  be  obtained.  One  hour 
after  Ewald’s  test  breakfast,  or  two  hours 
after  the  test  dinner,  the  gastric  contents 
include  an  abundance  of  hydrochloric  acid 
and  of  the  ferments,  the  acidity  being,  as 
a rule,  much  higher  than  normally  (two 
or_ three  times  as  high).  This  high  degree 
of  acidity  is  most  commonly  caused  by  free 
hydrochloric  acid.  The  difference  between 
the  amount  of  free  hydrochloric  acid  (as 
determined  by  Toepfer’s  method)  and  total 
acidity  frequently  being  only  10  to  20. 

The  motor  function  of  the  stomach  is 
usually  not  impaired,  in  some  instances  it 
is  rather  increased,  for  in  two  hours  after 
the  test  breakfast  the  stomach  is  found  to 
be  either  empty  or  to  contain  very  little 
food. 

Course. — In  the  beginning  hyperchlor- 
hydria  is  usually  intermittent.  The  patient 
may  suffer  from  this  affection  for  several 
days,  or  even  months,  becoming  free  from 
it  for  periods  varying  from  weeks  to  months 
or  even  years.  After  this  interval  the 
trouble  either  recurs  spontaneously  without 
apparent  cause,  or  is  evoked  by  a severe 
mental  shock  or  worry.  Later  on  the  period 
of  remission  may  become  shorter,  the  at- 
tacks longer,  which  at  last  may  become  per- 
manent. 

Prognosis. — The  prognosis  of  hyper- 
acidity as  a rule  is  good,  except  in  those 
cases  of  a protracted  and  severe  nature,  in 
which  the  prognosis  as  regards  the  com- 
plete disappearance  of  this  condition  is  bad, 
although  even  then  there  is  no  danger  of 
a fatal  issue. 

Diagnosis. — The  diagnosis  is  made  either 
from  the  subjunctive  symptoms  alone  or 
from  these  in  connection  with  the  results 
of  a chemical  examination  of  the  gastric 
contents  after  a test  breakfast.  While  all 
the  subjunctive  symptoms  may  make  the 
diagnosis  of  hyperchlorhydria  probable,  yet 
it  can  not  be  made  with  certainty  until  the 
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chemical  examination  of  the  gastric  con- 
tents has  been  repeatedly  made. 

In  making  the  diagnosis  we  will  have  to 
exclude  any  and  all  conditions  which  are 
liable  to  give  similar  symptoms ; such  as 
gastric  ulcer,  permanent  hypersecretion,  and 
biliary  colic.  The  pain  of  an  ulcer,  even 
if  accompanied  with  hyperacidity,  does  not 
disappear  entirely  after  the  ingestion  of 
an  alkali.  Permanent  hypersecretion  is 
very  frequently  accompanied  with  vomiting, 
and  the  most  intense  attacks  of  gastric  pain 
appear,  as  a rule,  in  the  middle  of  the  night 
or  early  in  the  morning.  On  examination 
with  the  tube,  the  stomach  in  the  fasting 
condition  is  found  to  contain  considerable 
quantities  of  gastric  juice. 

In  biliary  colic,  the  pain,  as  a rule,  ap- 
pears later  (four  to  five  hours  after  a meal) 
and  is  not  eased  bv  taking  of  food  or  alka- 
lies. The  location  of  the  pain  being  an- 
other important  differential  point,  that  of 
biliary  colic  most  commonly  over  the  right 
epigastric  and  hypochondriac  regions, 
whereas  the  pains  of  hyperchlorhydria  are 
felt  more  in  the  middle  of  the  epigastrium. 
Again,  if  we  found,  in  addition  to  the  other 
painful  manifestations,  a circumscribed 
spot  painful  on  pressure  to  the  left  of  the 
eighth  or  ninth  dorsal  vertebra,  then  the 
presence  of  an  ulcer  would  at  once  be 
strongly  suspected. 

Treatment: — In  the  treatment  of  hyper- 
acidity diet  occupies  a conspicuous  place. 
It  is  important  from  the  fact  that  probably  in 
no  branch  of  the  treatment  of  gastric  affec- 
tions are  the  fundamental  laws  of  nutrition 
so  warmly  disputed.  The  question  chiefly 
resolves  itself  into  this,  whether  prefer- 
ence should  be  given  to  albumen  which 
readily  combines  acids,  or  to  starches  which 
are  less  stimulating  to  the  production  of 
hydrochloric  acid.  Today,  when  the  waves 
of  discord  have  become  somewhat  smoother, 
we  may  say  that  occasionally  in  this  dis- 
cussion the  point  of  view  has  been  too  one- 
sided, inasmuch  as  it  was  overlooked  that 
in  the  dietetic  treatment  of  the  patient  the 
entire  organism  is  to  be  considered  as  well 
as  the  stomach. 

Until  recently  a certain  bias  of  opinion 
has  been  manifest : the  cry  has  almost 
always  been  “here  albumen”  or  “here  carbo- 
hydrates,” while  of  fat  we  have  only  been 
told  that  patients  suffering  from  hyper- 
acidity “may”  have  good  butter,  or  that 


large  quantities  of  fat  should  be  avoided, 
for  the  reason  that  they  readily  disturb  in- 
testinal digestion  by  the  hyperacidity  of  the 
gastric  juice. 

Fat,  at  the  present  time,  not  only  occu- 
pies a position  of  equal  importance  with  the 
two  other  nutritive  products  in  the  diet  of 
persons  suffering  from  hyperchlorhydria, 
but  even  a preferred  position,  for  the 
reason,  as  we  know  from  the  experiments 
on  the  dog  and  in  man,  that  fat  inhibits 
gastric  juice  secretion,  and  is  therefore 
utilized  normally  in  the  intestinal  canal  of 
the  patient  with  hyperacidity.  The  curative 
power  of  large  quantities  of  milk  fat  in 
the  dietary  of  hyperacidity  thus  appears  to 
be  proven,  accordingly  fat,  especially  milk 
fat,  has  been  accorded  a permanent  place  in 
the  treatment  of  hyperchlorhydria. 

As  a matter  of  fact  all  substances  that 
are  liable  to  excite  the  glands  of  the  stom- 
ach should  be  excluded  from  the  diet. 
Therefore  all  kinds  of  acids,  including  or- 
ganic (citric,  tartaric,  and  acetic)  ; all  kinds 
of  spices,  such  as  pepper,  mustard,  horse- 
radish and  the  like  must  be  forbidden.  The 
food  should  consist  of  material  rich  in 
albumen,  while  the  quantity  of  starchy  sub- 
stances should,  in  some  cases,  be  dimin- 
ished ; whiskey  and  wines  should  be 
prohibited.  Patients  must  be  impressed  with 
the  importance  of  thoroughly  masticating 
the  food  and  eating  slowly.  Tobacco,  if 
used  at  all,  must  be  used  in  moderation. 

Occupying  an  equally  conspicuous  place 
with  the  dietetic,  is  the  hygienic  treatment. 
In  view  of  the  fact  that  hyperchlorhydria 
is  most  frequently  caused  by  too  much 
mental  work,  the  daily  life  of  the  patient 
as  to  the  amount  of  work,  bodily  exercise, 
mental  rest,  and  pleasure  must  be  regulated. 
The  business  and  professional  men,  with  a 
great  deal  of  responsibility  resting  on  them, 
should  be  sent  away  from  their  work  for 
a time,  so  as  to  relieve  their  brain  tem- 
porarily from  the  strain.  Ladies  moving 
in  high  social  circles  and  participating  in 
all  manner  of  festivities,  must  be  restricted 
to  a more  quiet  life.  Again,  there  are  peo- 
ple without  any  occupation  whatever  who 
become  sick  by  paying  too  much  attention 
to  their  own  bodily  functions.  Here  it  will 
be  necessary  to  occupy  the  minds  of  these 
patients  with  some  kind  of  work. 

Last  and  least  we  come  to  speak  of  the 
drug  treatment.  Alkalies  have  for  a long 
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time  quite  properly  played  an  important  part 
in  the  drug  treatment  of  hyperacidity.  The 
immediate  effect  of  the  alkaline  treatment 
upon  the  symptoms  proves  very  conclusively 
that  a causal  relation  must  exist  between 
the  excess  of  acid  and  the  manifestation  of 
the  symptoms.  The  plus  of  hydrochloric 
acid  which  has  a disagreeable  effect  upon 
the  patient  is  at  once  neutralized.  The 
prompt  action  of  alkalies  may  be  explained 
by  the  assumption  that  a pyloric  spasm  and 
its  consequences  (painful  contraction,  re- 
tention of  gases,  etc.)  are  arrested  bv  neu- 
tralizing the  acid,  or  that  hyperesthesia 
gastrica  from  the  acid  irritation  is  removed. 
The  alkaline  treatment  can  be  continued 
for  very  long  periods  without  any  ill  ef- 
fects whatever.  All  kinds  of  alkalies  can 
be  used  in  the  treatment  of  this  affection. 
Where  hyperchlorhydria  is  not  complicated 
with  constipation,  bicarbonate  of  soda  may 
be  given  in  doses  of  one-half  to  one  tea- 
spoonful three  times  a day  two  hours  after 
meals.  Calcined  magnesia  and  magnesia 
ammonia  phosphorica,  which  neutralize 
about  four  times  as  much  acid  as  bicarbon- 
ate of  soda,  may  be  used.  In  cases  compli- 
cated with  constipation,  a laxative  salt  may 
be  used. 

I have  found  the  following  to  be  of  very 
great  service : magnesia  and  pulverized  rhu- 
barb root  of  each  three  drachms,  sodium 
bicarbonate  six  drachms.  Of  this  mixture 
one-half  to  one  teaspoonful  may  be  given 
three  times  daily,  two  hours  after  each  meal. 
In  cases  in  which  the  nervous  system  is 
more  disturbed,  one  may  give  a dose  of  bro- 
mide ; however,  the  bromides  should  onlv 
be  given  for  a week  or  two  and  then  dis- 
continued for  a short  time,  after  which 
they  may  be  resumed  for  the  same  length 
of  time. 


Five  or  ten  drops  of  the  oil  of  cloves  in 
the  treatment  of  excessive  cough  and  ex- 
pectoration in  pulmonary  tuberculosis  and 
bronchitis,  hypodermically  in  sterile  olive 
oil  once  or  twice  a day,  produces,  in  many 
instances,  excellent  residts.  The  injection 
is  painful  for  a brief  space  of  time  until 
the  local  anesthetic  effect  of  the  drug  is 
exercised,  but  the  relief  obtained  by  the 
patient  compensates  for  it  so  largely  that 
the  treatment  is  not  objected  to. — Hare. 
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EXPERIENCES  OF  A MINE  PHY- 
SICIAN. 


By  T.  L.  Nutter,  M.D.,  Clarksburg. 

(Read  at  Annual  Meeting  of  State  Medical  Assn.. 
■Clarksburg,  IV.  V a.,  May,  1908.) 


In  presenting  this  paper  I do  not  pre- 
sume to  enlighten  this  intelligent  bodv  of 
physicians  by  any  scientific  or  theoretical 
discoveries,  however  valuable  these  may 
be  as  a basis  for  the  true  comprehension 
of  the  study  of  medicine.  Yet  with  this 
knowledge  alone  we  realize,  as  physicians, 
that  our  mental  equipment  is  entirely  im- 
perfect when  we  come  to  the  bedside  to 
diagnose  and  relieve  suffering  and  disease, 
which  after  all  is  the  primary  object  in 
the  study  of  medicine. 

It  has  often  occurred  to  me  that  in 
meetings  of  this  kind,  where  we  meet  to 
discuss  subjects  relative  to  our  profession, 
the  time  is  too  often  spent  in  the  discussion 
of  subjects  which  are  of  importance  only 
to  the  specialist,  while  the  general  practi- 
tioner of  medicine  receives  little  informa- 
tion which  is  of  real  value  to  him  in  his 
daily  duties.  But  this  program  has  been 
an  exception,  as  the  papers  have  been  varied 
and  interesting  to  all  of  us,  and  helpful  in 
our  daily  routine  of  work. 

Those  of  us  who  have  practiced  medicine 
for  a few  years  find  that  our  time  has  not 
been  taken  up,  nor  our  sleep  and  recreation 
interrupted  by  hysterectomies,  appendecto- 
mies, and  other  operations  of  this  nature, 
but  by  pneumonias,  croups,  different  forms 
of  surgical  accidents,  obstetric  work,  hys- 
terias, and  above  all,  unnecessary  calls. 

In  the  year  1898,  while  it  was  still  new 
to  be  called  “Doctor.”  and  the  remembrance 
of  college  days  and  college  professors  was 
yet  verdant  in  mv  memory,  I accepted  a 
position  as  mine  physician  or  company  doc- 
tor for  a coal  mining  companv,  a position 
of  which  I was  justly  proud.  It  was  a 
great  delight  to  pass  so  rapidlv  over  that 
starvation  period,  of  a vague  four  to  five 
years,  to  which  everv  student  of  medicine 
looks  forward  as  a bridge  over  which  he 
must  pass.  It  was  pleasant  to  be  called 
Doctor  bv  your  fellow-men.  which  was  soon 
abbreviated  to  “doc.”  in  a mining  practice 
which  proved  quite  lucrative  as  well  as  in- 
structive. 
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The  guiding  hand  of  Providence  hovers 
over  the  young  M.D.  as  he  enters  upon 
the  duties  of  his  great  and  noble  profession, 
as  full  of  scientific  facts  as  he  is  deplete  of 
real  everv-day  practical  information.  For 
the  first  few  months  all  his  patients  are 
soon  convalescent,  and  the  talk  of  the  vil- 
lage is  of  the  new  doctor  and  of  the  won- 
derful works  he  is  accomplishing.  He  has 
taken  the  case  of  Mrs.  A.,  who  had  not 
walked  for  months,  and  had  tried  all  the  old 
doctors,  who  had  continued  to  take  her 
money  while  she  continued  to  grow  worse, 
but  under  the  treatment  of  this  youngt 
doctor  she  is  much  improved,  and  he  re- 
ceived as  his  reward  the  praise  of  herself 
and  friends. 

This  period  of  fortunate  circumstances 
may  continue  for  some  time,  until  the 
young  M.D.  is  becoming  greatly  swollen 
by  his  egotism,  symptoms  of  which  it  is 
very  hard  for  him  to  restrain. 

But  the  time  will  come  when  he  will  see 
that  great  reserve  stock  of  knowledge  dwin- 
dle before  the  real  knowledge  of  experience. 
I had  officiated  at  a few  obstetric  cases, 
which  were  of  the  class  that  any  midwife 
could  attend  to  successfully,  until  I im- 
agined I was  surely  a full-fledged  obstetri- 
cian. But  I was  called  to  one  case,  and 
there  was  something  wrong.  I could  not 
become  satisfied  as  to  what  it  was ; the 
presenting  part  of  the  child  did  not  feel 
to  my  uneducated  finger  like  the  occiput. 
The  woman  was  having  violent  labor  pains 
which  did  not  seem  to  cause  the  presenting 
part  to  advance,  and  soon  I could  feel  by 
high  examination,  another  part  presenting, 
which  from  its  smooth,  round  sensation  I 
felt  reasonably  certain  was  a head. 

Now  what  was  I to  do?  I tell  you  what 
I did  do;  I sent  for  a doctor,  who,  upon 
examination,  diagnosed  a case  of  twins, 
with  the  breech  of  one  child  presenting, 
and  the  head  of  the  other  engaged  in  the 
superior  strait  at  the  same  time. 

We  anaesthetized  the  patient,  and  by 
great  effort  succeeded  in  applying  forceps 
to  the  head  of  one  child,  then  by  means  of 
considerable  force  and  by  pushing  up  on 
the  presenting  breech,  dragged  one  baby 
over  the  other  and  thus  delivered  it.  The 
other  baby  was  then  delivered  breech  fore- 
most. The  woman  and  babies  made  a nice 
recovery.  My  convalescence  was  less  rapid. 

On  another  occasion  I was  hurriedly 


summoned  to  attend  the  wife  of  an  Italian 
miner,  who  informed  me  in  his  Italian  way 
of  speaking  English : “His  frau  may  be 

catch  a baby,  no  can.” 

I was  by  this  time  somewhat  familiar 
with  the  Italian  method  of  dealing  with 
these  cases,  for  as  a rule  when  they  summon 
a physician  to  attend  a case  of  confinement, 
you  can  expect  trouble,  so  I prepared  my- 
self accordingly,  and  took  with  me  my  as- 
sistant. Here  I found  an  old  Italian  mid- 
wife master  of  ceremonies,  who  knew  abso- 
lutely nothing  of  obstetrics,  except  to  pull 
faithfully  on  any  part  of  the  baby  she 
could  obtain  sufficient  hold  upon.  In  this 
case  she  had  quite  an  advantage,  as  she 
had  the  hand  and  arm  of  the  baby  to  pull 
by,  and  she  continued  these  efforts  for 
some  hours,  until  the  labor  pains  had  almost 
entirely  ceased,  and  the  woman  was  very 
nearly  in  a moribund  condition  before  my 
arrival. 

But  we  went  to  work,  after  the  patient 
was  chloroformed,  and  bv  working  for  near- 
ly one  hour  under  very  unfavorable  circum- 
stances performed  podalic  version.  The 
baby  was  dead,  but  the  woman  rallied  and 
seemed  to  offer  some  hope  of  recovery ; but 
after  I left  the  house  thev  placed  her  in  an 
upright  position  to  evacuate  her  bowels  and 
bladder,  when  she  had  a fatal  post  partum 
hemorrhage  and  soon  died. 

Another  case  I remember.  I was  called 
hurriedly  by  an  Italian  miner,  with  informa- 
tion as  in  the  previous  case  just  related.  I 
will  say  that  by  this  time  I was  beginning 
to  experience  that  true  rigidity  of  the  spinal 
column  which  every  physician  acquires  by 
years  of  actual  experience. ' 

Here  we  found  a case  difficult  of  descrip- 
tion. The  patient  Ivins:  on  a filthy  floor,  in 
a semi-comatose  condition,  surrounded  bv  a 
gang  of  Italian  men  and  women,  weeping 
and  demonstrating  their  erief  by  great  ges- 
ticulations and  cries  to  “Dio.” 

T had  never  witnessed  a case  of  puerperal 
eclamsia,  but  from  my  reading  of  the  sub- 
ject I decided  this  must  be  a true  case. 
With  ureat  difficulty  T cleared  the  room 
of  bvstanders  and  obtained  sufficient  as- 
sistance to  place  the  patient  on  what  we 
shall  designate  as  a bed  for  want  of  a 
better  name.  First  I performed  venesec- 
tion, then  upon  examination  I found  the 
head  of  the  baby  well  advanced.  I had  my 
assistant  give  chloroform  and  I immediate- 
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1}’  applied  forceps  and  delivered  a healthy 
boy  baby.  The  patient  began  to  arouse 
from  her  condition.  I gave  her  a dose  of 
veratrum  viride  and  chloral  and  left  her  in 
a satisfactory  condition.  Patient  had  an- 
other spasm  about  three  hours  later ; the 
dose  of  chloral  and  veratrum  was  repeated  , 
we  also  gave  her  large  doses  of  magnesium 
sulphate  to  eliminate  the  poison.  The  pa- 
tient made  a rapid  recovery,  and  four  days 
after  this  delivery  was  performing  the  regu- 
lar duties  of  an  Italian  housewife. 

I hope  these  cases  will  not  lead  you  to 
believe  that  my  eight  years  which  I spent 
in  a mining  practice  were  entirely  devoted 
to  obstetric  work.  However,  the  experi- 
ence in  that  line  is  abundant.  My  obstetric 
practice  would  average  more  than  fifty  cases 
per  year,  embracing  every  variety  of  cases. 

I shall  now  describe  a case  which  is  very 
common,  assuming  different  forms,  and 
which  sometimes  puzzles  the  young  physi- 
cian. 

I was  hurriedly  called  one  evening  (and 
I may  just  as  well  mention  here  that  all 
cases  in  a mining  practice  are  bad  cases, 
demanding  the  attention  of  the  physician 
at  the  very  earliest  moment)  to  see  Mrs.  B., 
who  had  been  married  nearly  one  month 
previous  to  the  time  of  this  call.  The  mes- 
senger, who  was  a neighbor,  related  that 
they  thought  Mrs.  B.  was  dying,  and  would 
like  for  me  to  come  at  once.  I armed  my- 
self with  my  pill  case  and  started. 

I had  proceeded  but  a short  distance  on 
the  way  when  another  messenger  met  me, 
urging  me  “for  God’s  sake  to  hurry,”  and 
just  before  we  reached  the  house  another 
urgent  messenger. 

I rushed  in  breathless  from  rapid  walk- 
ing and — must  I say  it — fright.  Upon  en- 
tering the  room  I entered  into  the  presence 
of  a patient  in  full  preparation  for  heaven. 

The  first  greeting  I received  was  a warm 
hand-clasp  from  patient,  accompanied  by 
urgent  appeal  and  full  assurance ; the  ap- 
peal to  me  personally  to  correct  the  error 
of  my  ways  and  join  her  with  her  friends 
in  that  happy  land,  with  full  assurance  that 
she  should  soon  be  safe  in  the  arms  of  her 
Savior.  She  could  see  angels  on  the  walls 
of  the  room,  and  the  light  of  the  earth  was 
rapidly  vanishing  away.  In  the  room  were 
a number  of  friends  and  neighbors  with  the 
pastor  of  the  church,  who  were  singing  and 
praying  alternately. 


Strange  to  relate,  notwithstanding  this 
patient’s  nearness  to  the  celestial  city,  a 
hypodermic  of  apomorphia,  which  I tried 
by  way  of  experiment,  soon  produced  a 
free  emesis,  and  drove  the  angel  of  death 
from  her  presence  simultaneously.  This 
remedy  has  proven  itself  satisfactory  to  me 
in  a number  of  similar  cases ; however,  the 
patient’s  remembrance  of  the  physician  who 
administers  the  remedy  is  not  always  kindlv. 

The  surgical  side  of  a mining  practice 
affords  ample  opportunity  for  development 
along  this  line,  while  at  present  the  most 
serious  injuries  and  major  surgical  oper- 
ations are  attended  to  at  the  hospital  here 
or  in  Fairmont.  When  I first  began  my 
work  in  a mining  practice  there  was  not  a 
a hospital  in  Harrison  or  Marion  counties, 
and  we  had  to  take  care  of  all  kinds  of 
cases,  very  often  under  circumstances  and 
with  results  which  tax  our  faith  in  the 
germ  theory  of  infection. 

Upon  one  occasion  I operated,  with  the 
assistance  of  two  other  physicians,  upon  a 
case  of  strangulated  inguinal  hernia,  in  an 
Italian  shanty,  where  I know  our  technique 
was  very  imperfect,  but  contrary  to  our  ex- 
pectations, we  had  as  fine  result  as  you 
could  obtain  in  a fine  hospital  with  every 
convenience  at  your  command. 

The  mine  physician  has  abundant  oppor- 
tunity to  employ  his  skill  in  the  diagnosis 
and  treatment  of  gun-shot  wounds,  as  the 
miner,  and  especially  the  foreign  miner,  has 
his  “big  Sundays,”  when  it  is  the  custom 
to  assemble  with  a number  of  friends,  and 
the  enjoyment  of  the  occasion  is  very  much 
augmented  bv  the  free  use  of  beer  and 
whiskey,  which  stimulates  their  fighting 
propensities  to  the  extent  that  they  some- 
times indulge  in  a little  gun  practice. 

On  one  occasion  of  this  kind  an  Italian 
miner  tested  his  marksmanship  in  a way 
which  was  certainly  satisfactory  to  him  at 
least,  if  not  to  the  bystanders,  for  out  of 
three  shots  he  made  three  hits. 

In  the  first  shot,  the  ball  penetrated  the 
heart  of  a miner  across  the  table  at  which 
they  were  engaged  in  playing  cards.  He 
must  have  died  instantly  from  the  evidence 
I found  at  the  post  mortem,  as  the  ball  had 
struck  near  the  left  nipple,  penetrated  the 
heart  and  severed  the  aorta. 

The  second  shot  took  effect  in  the  right 
arm  of  another  miner,  about  two  inches 
below  the  elbow  joint ; this  shot  fractured 
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the  ulna.  I opened  this  wound,  removed 
clothing  and  fragments  of  bone,  but  could 
not  locate  the  bullet.  I adjusted  the  broken 
ends  of  bone  as  best  I could  and  introduced 
drainage.  The  wound  healed  nicely.  Some- 
time before  it  was  quite  healed  the  man 
was  working  on  the  coke  ovens,  when  he 
said  the  ball  dropped  out  on  the  ground. 

The  other  man  had  a more  fortunate 
escape,  as  the  ball  merely  trimmed  his  mus- 
tache in  its  flight,  but  so  close  that  it  caused 
a slight  abrasion  of  the  lip.  He  was  some- 
what frightened  and  expressed  himself  as 
being  somewhat  surprised  at  the  careless 
way  his  friend  handled  a gun. 

I had  a number  of  gun-shot  wounds  of 
the  lung;  these  cases  were  removed  to  the 
Miner’s  Hospital  at  Fairmont,  where  the 
! bullets,  when  possible,  were  removed,  and 
we  introduced  drainage ; these  cases  made 
a nice  recovery,  except  traumatic  pneumonia 
in  some  cases. 

I had  only  one  patient  with  a gun-shot 
wound  of  abdomen.  In  this  case  the  ball 
penetrated  the  abdomen  a little  to  the  left 
of  the  umbilicus.  As  it  was  some  hours 
before  this  patient  could  be  taken  to  the 
hospital,  he  was  very  weak  from  loss  of 
blood.  On  opening  the  abdomen  we  found 
the  intestinal  tract  perforated  in  a number 
of  places,  and  the  abdominal  cavity  full  of 
blood.  We  repaired  the  intestines  as  best 
we  could  and  irrigated  with  warm  salt 
solution,  but  the  patient  never  rallied  from 
the  shock  and  died  in  a few  hours. 

In  conclusion  I desire  to  say  that  while  a 
great  deal  has  been  said  and  written  con- 
cerning the  advantages  and  disadvantages 
of  a mining  practice,  or  contract  work,  as 
it  is  termed,  and  many  criticisms,  some  of 
them  perhaps  unjust,  have  been  passed  upon 
the  contract  physicians’  method  of  dealing 
with  injuries  and  diseases,  in  order  to  have 
a proper  appreciation  of  the  work  done  by 
the  physicians  engaged  in  a mining  practice, 
it  is  necessary  to  understand  the  conditions 
and  the  kind  of  people  for  whom  the  work 
is  done.  For  the  young  physician  it  is  as 
advantageous  as  an  internship  in  a hospital. 
If  he  is  observant  and  studious  he  can  soon 
become  a good  diagnostician  with  the  lim- 
ited means  at  his  command.  He  can  also 
carry  out  his  particular  line  of  treatment 
and  observe  results.  He  is  many  times 
placed  upon  his  own  ingenuity  to  tide  him 
over  seemingly  impossible  difficulties.  The 


disadvantages  as  I see  them,  in  this  line  of 
work,  are  these : The  amount  of  sickness 

and  injuries,  with  all  the  petty  calls  and 
annoyances,  overworks  the  physician,  until 
he  loses  his  dignity  as  an  intelligent  physi- 
cian, and  he  becomes  a mere  dispenser  of 
pills.  He  drifts  naturally  into  the  habit  of 
prescribing  for  people  who  are  not  sick ; 
indeed  some  of  these  are  the  most  trouble- 
some cases  to  treat.  He  becomes  neglect- 
ful of  duty  and  fails  to  give  the  patient  and 
disease  the  consideration  they  deserve. 

Considered  as  a whole,  the  mine  physi- 
cians with  whom  I have  been  associated 
have  been  faithful,  honest  workers  at  their 
posts  of  duty,  enduring  all  the  annoyances 
and  hardships  under  which  they  labor, 
losing  sight  of  self  as  is  characteristic  of 
our  noble  profession,  with  the  one  absorb- 
ing desire  implanted  deep  in-  their  breast 
to  relieve  the  suffering  of  humanity,  even 
if  that  require  that  they  stand  as  sentinels 
on  the  very  threshold  of  danger  to  them- 
selves or  families,  hoping  when  the  sunset 
of  their  lives  shall  have  been  reached  they 
can  look  back  upon  a life  spent  in  a noble 
service,  and  shall  hear  the  welcome  plaudit, 
“Well  done,  good  and  faithful  servant, 
enter  thou  into  the  joy  of  thy  Lord.” 


PNEUMONIA. 

Archie  Bee,  M.D.,  Cairo,  W.  Va. 

(Read  before  the  Little  Kanawha  and  Ohio 
Valley  Medical  Society.) 


It  is  not  my  intention  to  enter  into  all  the 
details  of  the  subject  of  pneumonia,  neither 
do  I expect  to  offer  anything  new,  or  that 
which  you  do  not  already  know ; but  the 
main  object  of  this  paper,  as  I understand 
it,  is  to  create  enough  enthusiasm  in  the 
subject  to  bring  out  a full  and  free  dis- 
cussion, and  if  I shall  accomplish  this  I will 
feel  that  this  effort  has  not  been  wholly  in 
vain. 

In  reviewing  the  subject  I shall  confine 
myself  chiefly  to  the  diagnosis  of  lobar 
pneumonia,  its  complications  and  treatment, 
and  leave  the  other  points  of  this  subject 
to  be  brought  out  in  the  discussion. 

The  initial  or  prodromic  symptoms,  such 
as  lassitude  or  a slight  indisposition,  may 
be  present  for  one  or  two  days  before  an 
attack,  but  are  not  always  present.  We 
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may  have  slight  pain  in  chest,  cough  or 
thoracic  depression ; but  as  a rule  the  dis- 
ease is  ushered  in  abruptly  by  a chill  which 
is  more  or  less  severe  and  lasting  from  a 
few  minutes  to  an  hour  or  more.  Imme- 
diately after  the  chill  subsides,  the  temper- 
ature rapidly  rises  and  in  a few  hours  may 
reach  a hundred  and  four  or  five  degrees. 
The  skin  is  dry,  face  flushed  and  the  cheek 
on  affected  side  usually  shows  a circumscrib- 
red  spot.  Headache,  restlessness,  delirium 
and  prostration,  together  with  a deep  lancin- 
ating pain  referred  to  the  nipple  or  axilla, 
quickly  follow  the  other  symptoms.  The 
chill  is  also  closely  followed  by  the  thoracic 
symptoms,  the  respirations  are  hurried, 
shallow  or  panting,  and  if  deep  inspiration 
is  attempted,  a cutting  or  stabbing  pain  is 
felt  in  the  affected  side. 

Cough  is  an  early  symptom,  dry  and 
painful,  with  slight  expectoration,  which 
usually  changes  to  blood-stained,  rusty  or 
sometimes  to  the  characteristic  prune-juice 
expectoration ; yet  we  have  cases  in  the 
aged  and  drunkards  that  run  their  entire 
course  without  cough. 

The  cough  is  always  repressed  as  much 
as  possible  at  first,  because  of  the  severe 
pain  which  it  causes.  The  character  of  the 
expectoration,  in  the  beginning  of  the  dis- 
ease, is  frothy  or  streaked  with  blood ; but 
later  may  be  yellow,  pale-green,  chocolate- 
brown  or  a mixture  of  all  these  colors. 

The  respirations  are  usually  out  of  pro- 
portion to  the  pulse  rate  and  temperature, 
running,  in  some  cases,  as  high  as  forty  or 
fifty  per  minute,  and  in  extreme  cases  may 
reach  sixty  or  more.  This  disproportion  is 
significant.  In  the  early  stages  the  pulse 
is  full  and  strong,  running  from  ninety  to 
one  hundred  per  minute,  with  temperature 
from  one  hundred  and  three  to  one  hundred 
and  four ; but  as  the  disease  advances  the 
pulse  becomes  weaker  and  more  frequent, 
and  the  greater  the  embarrassment  to  the 
respiration  the  smaller  and  weaker  will  be 
the  pulse. 

Loss  of  appetite  is  complete  and  there  is 
usually  vomiting  in  the  beginning. 

Thirst  is  excessive  and  constipation  is 
the  rule,  though  we  may  have  diarrhoea. 
Herpes  on  the  nose  or  lips  may  appear  and 
is  valuable  as  a diagnostic  symptom.  The 
patient  usually  lies  on  the  affected  side  as 
long  as  pain  is  present,  then  after  the  pain 
subsides  is  most  apt  to  assume  the  dorsal 


position.  Within  from  twenty-four  to  forty- 
eight  hours  after  the  initial  chill  the  physical 
signs  make  their  appearance,  and  as  a rule 
the  first  to  be  noticed  is  a fine  crepitant  rale 
heard  only  with  inspiration,  although  we 
often  find  this  preceded  by  a diminished 
clearness  of  the  respiratory  murmur,  and 
next  we  have  dullness  on  percussion  in- 
creasing in  intensity  as  the  consolidation  be- 
comes more  complete. 

As  the  case  progresses  the  respiratory 
murmur  is  replaced  by  the  so-called  tubular 
breathing  which  is  heard  most  distinctly 
toward  the  close  of  expiration.  With  fall- 
ing of  temperature  and  the  lowering  of 
pulse  rate  and  respiration  at  the  crisis, 
there  is  no  immediate  change  in  the  phys- 
ical signs ; but  the  condition  of  the  affected 
area  remains  the  same  until  resolution  takes 
place.  The  temperature  is  of  the  continued 
type  and  continues  high,  with  but  little  re- 
mission for  from  five  to  ten  days,  when  it 
generally  terminates  by  crisis. 

It  is  characteristic  of  pneumonia  that  the 
fever  terminates  by  crisis,  and  this  may 
occur  anywhere  from  the  third  to  the  four- 
teenth day;  but  in  a majority  of  the  cases 
it  is  on  the  seventh  or  ninth  day.  The 
temperature  usually  falls  during  the  night 
and  the  drop  is  most  always  accompanied 
by  copious  perspiration.  The  duration  of 
the  period  of  decline  is  usually  from  eight 
to  twelve  hours  when  the  thermometer  will 
register  a normal  or  sub-normal  tempera- 
ture. A termination  by  lysis  is  most  often 
due  to  some  complication  or  to  delayed 
resolution. 

Upon  noting  the  physical  signs'  we  find 
that  in  the  stage  of  congestion,  the  densitv 
of  the  lung  is  increased ; but  the  involved 
tissue  is  not  consolidated  and  the  pleura 
is  not  yet  involved,  and  upon  observing  the 
respiration  we  find  the  movements  of  the 
affected  side  are  defective  and  the  degree 
of  expansion  much  diminished. 

LTpon  auscultation  of  the  diseased  area 
we  find  the  breath  sounds  weak;  while  over 
the  unaffected  lung  tissue  they  are  ex- 
aggerated. 

After  consolidation  there  is  little  or  no 
expansive  motion  of  the  chest  over  the  in- 
volved area,  while  upon  the  unaffected  side 
it  is  increased.  Most  important  of  all  do  T 
consider  the  study  of  the  heart  and  pulse 
in  cases  of  pneumonia.  The  average  pulse 
rate  in  typical  pneumonia  is  from  eighty  to 
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one  hundred  and  ten.,  and  if  it  should  ex- 
ceed one  hundred  and  twenty  in  the  adult, 
there  is  just  cause  for  alarm.  In  any  event, 
an  increased  pulse  rate  indicates  danger 
and  is  an  indication  of  weakened  heart 
power. 

Cardiac  failure  is  most-  often  due  to  the 
action  of  the  toxins  on  the  heart  muscles ; 
but  it  may  be  due  to  previous  organic  dis- 
ease of  the  heart  or  to  pericarditis,  and  the 
greatest  danger  is  in  the  advanced  stage  of 
the  disease. 

The  complications  of  pneumonia  are 
many  and  varied,  most  important  among 
them  being  pleurisy  with  effusion,  acute 
pericarditis,  otitis  media,  bronchitis,  de- 
layed resolution,  relapse,  delirium  tremens, 
pyemia,  abscess  of  lung,  laryngitis,  acute 
nephritis,  oedema  of  lung  and  emphysema. 

Pleurisy  must  necessarily  be  a compli- 
cation of  all  cases  of  pneumonia  when  the 
consolidated  tissue  extends  to  the  pleura, 
and  sometimes  the  pleuritic  symptoms  over- 
shadow those  of  pneumonia,  and  to  these 
the  term  pleuro-pneumonia  has  been  ap- 
plied. 

In  this  form  there  is  frequently  a copious 
effusion,  rich  in  fibrin,  which  distinguishes 
it  from  other  forms  of  acute  pleurisy. 
Pleuritis  may  occur  - in  the  opposite  lung 
and  be  purulent,  and  in  such  cases  its  de- 
velopment is  noted  by  flatness  with  great 
resistance,  and  the  disappearance  of  all 
sounds,  normal  and  abnormal. 

Acute  general  bronchitis  is  a formidable 
complication  intensifying  the  fever,  in- 
creasing the  dyspnea  and  the  liability  to 
cyanosis  and  heart  failure.  Pericarditis 
and  endocarditis  are  frequently  seen  in 
pneumonia  and  we  should  constantly  be  on 
the  lookout  for  these  complications  and  be 
able  to  diagnose  and  treat  them  as  they 
arise. 

In  the  treatment  of  pneumonia  we  must 
not  lose  sight  of  the  fact  that  it  is  depend- 
ent upon  a given  culture  going  on  in  the 
cells  of  the  affected  part,  and  the  rational 
indication  therefore  would  be  to  inhibit 
this  culture. 

Up  to  this  time  it  is  a debatable  question 
as  to  whether  such  inhibition  is  practicable 
by  any  safe  means  within  our  reach.  The 
irritation  is  dependent  upon  the  pneumococ- 
cus, and  if  this  irritant  bacterium  can  be  so 
modified  that  it  loses  its  virulence,  the 
changes  in  the  lung  tissue  will  be  arrested. 


The  destruction  or  inhibition  of  the  growth 
of  these  germs  would  then  seem  to  be  the 
first  indication  of  treatment.  A large  num- 
ber of  remedies  have  been  used  for  this 
purpose,  and  among  the  most  prominent 
are  salicylate  of  sodium  and  ammonium 
given  in  doses  of  ten  to  fifteen  grains  even- 
two  or  three  hours,  or  creosote  carbonate 
in  doses  of  ten  to  twenty  drops  every  two 
to  four  hours. 

The  substitution  of  lysis  for  crisis  is  fre- 
quently attended  by  the  early  use  of  these 
remedies ; and  among  others  used  as  an 
abortive  I mention  calomel  in  large  doses, 
aconite,  veratrum  viride,  pilocarpine  and 
digitalis.  The  question  as  to  whether  pneu- 
monia may  be  aborted  is  not  yet  fully  de- 
termined ; but  it  would  seem  now  from  theo- 
retical reasoning  that  it  cannot  be  done. 
The  essential  features  in  the  general  treat- 
ment of  pneumonia  are  stimulation  of  the 
emunctories,  the  sustaining  of  the  vital 
powers  and  particularly  the  heart,  relieving 
the  pulmonary  circulation,  compensating  for 
the  loss  of  respiratory  surface  by  the  in- 
halation of  oxygen,  the  reduction  of  ex- 
cessive temperature  and  relief  of  incidental 
symptoms. 

It  is  very  essential,  at  the  outset,  to  relieve 
the  bowels  by  an  active  cathartic,  and 
nothing  serves  this  purpose  better  than 
calomel,  in  good  big  doses,  followed  by  one 
of  the  salines.  This  procedure  is  almost 
always  followed  by  a fall  of  temperature 
which  may  be  permanent. 

The  vital  powers  must  at  all  times  be 
sustained,  and  for  this  purpose  strychnine, 
strophanthus  or  caffeine  may  be  used,  and 
as  a respiratory  stimulant  atropine  in  small 
doses  is  efficient. 

For  the  reduction  of  excessive  temper- 
ature cold  sponging,  with  an  ice-cap  to  the 
head  and  an  ice-bag  to  the  affected  side, 
will  be  found  of  great  value.  Hypoder- 
matic injections  of  morphine  are  by  far 
the  best  means  at  our  command  for  the 
relief  of  pain,  but  they  must  be  used  with 
care  and  frequent  repetition  avoided. 

Concentrated  fluid  food  should  be  given, 
but  not  used  in  greater  quantities  than  can 
be  readily  assimilated  by  the  patient. 

Of  all  the  single  remedies  in  the  treat- 
ment of  pneumonia  from  which  the  patient 
will  derive  the  most  benefit,  in  my  opinion, 
is  pure  air,  and  I take  especial  care  and 
pains  to  allay  any  anxiety  as  to  the  prob- 
ability of  the  patient  taking  “cold.” 
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TOXIC  AMBLYOPIA. 


J.  M.  Sites,  M.D.,  Martinsburg,  W.  Va. 

( Read  at  Annual  Meeting  uf  State  Medical  Asso., 
Clarksburg,  May,  1908.) 


In  presenting  a paper  on  Toxic  Am- 
blyopia, I have  nothing  new  or  unusual  to 
bring  to  the  profession,  but  only  want  to 
call  attention  to  an  important  class  of  cases 
often  lightly  treated,  and  indeed  often  over- 
looked, by  the  general  practitioner. 

When  we  think  for  a moment  of  the 
enormous  amount  of  ready  prepared  foods, 
drugs,  alcohol  and  tobacco,  impure  and 
adulterated,  consumed  in  this  country, 
where  neurotic  diseases  are  so  common,  the 
wonder  is  that  amplyopia  from  toxaemias 
is  not  more  frequent  and  serious. 

Amblyopia  may  occur  under  the  influence 
of  some  of  the  acute  infectious  diseases, 
such  as  measles,  diphtheria,  scarlet  fever, 
rheumatism,  and  acute  uraemia  of  preg- 
nancy, and  from  the  abuse  of  drugs  and 
toxic  agents,  such  as  lead,  mercury,  the. 
salicylates,  cannabis  indica,  iodoform, 
chloral,  quinine,  alcohol,  tobacco,  etc. 

The  most  common  causes  of  the  more 
chronic  toxic  amblyopias  are  alcohol  and 
tobacco,  and  because  of  the  almost  universal 
use  of  these  toxic  agents  I shall  refer 
specially  to  visual  defects  caused  by  them. 

The  lesions  in  the  optic  nerve  and  retina 
from  alcohol  and  tobacco  strongly  resemble 
each  other,  so  that  it  is  not  possible  to 
differentiate  them  when  found  in  persons 
who  are  addicted  to  the  abuse  of  both 
drugs,  and  for  a time  especially  in  Ger- 
many, the  potent  destructive  agency  of 
tobacco  was  underrated,  but  any  physician 
with  experience  in  eye  diseases  must  have 
seen  tobacco  amblyopia  in  which  there  was 
no  abuse  of  alcohol. 

In  the  initial  stages  of  both  forms  of  am- 
blyopia there  is  slight  dimness  of  vision 
and  moderate  contraction  of  the  pupils,  the 
patient  claiming  that  he  sees  better  in  a 
dim  light  or  twilight. 

The  ophthalmoscope  may  show  oedema  of 
the  optic  disc,  and  fullness  of  the  retinal 
vessels;  later  the  disc  grows  paler  on  the 
temporal  and  lower  quadrant,  but  the  rest 
of  the  fundus  usually  has  a normal  pres- 
ence. 

The  reduction  of  visual  acuity  is  nearly 
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always  the  same  in  both  eyes,  and  comes 
on  very  gradually,  so  that  patients  cannot 
tell  exactly  when  it  begins.  At  first  there 
is  simply  a central  color  scotoma,  forming 
a horizontal  oval  extending  from  the  disc 
to  the  macula  lutea,  or  maculo-papillary 
region  of  the  retina. 

Red  and  green  undergo  a change  in  the 
region  of  the  scotoma,  appearing  less  highly 
colored  than  in  other  portions  of  the  field 
or  vision,  and  later  becoming  perfectly 
colorless ; and  finally  the  red  and  green 
mark  entirely  disappears  from  this  part  of 
the  visual  field,  the  scotoma  being  absolute. 

The  outer  limits  of  the  visual  field  usually 
remain  normal,  so  that  complete  blindness 
does  not  occur,  but  direct  vision  is  de- 
stroyed, and  with  it  inability  to  do  fine 
work. 

The  pathological  changes  in  alcohol  and 
tobacco  amblyopia  are  due  to  retro-bulbar 
neuritis,  or  an  inflammation  of  the  papillo- 
macular  bundle  of  the  orbital  division  of 
(the  optic  nerve,  which,  if  not  checked, 
leads  to  atrophy. 

Samelsohn,  who  first  described  the  anat- 
omical changes  in  the  optic  nerve,  regarded 
this  as  an  outcome  of  an  interstitial  in- 
flammation, affecting  the  connective  tissue 
portion,  and  especially  the  septa  conveying 
the  blood  vessels,  and  which,  because  of  in- 
flammation, becomes  thickened,  compressing 
the  nerve  fibers,  which  later  atrophy. 

The  first  and  all  important  part  of  the 
treatment  consists  in  the  total  and  absolute 
abstinence  from  all  forms  of  alcoholic 
liquors  and  tobacco,  the  building  up  and 
improvement  of  the  patient’s  general  con- 
dition, by  a good  tonic  regimen  and  plentv 
of  outdoor  exercise.  Strychnia  in  large 
and  gradually  increasing  doses,  especially 
hypodermically,  was  advocated  by  Nagel 
several  years  ago,  and  later  new  interest 
was  excited  in  its  use  in  diseases  of  the 
optic  nerve,  by  the  writings  of  Derby  and 
Roosa  of  New  York. 

Other  drugs  that  have  been  used  are 
potassium  iodide,  pilocarpine  hypodermic- 
ally, nitroglycerine  and  digitalis.  Recent 
cases  in  which  the  scotoma  has  not  yet 
become  absolute,  and  the  patient  will  give 
up  the  alcohol  and  tobacco  habit,  afford  a 
good  prognosis.  This  class  of  patients  wili 
almost  invariably  endeavor  to  deceive  the 
physician  as  to  the  actual  amount  of  alcohol 
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and  tobacco  consumed,  the  amount  being;' 
far  in  excess  of  that  reported. 

It  is  hard  to  give  up  habits  that  have  been 
forming  for  years,  and  our  instructions 
must  be  positive  and  emphatic,  with  no 
compromise,  or  else  our  treatment  will  be 
in  vain. 

The  report  of  a case  will  in  a general  wav 
illustrate  the  history  of  most  cases  of  am- 
blyopia, after  excessive  use  of  alcohol  and 
tobacco. 

W.  C.,  age  38,  a druggist  by  occupation,  con- 
sulted me  January  15th,  1908,  with  a history  of 
having  had  trouble  with  his  eyes  for  four  months. 
His  principle  complaint  was  that  he  could  not 
see  well,  and  that  lights  affected  him  very  un- 
pleasantly. 

The  vision  of  the  right  eye  was  15/100,  the 
left  15/100,  with  no  improvement  by  glasses.  He 
! had  .50  dioptre  of  hyperopic  astigmatism  in  each 
eye,  axis  90. 

The  optic  papillae  looked  slightly  paler  than 
normal,  but  the  retinal  vessels  were  hyperaemic, 
and  there  was  a decided  scotoma  for  red  and 
green  on  each  side.  He  admitted  the  excessive 
use  of  alcohol  and  tobacco,  which  meant,  of 
course,  the  most  intemperate  use  of  both.  He 
was  advised  to  cut  loose  from  his  habits,  and 
face  about,  without  which  treatment  would  be 
useless. 

He  quit  tobacco,  but  did  not  entirely  leave  off 
the  drink.  He  was  put  under  the  use  of  strych- 
nia, beginning  with  1/30  grain,  and  gradually  in- 
creased to  1/5  grain  three  times  daily.  Iodide 
of  potash  in  ten-grain  dose  was  given  after  meals, 
and  20  to  30  grains  of  bromide  of  soda  at  night 
when  restless. 

After  one  month’s  treatment  there  was  no  per- 
ceptible improvement,  and  the  patient  consulted 
a Baltimore  specialist,  who  confirmed  the  diag- 
nosis and  warned  him  against  drinking,  which  he 
practically  quit. 

An  examination  March  20th,  two  months  after 
beginning  treatment,  showed  an  improvement  m 
vision,  his  right  eye  being  20/70,  and  the  lelt 
20/70.  Improvement  continued,  and  on  May  1st 
vision  in  right  eye  was  20/40,  left  eye  20/50. 

The  patient’s  habits  as  far  as  alcohol 
and  tobacco  are  concerned  have  been 
almost  entirely  corrected,  but  it  is  doubtful 
if  optic  nerves  soaked  in  alcohol  and 
irritated  by  poisons  long  enough  to  cause 
interstitial  changes  ever  fully  recover,  or 
the  visual  acuity  returns  to  normal. 


One  should  not  try  to  force  his  way  into 
an  auditory  canal  without  first  making  sure 
that  the  patient  has  no  disease  of  the  ex- 
ternal ear.  The  examination  under  such  cir- 
cumstances will  only  aggravate  the  condi- 
tion.— American  Journal  of  Surgery. 


A NEW  METHOD  OF  TREATING 
THE  ACCESSORY  SINUSES 
OF  THE  NOSE. 


R.  H.  Powell,  M.D.,  Grafton,  W.  Va. 

I make  no  claim  as  a specialist  in  the 
treatment  of  diseases  of  the  nose  and 
throat,  but  a recent  experience  of  mine 
may  prove  interesting  in  the  treatment  of 
diseases  of  the  accessory  sinuses  of  the 
nose,  in  a manner  which  is  somewhat  novei 
and,  so  far  as  I am  able  to  find  from  such 
literature  as  I possess,  entirely  original. 

For  a number  of  years  whenever  attacked 
by  a severe  coryza  or  la  grippe  there  would 
be  an  involvement  of  one  or  both  maxillary 
sinuses  and  occasionally  of  the  frontal 
sinus. 

Some  time  since  I had  a severe  coryza, 
accompanied  with  involvement  of  both 
maxillary  sinuses,  and  in  endeavoring  to 
evacuate  the  antra  decided  to  try  a 
method  of  producing  a vacuum  in  the  nasal 
cavities ; first  spraying  with  a solution  of 
cocaine  and  adrenalin  to  reduce  the  con- 
gestion of  the  mucous  membrane,  I applied 
a Politzer  bag  to  one  nostril,  then  closing 
both  nostrils  by  compression  with  the 
fingers,  as  in  the  usual  method  of  inflation 
of  the  middle  ear  except  the  Politzer  bag 
was  compressed  at  the  time  of  its  applica- 
tion ; then  closing  the  palato-pharyngeal 
space  by  making  an  effort  to  swallow.  I re- 
leased the  pressure  on  the  Politzer  bag  and 
was  gratified  to  find  that  the  vacuum  was 
sufficient  to  hold  the  soft  palate  in  firm 
contact  with  the  posterior  pharynx,  and 
that  sufficient  vacuum  was  produced  to  par- 
tially evacuate  the  antrum,  with  immediate 
relief  to  pain  and  the  disagreeable  sense  of 
fullness  and  pressure  in  the  antrum  ; on  re- 
leasing the  vacuum  I could  both  hear  and 
feel  very  distinctly  the  bubbles  of  air  enter- 
ing the  cavities  on  both  sides,  and  imme- 
diately expelled  from  both  nostrils  a quan- 
tity of  bloody  mucus.  At  the  time  the 
vacuum  was  produced  I could  also  feel  the 
effect  in  the  Eustachian  tubes  and  believe 
such  a procedure  would  be  of  advantage 
in  the  treatment  of  diseases  of  the  middie 
ear  when  it  is  generally  conceded  that  the 
usual  Politzerizatioil  is  not  advisable, 
especially  where  there  is  any  tendency  to 
involvement  of  the  mastoid  cells. 

Very  much  the  same  result  may  be  ob- 
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tained  by  making  a strong  effort  to  inhale 
with  both  nostrils  and  mouth  firmly  closed; 
although  such  a method  is  not  so  satisfac- 
tory. 

If  an  instrument  could  be  devised  where- 
by the  naso-pharyngeal  opening  could  be 
closed  and  the  vacuum  created  in  either  nos- 
tril at  will,  it  would  prove  very  much  more 
satisfactory,  and  a much  greater  vacuum 
could  be  produced.  Such  an  appliance  is 
under  consideration,  and  as  soon  as  per- 
fected it  will  be  placed  in  the  hands  of  an 
instrument  maker  with  the  intention  of 
making  it  practical  and  inexpensive  for 
general  use. 

It  seems  to  me  that  such  a treatment 
would  be  of  advantage  in  atrophic  rhinitis, 
and  in  cases  of  involvement  of  any  of  the 
accessory  sinuses  of  the  nose,  and  also  in 
that  very  intractable  condition  known  as 
ozaena.  This  method  follows  out  the  Bier 
principle  in  the  treatment  of  diseased  con- 
ditions in  other  localities  more  easily  ap- 
proached. 

(Note:— We  believe  that  the  principle  here 
involved  has  been  employed  for  some  time,  but 
hope  the  author  of  this  short  paper  may  be  able 
to  introduce  an  improved  instrument  and  method 
of  application. — Editor.) 


Correspondence 


Parkersburg,  W.  Ya.,  Feb.  3,  1909. 
Editor  W.  Va.  Medical  Journal: 

In  the  last  number  of  the  Journal  is  a 
brief  resume  of  a paper  and  discus- 
sion of  Colies  Fracture  in  a recent 
meeting  of  the  Ohio  County  Medical  So- 
ciety. The  distinguished  surgeons  who 
took  part  laid  particular  emphasis  upon  the 
use  of  the  X-ray  machine,  first  to  distin- 
guish the  exact  character  and  displacement 
in  all  cases  of  this  fracture  and  presumably 
of  all  fractures.  This  plea  is  made  ver\ 
frequently  by  other  surgeons  in  the  medical 
centers,  and  it  has  crept  into  medical  juris- 
prudence (in  damage  suits)  that  the  sur- 
geon has  been  remiss  in  his  duty  if  he  does 
not  avail  himself  of  this  means  of  diagnosis 
and  aid  to  treatment.  Now  I must  protest 
that  this  is  wrong  and  should  not  be  advo- 
cated in  the  sweeping  way  these  surgeons 
and  many  others  do  without  ample  qualifi- 
cation. Fractures,  Colles  and  other  kinds, 
are  not  confined  to  localities  where  the 
X-ray  machine  is  easily  accessible.  The 


man  in  the  country  and  smaller  towns  can- 
not first  submit  the  subject  to  the  X-ray 
before  adjusting  the  fracture  or  from  time 
to  time  while  treating  it.  Or,  again,  in  some 
fractures  of  the  lower  extremities  can  we 
always  bring  patient  and  machine  together. 
Again,  many  men  possess  the  machine 
without  the  necessary  skill  to  tell  or  inter- 
pret what  the  condition  is.  Such  reckless 
statements  are  calculated  to  injure  the  men 
who  are  called  upon  to  treat  these  cases 
when  told  to  the  laity.  For  example,  a pati- 
ent of  mine  was  confined  to  his  bed  with  a 
fracture  of  the  femur  (second  story  of  his 
residence).  His  daughter,  in  another  city, 
was  told  that  there  (New  York)  they 
always  submitted  these  fractures  to  the  X- 
ray — and  incidentally  created  the  im- 
pression that  the  surgeons  attending  her 
father  failed  in  their  duty.  I don’t  believe 
they  always  do  this  in  New  York,  Phila- 
delphia, Boston,  or  Chicago. 

We  diagnosed  fractures  and  treated  them 
successfully  in  years  gone  by,  before  the 
X-ray  was  dreamed  of ; and,  while  no  doubt 
it  is  of  great  assistance,  it  is  not  a sine  qua 
non,  or  even  practicable,  and  for  many  years 
to  come  the  great  majority  of  surgeons  will 
have  to  treat  fractures  without  its  aid  and 
not  be  derelict  in  their  duty  by  so  doing. 

Resp’y  yours, 

Wesley  H.  Sharp,  M.D. 


Bluefield,  W.  Va.,  Feb.  18,  1909. 
Editor  W.  Va.  Medical  Journal: 

Dr.  Mayer,  in  his  communication  of 
December  in  your  Journal,  criticizes  my 
article  on  beri-beri,  and  denies  that  this 
disease  is  contracted  by  being  in  certain 
houses  and  locations,  and  states  that  this 
disease  is  acquired  on  the  ocean,  etc. 

I replied  to  his  article  through  you,  giv- 
ing as  my  authority  Tyson  in  his  Practice 
of  Medicine  and  Parks’  Practical  Hygiene 
in  regard  to  the  etiology  of  this  disease. 

I am  enclosing  you  letters  from  Col. 
Gorgas,  of  the  Canal  Commission,  and 
also  a paper  on  this  subject  by  Capt. 
Shinier,  U.  S.  Army.  I think  my  views 
are  upheld  by  both  Col.  Gorgas  and  Capt. 
Shinier.  On  page  1 of  Capt.  Shimer’s  re- 
port he  has  the  following  to  say : 

“Beriberi  attacks  persons  living  in 
damp,  ill-ventilated  and  over-crowded 
buildings,  etc.” 
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Again  on  page  8 he  mentions  five  pati- 
ents having  contracted  this  disease  after 
a residence  of  ten  years  on  the  Isthmus, 
another  instance  of  30  years,  and  one  of 
16  and  7 years,  respectively,  and  innum- 
erable cases  of  a shorter  duration.  This 
is  contrary  to  the  assertions  of  Dr.  Mayer, 
who  claims  that  the  cases  originate  at  sea. 
I am  aware  of  the  fact  that  this  disease  is 
of  no  especial  interest  to  the  West  Vir- 
ginia medical  profession,  still  I would  like 
it  to  be  known  that  my  assertions  were 
based  on  facts. 

Very  respectfully, 

M.  T.  MICOU. 

(Dr.  Micou  encloses  a letter  from  Dr.  Gorgas, 
who  says ; “Beriberi  has  been  endemic  in  Panama 
for  a number  of  years,  and  it  is  my  impression 
that  it  is  now  endemic  in  many  parts  of  South 
America.”  We  think  Dr.  Micou’s  views  as  to 
etiology  are  correct.  This  closes  the  discussion 
in  the  Journal. — Editor.) 


Selections 


FLEXNER’S  SERUM  IN  THE 
TREATMENT  OF  EPIDEMIC 
CEREBROSPINAL  MEN- 
INGITIS. 


A Review  of  Recent  Literature. 


By  Alfred  Friedlander,  M.D. 


1.  An  Analysis  of  400  Cases  of  Epidemic  Cere- 
brospinal Meningitis  Treated  with  Anti- 
meningitis Serum. — Flexner  & Jobling  ( Ar- 
chives of  Ped.,  October,  :190S). 

2.  Serum  Treatment  of  Meningococcic  Menin- 
gitis Based  on  a Series  of  Forty  Consecu- 
tive Cases. — Dunn  (Ibid.). 

3.  Serum  Treatment  of  Meningococcic  Menin- 
gitis.— Churchill  (Ibid.). 

4.  Summary  of  Cases  Treated  with  Flexner’s 
Serum. — Knox  and  Sladen  (Ibid.). 

5.  Cerebrospinal  Meningitis. — -Miller  and  Bar- 
ber (Jour.  A.-M.  A.,  June  33,  1908). 

6.  Serum  Treatment  of  Cerebrospinal  Menin- 
gitis.— Ivoplik  (Medical  Record,  October  3, 
1908). 

7.  Epidemic  Cerebrospinal  Meningitis. — Chase 
and  Hunt  (Archives  of  Internal  Medicine) . 

While  it  must,  of  course,  be  admitted 
that  the  last  word  has  not  been  spoken  as 
yet,  with  reference  to  the  absolute  value  of 
Flexner’s  serum  treatment  of  epidemic  cere- 
brospinal meningitis,  it  is  unquestionably 
true  that  the  serum  is  of  very  distinct  value 
in  lowering  the  mortality  rate  of  a most 
dreadful  disease.  The  very  recent  publica- 
tion of  the  papers  read  at  the  last  meeting 


of  the  American  Pediatric  Society,  when 
Flexner  himself  made  a summarized  report 
of  the  cases  treated,  is  most  opportune.  The 
advent  of  the  colder  season  with  its  probable 
increase  in  meningitic  morbidity,  makes  the 
subject  at  this  juncture  all  the  more  timely. 

Flexner’s  own  presentation  of  his  sum- 
mary, his  attitude  toward  his  discovery  as 
evinced  by  his  discussion,  is  a model  of 
scientific  clearness  and  of  objective  cri- 
ticism. A careful  reading  of  his  original 
paper  is  warmly  recommended  to  those  in- 
terested in  the  subject. 

In  the  400  reported  cases,  a bacteriologic 
diagnosis  was  made  in  every  instance.  Ex- 
cluding the  cases  which  did  not  live  24 
hours  after  the  first  injection  of  the  serum 
(seven  in  number,  either  moribund  or  ful- 
minant), there  were  393  cases  treated  with 
the  serum.  There  were  295  recoveries  (75 
per  cent.)  and  98  deaths  (25  per  cent.),  a 
rate  much  lower  than  has  ever  been  obtain- 
ed heretofore  by  any  other  method  of  treat- 
ment. In  general  terms,  the  results  were 
better  the  younger  the  patients  and  the 
earlier  the  treatment  was  begun.  Patients 
under  one  year  of  age  did  not  do  so  well, 
however.  According  to  the  time  of  first 
injection  with  reference  to  the  duration  of 
the  disease,  361  cases  were  analyzed. 

In  cases  where  treatment  was  begun  on 
the  1-3  day  injection,  mortality  was  16.5 
per  cent. ; 4-7  day  of  injection,  mortality  was 
23.8  per  cent. ; later  than  7th  day  of  injec- 
tion, mortality  was  35  per  cent. 

The  beneficial  results  of  early  injection 
would  thus  seem  sufficiently  obvious.  But, 
to  quote  the  author,  “so  long  as  the  diplo- 
coccus  is  still  present  in  the  meningeal  ex- 
udate, and  mechanical  damage  to  the  ana, 
tomical  structure  is  not  irreparable,  the  em- 
ployment of  the  serum  holds  out  hope  of 
considerable  benefit.” 

Of  273  cases  which  could  be  analyzed, 
200  terminated  by  lysis,  and  73  by  crisis. 

With  reference  to  duration  of  disease  un- 
der serum  treatment,  it  may  be  noted  that 
in  228  recovered  cases,  the  average  duration 
of  active  symptoms  was  eleven  days. 

Influence  on  diplo cocci,  spinal  exudate 
and  leucocytosis.  Very  soon  after  the  serum 
injections,  the  diplococci  tend  to  become 
wholly  intracellular.  They  soon  also  pre- 
sent certain  changes  in  appearance,  such  as 
swelling  and  fragmentation.  They  stain 
diffusely  and  indistinctly  and  coincidentallv 
tend  to  lose  their  viability  in  culture.  The 
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exudate  loses  pus  cells  rapidly ; indeed, 
some  cases,  with  distinctly  purulent  ex- 
udate, have  recovered  under  serum  treat- 
ment. Correlate  with  the  disappearance  of 
the  diplococci  and  the  clearing  of  the  ex- 
udate, the  general  leucocytosis  diminishes 
rapidly.  The  reverse  of  this  phenomena  is 
noted  in  cases  not  responding  to  the  serum 
or  responding  imperfectly.  This  general 
statement  can  be  made,  that  progressive  in- 
crease in  the  turbidity  of  the  exudate,  rise 
in  leucocytosis,  and  greater  persistence  of 
diplococci  with  retention  of  vitality  after 
several  serum  injections,  are  unfavorable 
symptoms.  Speaking  generally,  also,  it  may 
be  said  that  relapses  are  ushered  in  by  in- 
creased exudate,  leucocytosis,  and  reappear- 
ance of  diplococci  though  they  may  not  re- 
gain the  power  to  grow  in  vitro.  Relapses 
were  not  very  frequent  in  the  series.  They 
are  not  apt  to  be  fatal  if  the  serum  is 
pushed. 

In  most  cases,  recovery,  if  it  ensue,  is 
perfect.  V ery  few  permanent  complications 
were  noted.  [This  is  also  in  contrast  to  re- 
covery in  meningitis  without  serum  treat- 
ment where  physical  or  mental  defects  are 
almost  the  rule. — Ed.]  The  only  persistent 
defect  noted  was  deafness  and,  more  often 
than  not,  it  was  noted  early  before  the  in- 
jections were  begun. 

Dunn,  who  reported  40  cases,  serum 
treated,  had  31  recoveries  (77.5  per  cent.) 
and  9 deaths  (2 2.5  per  cent.)  ; of  the  31  re- 
coveries, only  two  showed  permanent 
defect,  one  deafness,  and  the  other 
deafness  and  blindness.  Comparing 
this  mortality  with  the  mortality  of 
other  years,  without  serum  treatment, 
Dunn  finds  that  at  the  Children’s  Hospital 
in  Boston,  the  mortality  before  serum  treat- 
ment had  varied  from  58  to  80  per  cent,  of 
all  cases.  Of  these  9 fatal  cases,  five  were 
seen  very  late  (thus  emphasizing  the  neces- 
sity for  the  early  use  of  the  serum).  The 
three  principal  (clinical)  effects  of  the  in- 
jections that  Dunn  found  were,  (1)  fall  of 
temperature,  (2)  improvement  in  the  pati- 
ent’s general  condition,  (3)  cutting  short  of 
the  duration  of  the  disease.  Dunn  believes 
that  the  serum,  if  it  be  at  all  active  in  a 
given  case,  causes  a cessation  of  the  active 
process,  the  resulting  course  of  the  disease 
depending  mainly  on  the  extent  of  tissue 
damage  already  done. 

Churchill  reports  9 cases,  serum  treated, 
with  7 recoveries  (70  per  cent.)  all  without 


serious  sequelae.  He  calls  particular  atten- 
tion to  the  change  in  the  patient’s  mentality 
following  the  injections.  The  patients  are 
brighter  and  more  rational.  It  is  not  un- 
common to  see  a patient  lying  with  head 
markedly  retracted  yet  perfectly  conscious 
and  without  pain.  The  writer  of  this  re- 
view noted  a similar  finding  in  a case  treat- 
ed with  the  serum  where  the  rigidity  per- 
sisted after  the  mentality  had  cleared  con- 
siderably. Churchill  advises  lumbar  punc- 
ture in  suspicious  cases,  with  immediate 
serum  injection  if  the  spinal  fluid  be  cloudy, 
without  waiting  for  bacteriologic  tests.  If 
these  confirm  the  diagnosis,  the  injection  is 
to  be  repeated  within  24  hours. 

Miller  and  Barber  report  an  epidemic  in 
Porterville,  Cal.  In  12  cases,  the  serum  was 
not  used  and  only  one  recovered,  a mortal- 
ity of  91.6  per  cent.  Four  were  given 
serum.  Three  recovered  and  the  fourth  was 
recovering  but  the  supply  of  serum  was  ex- 
hausted and  death  ensued. 

. Chase  and  Hunt  report  12  cases  treated 
with  serum  at  the  Akron  City  Hospital.  Of 
these  9 recovered,  three  died  (mortality  of 
25  per  cent.).  Of  10  patients  outside  the 
hospital  during  the  same  epidemic,  who  did 
not  receive  the  serum,  one  recovered  and  9 
died  (mortality  of  90  per  cent.).  The  hos- 
pital cases  were  all  very  severe,  and  one  of 
the  two  fatal  cases  was  moribund  when  the 
first  injection  was  given. 

Knox  and  Sladen  report  the  cases  treated 
with  serum  at  Johns  Hopkins  Hospital  for 
the  year  ending  in  May,  1908.  Of  21  cases, 
18  recovered,  3 died  (mortality  14  per 
cent.).  The}’  note  the  same  general  im- 
provement in  patients’  condition,  subjective 
and  objective,  referred  to  by  other  observ- 
ers. They  note  particularly  that  pressure 
symptoms  seemed  relieved  bv  the  serum  in- 
jections even  though  the  fluid  withdrawn 
from  the  cerebrospinal  canal  was  replaced 
by  a greater  quantity  of  serum.  These  au- 
thors found  the  polymorphonuclear  leuco- 
cytes increased  in  the  spinal  fluid  after  the 
first  injection  in  all  cases  (chemiotaxis). 
This  positive  chemiotaxis  and  the  promoted 
phagocytosis  they  found  to  be  constant. 
They  believe  that  the  serum  is  both  anti- 
toxic and  bactericidal. 

In  the  discussion  which  followed  Flex- 
ner’s  report,  Koplik  called  special  attention 
to  the  variability  of  the  disease  in  its  spo- 
radic and  epidemic  form,  the  sporadic  cases 
being  as  a rule  milder  than  the  epidemic. 
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Of  13  cases  treated  with  the  serum,  2 died, 
both  being  less  than  1 year  of  age.  He 
holds  that  the  Flexner  serum  is  certainly  a 
factor  to  be  reckoned  with  in  the  treatment ' 
of  cerebrospinal  meningitis. 

Holt  presented  statistics  of  the  1904  epi- 
demic in  New  York.  Of  2350  cases,  all 
treated  without  serum,  the  mortality  was  75 
per  cent.  Of  350  cases  with  known  dura- 
tion, without  serum,  50  per  cent,  lasted  5 
weeks  or  longer,  a striking  showing  in  com- 
parison with  Flexner’s  records.  In  epidemic 
years  every  meningitis  patient  under  1 year, 
in  Holt’s  hospital  service,  died. 

Closing  the  discussion,  Flexner  showed 
reports  from  an  epidemic  at  Belfast,  Ire- 
land. Outside  the  hospital,  cases  treated 
without  serum  showed  a mortality  of  80  per 
, cent,  as  contrasted  with  26  per  cent,  mortal- 
ity in  hospital  where  the  serum  was  used. 

The  serum  itself  is  bacteriolytic.  It  does 
not  produce  in  test  animals  neutralization 
of  the  toxin  according  to  the  law  of  mul- 
tiples, as  do  diphtheric  and  tetanic  sera. 
The  guinea  pig  can  be  protected  up  to  a cer- 
tain amount  only.  In  the  use  of  a serum  of 
this  class,  results  depend  to  a considerable 
degree  on  the  concentration.  The  antibody 
should,  therefore  be  present  in  a certain 
concentration.  Flexner  believes  that  the 
success  of  the  serum  has  been  due  to  the 
fact  that  a bacteriolytic  and  somewhat  anti- 
toxic substance  is  brought  into  direct  con- 
tact with  the  focus  of  the  disease.  The 
poison  of  the  diplococcus  is  largely  a local 
one,  acting  chiefly  on  the  nervous  system. 
Hence  the  endeavor  to  bring  the  curative 
agent  in  direct  contact  with  the  focus  of  the 
disease  which  is  a slight  departure,  as  Flex- 
ner observes,  from  the  general  notion  of  the 
manner  in  which  infectious  processes  are  in- 
fluenced by  curative  sera. — Interstate  Med- 
. ical  Journal,  Nov.,  1908. 

TYPES  OF  DOCTORS. 


Letter  of  Dr.  W.  J.  Robinson  from  Eu- 
rope : 

Dear  Victor : 

When,  in  examining  the  passenger  list, 
you  noticed  that  besides  myself  there  were 
six  other  physicians  on  board,  you  remark- 
ed : “You  will  certainly  not  feel  dull  on  this 
ship.  See  how  many  professional  colleagues 
you  have.”  Well,  the  journey  is  nearly 
over,  and  my  acquaintanceship  with  mv 
professional  colleagues  has  hardly  advanced 


beyond  the  bowing  and  occasional  desul- 
tory-chat-stage. Let  us  see  why. 

Two  of  them  you  very  rarely  see  on  deck. 
Wishing,  I presume,  to  give  the  rest  of  the 
passengers  an  example  in  proper  physical 
and  moral  living,  they  spend  the  entire  day 
and  a very  large  part  of  the  night  (until  1 
a.  m. ; they  would  stay  longer,  but  the  lights 
are  then  put  out)  in  the  smoking  room, 
drinking,  smoking  and  playing  cards.  And 
one  of  them  bears  the  marks  of  his  mode  of 
living  very  distinctly  on  his  face.  1 should 
not  like  to  employ  him  as  a physician.  Do 
you  know,  my  boy,  what  I believe?  I be- 
lieve that  the  physician  of  the  future  will 
have  to  lead  a very  clean — at  least  physic- 
ally clean — and  hygienic  life,  and  will  him- 
self have  to  be  a specimen  of  good  health. 
If  he  is  not,  he  will  have  no  practice.  The 
people  will  demand  that  those  who  presume 
to  keep  them  in  health  or  cure  them  from 
disease  should  first  show  what  they  can  do 
with  their  own  bodies.  As  we  would  not 
think  now  of  employing  a puny  weakling  as 
physical  instructor,  so  the  people  of  the  fu- 
ture will  not  think  of  employing  as  intern- 
ists men,  who  themselves  are  rheumatic, 
gouty,  obese,  dyspeptic,  ataxic,  or  too  ardent 
worshippers  of  Bacchus.  It  was  not  like 
this  in  former  years,  you  know.  A physi- 
cian’s personal  appearance  and  habits  had 
nothing  to  do  with  his  practice — on  the  con- 
trary. Well  do  I remember  one  physician 
in  our  town.  He  was  almost  bent  in  two 
with  rheumatism,  one  leg  was  paralyzed, 
so  that  he  dragged  it  in  what  seemed  to  me 
a very  funny  manner,  his  normal  condition 
was  that  of  mild  inebriety — the  oldest  in- 
habitant did  not  remember  ever  having  seen 
him  in  a state  of  perfect  sobriety — and  he 
swore  like  seven  troopers.  He  terrorized 
the  women  and  the  children.  And  still  he 
had  the  largest  practice  in  town — more  than 
the  other  three  physicians  combined.  But 
you  see,  medicine  was  formerly  surrounded 
with  a shroud  of  mystery  (and  still  is  in  the 
minds  of  the  ignorant).  The  people  believ- 
ed in  and  were  overawed  by  our  quasi-sup- 
ernatural mysterious  powers ; as  one  would 
not  expect  a sorcerer,  a magician,  to  look 
and  act  like  an  ordinary  human  being,  so 
the  physician  was  forgiven  for  all  his  de- 
partures from  the  normal.  But  now — the 
shroud  of  mystery  has  been  rent  asunder, 
and  the  people  demand  of  the  physician  that 
both  in  his  physical  and  moral  life  he  should 
be  rather  more  than  less  of  a normal  human 
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being.  He  should  exemplify  in  his  person 
the  higher  attributes  of  mankind,  rather 
than  the  lower.  As  a Boccaccio  priest  could 
not  now  hold  a pulpit  for  any  length  of 
time,  so  will  a physical  and  moral  debauchee 
not  be  able  to  practice  medicine  in  the  fu- 
ture. 

But  didn’t  I get  oft'  the  track?  Well,  I 
told  you  that  I would  write  just  the  way  the 
thoughts  would  come  into,  or  rather  be  gen- 
erated in,  my  cerebrum.  If  the  letter  on 
that  account  comes  out  longer  than  it  would 
if  I stuck  strictly  to  my  theme,  then  so  much 
the  better  for  all  of  us ; more  of  my  time, 
of  which  on  a steamer  one  has  a superfluity, 
is  used  up,  and  you  have  more  to  read. 

And  so,  as  said,  two  of  the  physicians — 
we  will  call  them  No.  i and  No.  2 — I have 
no  chance  to  talk  to ; they  are  not  visible  on 
deck  and  are  constantly  engaged  in  to  them 
evidently  very  pleasant  occupations.  No.  3 
is  a very  charming  young  fellow,  but  as 
ignorant  as  a young  bat.  He  said  it  was 
strange  that  his  wife  had  not  been  sea-sick 
all  the  time,  but  began  to  feel  squeamish 
and  nauseous  last  night.  As  I saw  her  the 
previous  day  standing  for  hours  and  look- 
ing through  the  marine  glasses  at  some 
passing  vessels,  real  and  imaginary,  I sug- 
gested, just  to  keep  up  the  conversation, 
that  perhaps  she  had  strained  her  eyes  too 
much.  He  was  surprised.  He  did  not  see 
what  connection  the  eyes  could  have  with 
the  stomach.  Now  came  my  turn  to  be  sur- 
prised. One  word  brought  on  another,  and 
to  my  ill  disguised  astonishment  I made  the 
discovery  that  my  friend  had  never  heard 
of  the  eye-strain  theory.  Had  never  heard 
the  name  of  George  M.  Gould,  had  never 
seen  or  heard  of  the  Philadelphia  Medical 
Journal  or  American  Medicine;  had  never 
heard  of  Geo.  M.  Simmons  or  the  Journal 
of  the  American  Medical  Association.  But 
here  is  something  funnier  still ; he  was  go- 
ing to  Vienna,  he  told  me  with  some  pride, 
to  take  some  special  courses  in  Surgery  and 
Pathology,  and  the  names  of  our  Mayos 
ve< ere  utterly  unfamiliar  to  him.  Now,  dear, 
what  else  could  I speak  about  with  my 
learned  friend  ? I might  add  that  he  did  not 
know  a word  of  German,  and  I could  not 
help  being  sorry  for  the  money  lie  was  go- 
ing to  spend  on  his  “special”  courses.  If 
he  spent  them  in  some  post-graduate  school 
in  our  own  country,  he  would  derive  more 
benefit.  He  could  not  derive  less , for  there 


isn't  anything  less  than  nothing,  and  noth- 
ing is  what  he  will  learn  in  Vienna. 

No.  4 is  a different  type  altogether.  I 
have  heard  of  such  types,  but  have  not  come 
into  close  contact  with  them.  He  is  about 
fifty  years  old,  I should  judge.  I envy  him. 
He  knows  it  all.  He  has  not  forgotten  any- 
thing that  he  learned  twenty-five  years  ago. 
nor  has  he  acquired  any  additional  knowl- 
edge. He  does  not  consider  it  necessary. 
I have  spoken  to  him  several  times  and  I 
know.  He  interests  me.  There  is  no  wav- 
ering in  his  treatment.  No  doubts  assail 
him,  no  uncertainties  spoil  his  appetite,  no 
worrying  question  disturb  his  sleep.  He  re- 
members by  heart  the  formulas  of  his  fav- 
orite cough  mixture,  headache  cure,  dyspep- 
sia cure,  rheumatism  liniment,  etc.,  etc. 
When  in  doubt  he  goes  to  his  book,  and  he 
firmly  believes — such  loyalty  is  delightful 
— that  the  text  book  he  studied  twenty-five 
years  ago  is  still  the  best  guide  in  existence. 
With  his  text  book  nothing  “phases”  him. 
Heart  disease,  kidney  disease,  locomotor 
ataxia,  meningitis — it  is  all  the  same  to  him. 
The  result  does  not  bother  him.  “And  if 
the  patient  is  constantly  and  evidently  get- 
ting worse  under  the  treatment?”  Then  it 
is  none  of  his  business.  It  is  the  book’s 
fault.  It  is  his  professor’s  fault.  He  could 
not  be  so  presumptuous  as  to  hope  to  excel 
or  to  improve  upon  the  elder  Flint.  “But 
medicine  is  not  a closed  book,  it  is  not  a 
settled-once-for-ever  science.  It  is  constant- 
ly progressing.  New  methods  of  treatment 
are  being  constantly  introduced ; some,  it  is 
true,  worthless,  but  others  unquestionably 
useful.  New  remedies  are  being  discover- 
ed, new  uses  for  old  remedies  are  found,” 
etc.,  etc.  Thus  I.  Oh,  well,  he  didn’t  be- 
lieve in  the  new-fangled  notions.  “But 
don't  you  think  that  what  you  studied  twen- 
ty-five years  ago  was  probably  new-fangled 
notions  to  those  who  had  studied  fifty  years 
ago?”  “Perhaps — H’m.  That’s  the  second 
bugle.  I guess  I’ll  go  down.”  And  he 
went  down  to  dinner.  But  I talked  to  him 
again  and  again.  Of  the  acquisitions  of  the 
last  two  decades  he  has  condescended  to 
adopt  into  his  practice  diphtheria  antitoxin 
— rather  reluctantly,  and  only  because  the 
people  themselves  talk  about  it — and  two  or 
three  synthetics.  Of  the  suprarenal  prepar- 
ations he  knew  absolutely  nothing — not 
even  the  name.  The  various  immunising 
sera  and  tuberculins,  the  opsonic  theory  and 
therapy — Confucius  in  the  original  could 
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not  have  been  more  foreign  to  him.  Ah, 
such  serenity,  such  finality,  such  self-confi- 
dence and  self-assurance  are  “just  too  de- 
lightful for  anything,”  as  I have  just  heard 
a Casino  girl  say  about  some  chocolate 
creams.  If  we  could  all  practice  medicine 
like  that,  why  the  practice  of  medicine 
would  be  an  unalloyed  picnic.  (Have  you 
ever  heard  of  an  unalloyed  picnic?) 

But  here  comes  the  climax.  He,  Dr.  N., 
No.  4,  is  a member  in  good  standing  of  his 
county  and  State  societies  and  of  the  Ameri- 
can Medical  Association.  And  yet  he  had 
but  a very  vague  idea,  if  lie  had  any  at  all, 
as  to  what  the  Council  on  Pharmacy  and 
Chemistry  was  and  what  it  was  doing.  But 
he  was  getting  the  /.  A.  M.  A.  every  week, 
and  the  Journal  of  the  American  Medical 
Association  contains  every  week  something 
about  the  Council  and  its  work.  Yes,  but 
he  was  “too  busy”  to  read  the  Journal.  He 
wouldn’t  open  it  sometimes  for  weeks  at  a 
time.  Sometimes  lie  would  open  it  and  look 
at  one  or  two  articles,  but  he  would  never 
have  the  patience  to  read  them  through. 
“They  are  too  long  winded  and  of  no  inter- 
est to  the  busy  doctor.”  Oh,  those  busy 
doctors,  so  busy  that  they  haven’t  the  time 
to  follow  the  progress,  such  as  it  is,  of  their 
profession.  And  when  it  comes  to  their 
general  culture — really  the  less  said,  the  bet- 
ter. It  is  a positive  fact  that  some  of  the 
worst  quacks  have  a better  general  educa- 
tion, and  are  more  cultured  than  a large 
contingent  of  our  orthodox  brethren.  No 
wonder  that  in  some  parts  of  the  country 
there  is  such  a chasm  between  the  intelligent 
laity  and  the  regular  medical  profession. 
There  were  some  townspeople  of  Dr.  N.  on 
board,  and  from  them  I learned  that  he  had 
a very,  very  large  practice  and  was  con- 
sidered the  best  doctor  for  many  miles 
around.  This  may  surprise  you ; it  did  not 
surprise  me.  Self-assuredness,  self-confi- 
dence, non-hesitancy  are  the  physician’s 
most  valuable  assets,  and  who  possesses 
them  in  a large  measure  may  be  reasonably 
sure  of  a large  practice.  And  so  we  are 
through — or  let  us  be  if  we  are  not — with 
No.  4. — Critic  and  Guide. 


THE  CONCENTRATION  OF  HEALTH 
BUREAUS. 

We  hope  and  expect  at  the  next  session  of 
Congress,  to  see  the  foundation  of  a powerful 
health  organization  laid,  by  the  concentration  into 
a single  department  of  the  present  health  bureaus, 
for  example  those  on  quarantine,  pure  food,  vital 


statistics,  etc.,  now  scattered  through  several 
departments  of  the  government.  Such  a concen- 
tration will  be  in  the  interest  of  economy  and 
efficiency,  and  will  be  a great  advance  toward 
the  government  control  of  certain  matters  of 
transcendent  importance  relating  to  health,  edu- 
cation and  national  efficiency. — American  Health. 


THE  ANTI-VIVISECTION  AGITATION. 

We  confess  to  feelings  quite  the  reverse  of 
pleasant  when  we  first  saw  the  cut-ends  of  a 
dog’s  intestine  reunited  by  a Murphy  button.  But 
these  qualms  were  quite  insignificant  compared 
to  the  horrible  sensations  that  seized  11s  when  we 
first  witnessed  a double  harelip  operation  on  a 
man.  The  victims  in  both  instances,  were  to  all 
appearance  fully  anaesthetized.  Nobody  has,  so 
far  as  we  know,  ever  questioned  the  great  ad- 
vantages which  follow  the  latter  operation,  and 
yet  its  value  to  humanity  is  infinitestimal  com- 
pared to  that  of  experimentation  upon  live  ani- 
mals.— American  Health. 


SOME  OF  THE  BENEFITS  OF 
VIVISECTION. 

The  rescue  of  mankind  from  smallpox  by  vac- 
cination, from  diphtheria  by  antitoxin,  and  from 
the  inexpressibly  horrible  deaths  of  hydrophobia 
and  tetanus  is  due  to  animal  experimentation. 
If  some  over-sensitive  people  could  see  one  death 
from  rabies  and  then  look  through  the  writings 
of  that  great  philanthropist,  Pasteur,  and  observe 
how  he  has  instructed  the  world  in  a method  of 
preventing  this  disease,  we  doubt  if  they  would 
ever  again  let  their  tenderness  of  heart  obscure 
their  judgment  in  regard  to  the  true  value  to  be 
put  upon  the  results  of  vivisection. — American 
Health. 


DANGER  OF  IGNORANCE-SOME  AXIOMS 
OF  HEALTH. 

1.  Sexual  relations  are  not  necessary  to  keep 
healthy  manhood. 

2.  If  not  made  use  of  the  power  does  not 
become  less. 

3.  In  those  men  who  don’t  live  an  active  sexual 
life,  seminal  emissions  (wet  dreams)  each  week 
or  two  are  natural  and  can  do  no  harm. 

4.  The  dangers  of  serious  disease  are  always 
great  and  cannot  be  avoided  outside  of  marriage. 

5.  If  disease  is  contracted  it  often  does  per- 
manent harm  not  only  to  the  man,  but  to  his 
future  wife  and  children. 

C.  To  avoid  danger,  physical  exercise  in  a gym- 
nasium and  out  of  doors  gives  healthy  relief. 

7.  A man  or  woman  may  be  badly  diseased 
and  not  know  it. 

8.  In  boys  and  young  men  growth  of  mind  and 
body  progress  better  without  sexual  relations. 

9.  To  avoid  sexual  thoughts  train  the  mind  by 
reading  and  by  studying  clean  books. 

10.  Avoid  drinking,  obscene  pictures  and  vul- 
gar stories.  Smoking  in  moderation  is  beneficial. 
Choose  companions  who  respect  womanhood. 

N.  B. — By  following  the  above  common  sense 
rules  the  man  will  remain  strong  sexually,  keep 
his  body  clean  and  promote  his  own  and  others’ 
happiness. — Dr.  F.  Cabot  in  Critic  and  Guide. 
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Editorial 


VITAL  STATISTICS  AND  THEIR 
COLLECTION  BY  THE  STATE. 

There  is  certainly  no  subject  that  can 
come  before  a state  ‘legislature  of  greater 
importance  than  this.  Vital  statistics  in- 
cludes all  figures,  tables  or  deductions 
which  have  to  do  with  births,  deaths,  mar- 
riages, health  and  disease.  In  other  words, 
vital  statistics  are  a proper  record  of  human 
life  in  its  closest  relation  to  its  maintainance 
at  a high  standard  and  the  perpetuity  of  the 
race.  Millions  are  spent  in  recording  real 
estate  transactions,  legal  procedures  of 
every  kind : even  the  birth,  death  and  career 
of  thoroughbred  cattle,  horses,  sheep,  hogs, 
dogs  and  cats  are  made  a matter  of  careful 
record.  A record  is  kept  of  acreage  and 
yield  of  all  kinds  of  crops.  All  diseases  of 
plants  and  animals  are  carefully  looked 
after  by  the  government.  Contagious  dis- 
eases among  animals  and  plants  are  prompt- 
ly reported  and  recorded  and  yet  in  more 


than  half  the  States  of  the  Union  it  is  im- 
possible to  tell  during  any  given  length  of 
time,  how  many  human  beings  fall  victims 
to  preventable  diseases. 

A uniform  system  of  registration  in  all 
the  States  is  desirable.  For  a number  of 
years  the  American  Medical  Association 
through  its  proper  committees,  has  been 
giving  attention  to  this  subject  and  yet  the 
following  States,  whose  legislatures  meet 
this  year,  have  no  adequate  legislation 
touching  the  question  : Arizona,  Arkansas, 
Delaware,  Illinois.  Kansas,  Missouri,  Ne- 
vada, North  Carolina,  Oregon,  Tennessee, 
Texas,  West  Virginia  and  Wyoming.  A 
bill  modeled  mainly  after  the  Pennsylvania 
law,  has  been  prepared  by  a special  commit- 
tee of  the  conference  on  Medical  Legisla- 
tion held  in  Washington  in  1906.  This  bill 
was  thoroughly  discussed  by  the  council, 
was  submitted  to  the  Census  Department  of 
the  United  States  Government,  the  section 
on  Hygiene  and  Sanitary  Science  and  the 
House  of  Delegates  of  the  American  Med- 
ical Association,  the  American  Statistical 
Association  and  the  Committee  on  Uniform 
Laws  of  the  American  Bar  Association. 
This  bill  represents  the  combined  knowl- 
edge and  experience  of  all  who  are  interest- 
ed in  vital  statistics  and  who  are  best  quali- 
fied to  speak  with  authority  on  the  subject. 

The  principal  feature  of  the  bill  is  that 
each  township  or  district  in  the  State  is  to 
have  a local  registrar  to  be  appointed  by 
the  State  Board  of  Health  for  the  term  of 
four  years,  whose  duty  it  shall  be  to  regis- 
ter all  births  and  deaths  with  proper  statist- 
ical information  pertaining  thereto,  and  no 
undertaker  or  other  person  is  permitted  to 
bury  or  cremate  any  human  body  until  this 
provision  is  complied  with.  The  duties  of 
this  official  are  fully  set  forth  in  the  bill 
with  proper  penalties  for  non-compliance. 
Physicians  are  also  compelled  under  penalty 
to  furnish  proper  data  in  cases  which  they 
may  have  attended.  In  cases  where  death 
occurs  without  medical  attendance  the  un- 
dertaker is  not  permitted  to  take  charge  of 
the  body  until  he  has  informed  the  local 
registrar  and  investigation  has  been  made 
and  certification  obtained. 

It  appears  to  me  that  this  bill  covers  the 
ground  completely  and  nothing  further 
could  be  desired.  Space  is  too  limited  to 
give  more  than  this  brief  outline  of  the  bill. 
The  legislature  will  probably  be  too  busy 
with  other  matters  this  year  to  take  this  up, 
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but  it  is  to  be  hoped  that  another  session  of 
the  legislature  will  not  go  by  without  pass- 
ing this  bill  or  its  equivalent. 


LECTURES  TO  THE  PUBLIC. 

Several  months  ago  we  had  a short  edi- 
torial advocating  the  institution  of  lecture 
courses  in  the  different  counties  for  the  edu- 
cation of  the  public  in  things  medical  which 
the  public  ought  to  know.  This  has  been 
tried  in  a number  of  the  larger  cities,  and 
it  is  believed  that  it  has  been  attended  with 
profit.  Recently  a course  of  lectures  has 
been  arranged  by  the  physicians  of  Balti- 
more, and  as  the  program  may  be  inter- 
esting to  our  readers  and  will  serve  as  a 
guide  to  others  in  such  matters,  we  give  the 
subjects  and  lecturers  in  full : 

How  the  Public  Can  Help  the  Medical  Profes- 
sion to  Fight  Disease.  .Dr.  B.  W.  Goldsborough 

State  Care  of  Epileptics Dr.  W.  T.  Spratling 

What  Surgery  Can  Do  and  What  It  Cannot 

Do Dr.  J.  M.  T.  Finney 

Something  About  Tumors. . . .Dr.  I.  C.  Bloodgood 
How  Some  Common  Infectious  Diseases  are 

Spread Dr.  W.  T.  Watson 

Hygiene  of  the  Eye Dr.  H.  Friedenwald 

The  Fluman  Ear  and  How  to  Care  for  It.... 

... Dr.  FI.  O.  Reik 

Physical  Development  and  Athletics 

Dr.  R.  T.  Abercrombie 

Hygiene  of  the  Mouth  and  Teeth 

Dr.  B.  Holly  Smith 

Importance  of  Agencies  Other  than  Drugs  in 
in  the  Treatment  of  Disease.  .Dr.  L.  F.  Barker 

The  Trained  Nurse  and  District  Work 

Miss  M.  E.  Lent 

The  District  Nurse  and  Tuberculosis 

Miss  E.  N.  LaMotte 

The  above  lectures  are  to  be  given  on 

Tuesday  evenings  at  the  new  Baltimore 
Medical  College  building.  Some  of  the  lec- 
turers are  men  of  more  than  national  fame, 
and  the  propriety  of  such  lectures  cannot  be 
questioned.  The  more  the  people  hear  and 
know  of  the  medical  profession  from  proper 
sources  the  more  highly  will  the  intelli- 
gent part  of  the  community  think  of  it  and 
its  unselfish  efforts  in  sanitary  or  preventive 
medicine. 

Recently  one  of  the  ministers  of  this  city, 
with  the  advice  of  some  physicians,  insti- 
tuted a short  course  of  lectures  to  men  by 
the  physicians  of  his  congregation.  The 
subjects  are  as  follows: 

Feb.  lltfi — The  Social  Evil  and  Its  Diseases — 
Their  Influence  on  the  Individual,  the  Fam- 
ily and  the  State Dr.  S.  L.  Jepson 
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March  11th — Infectious  Diseases  and  Their 

. Avoidance Dr.  R.  J.  Reed 

April  8th — Personal  Hygiene  and  Exercise.... 

Dr.  J.  J.  Osborn 

May  13th — Emergency  Surgery 

Dr.  Frank  L.  Hupp 

The  first  of  these  addresses  was  attended 
by  quite  a large  audience,  who  gave  the 
speaker  a most  attentive  hearing,  and  some 
very  plain  truths  were  doubtless  carried 
away,  to  be  circulated  in  the  community,  let 
us  hope,  to  the  betterment  of  at  least  some 
who  have  not  appreciated  the  horrors 
of  the  venereal  diseases  that  prevail  so  ex- 
tensively in  every  large  community,  and 
which  are  so  often  carried  to  the  pure  and 
innocent,  sometimes,  unfortunately,  even 
among  our  most  respectable  people. 

Superintendent  H.  B.  Work,  of  our  city 
schools,  has  recently  invited  several  of  our 
local  physicians  to  address  the  teachers  on 
subjects  having  an  influence  on  school  life, 
and  on  the  progress  of  children  in  their 
school  work.  Dr.  M.  B.  Kelly  has  spoken 
on  the  defects  of  hearing,  and  Dr.  J.  L. 
Dickey  on  the  eye  and  its  defects ; and  Dr. 
Jepson  is  soon  to  talk  on  tuberculosis,  its 
early  manifestations,  the  proper  care  of 
patients,  especially  with  reference  to  pre- 
vention of  the  spread  of  the  disease.  Dr. 
Noome  recently  lectured  to  Wheeling  Coun- 
cil, K.  of  C.,  on  “Some  Medical  Truths 
Every  Young  Man  Should  Know.” 

We  believe  all  these  efforts  are  in  the 
right  direction.  If  the  people  are  educated 
judiciously  in  many  matters  pertaining  to 
our  profession,  nothing  but  good  will  result. 
We  have  too  long,  as  a profession,  dealt  in 
mysteries.  We  should  conceal  nothing  that 
can  benefit  the  public,  and  believe  that  the 
people  will  think  better  of  us  when  they 
come  to  know  more  as  to  the  nature  of  our 
work,  its  difficulties  and  trials,  and  the  un- 
selfishness of  the  profession  as  a whole. 
And  it  may  be  that,  as  they  come  to  under- 
stand the  inherent  difficulties  in  always  un- 
derstanding and  curing  disease,  the  ingrati- 
tude so  often  encountered  in  our  life  work 
will  become  less  common.  So  may  it  be. 

J- 


The  last  Wisconsin  legislature  passed  a 
law  prohibiting  advertising  the  treatment  of 
venereal  diseases.  West  Virginia  needs 
such  a law,  as  does  every  other  State.  The 
Wisconsin  law  is  verv  clearly  and  precisely 
worded,  and  it  is  worthy  of  imitation  by 
other  legislatures.  G.  D.  L. 
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We  occasionally  have  complaint  that  the 
Journal  is  not  received  regularly.  In  near- 
ly every  case  the  reason  is  that  the  com- 
plainant has  changed  his  postoffice  and 
failed  to  notify  us  of  the  fact.  West  Vir- 
ginia doctors  are  a peripatetic  set  of  men, 
and  we  should  be  notified  of  the  change  at 
once.  Do  not  write  to  the  secretary  of 
either  the  State  or  County  society,  but  to 
the  Journal  at  Wheeling,  when  the  matter 
will  be  promptly  attended  to. 


Dr.  James  P.  Warbasse,  who  has  conduct- 
ed the  N.  y.  State  Medical  Journal  with 
most  signal  ability  for  the  past  several  years, 
has  severed  his  connection  with  that  ex- 
cellent journal  and  joined  the  editorial  staff 
of  the  American  Journal  of  Surgery.  Dr. 
Warbasse  is  an  excellent  surgeon,  as  well  as 
a trained  editor,  and  his  acquisition  to  the 
force  of  the  Journal  of  Surgery  is  a distinct 
gain.  We  trust  that  the  N.  Y.  State  Jour- 
nal may  not  suffer  by  the  loss  of  its  editor. 
The  new  editor  is  Dr.  A.  T.  Bristow. 


The  Western  Reserve  University  (Med- 
ical Dep’t)  announces  advance  requirements 
for  entrance  to  become  effective  Oct.,  1910. 
The  requirement  for  unconditional  entrance 
shall  be  graduation  from  an  approved  col- 
lege. Conditional  entrance  will  be  granted 
upon  the  completion  of  the  work  of  the  Ju- 
nior year  in  such  college.  Or,  students  may 
be  admitted  on  examination  if  it  shows  that 
their  education  is  equal  to  that  implied  by  a 
college  graduation. 


TWELVE  TUBES  OF  EMERGENCY 
SUTURES  FOR  ONE  DOLLAR. 

Van  Horn  and  Sawtell,  the  well-known  manu- 
facturers of  sterilized  surgical  supplies,  now  fur- 
nish a special  emergency  suture  packet,  which 
sells  for  only  $1  and  contains  12  sealed  glass 
tubes  of  the  regular  sizes  of  either  plain  or  chro- 
micized  catgut,  in  lengths  suitable  to  meet  all 
every-day  needs. 

To  send  these  12  tubes  postpaid  on  receipt  of 
one  dollar  is  certainly  an  innovation  that  cannot 
fail  to  meet  a growing  demand  on  the  part  of 
surgeons  who  do  a large  amount  of  emergency 
work.  The  extremely  low  price  does  not  war- 
rant the  supplying  of  samples,  but  every  assurance 
can  be  given  the  surgeon  that  these  sutures  repre- 
sent the  highest  degrees  of  quality,  sterility  and 
tensile  strength.  It  is  certain  that  they  are  des- 
tined to  become  very  popular  as  knowledge  ex- 
tends concerning  their  special  possibilities  for 
improving  technique. 


GREATER  NEW  YORK  NUMBER. 

An  unusual  feature  of  medical  journalism  will 
be  presented  in  the  March  issue  of  the  American 
Journal  of  Surgery.  The  entire  original  subject 
matter  in  this  issue  will  be  contributed  by  New 
York  City  surgeons  of  note,  and  a number  of 
new  operations  will  be  first  presented  therein. 
Among  the  contributions  to  appear  are : 

A New  and  Simple  Method  of  Intestinal  An- 
astomosis. (Illustrated.)  Howard  Lilienthal, 
M.D.,  Attending  Surgeon,  Mt.  Sinai  Hospital. 
Sigmoiditis  and  Perisigmoiditis.  James  P.  Tut- 
tle, M.D.,  Professor  of  Rectal  Surgery,  N.  Y. 
Polyclinic,  New  York. 

Sacral  Suspension  of  the  Uterus — A New 
Technic.  (Illustrated.)  James  Van  Doren 
Young,  M.D.,  Surgeon,  St.  Elizabeth  Hospital, 
New  York. 

Cancer  of  the  Breast,  Willy  Meyer,  M.D.,  Pro- 
fessor of  Surgery,  Post-Graduate  Medical 
School : Attending  Surgeon  of  German  Hos- 
pital, New  York. 

A Modified  Operation  for  Inguinal  Hernia. 
(Illustrated.)  Albert  E.  Sellenings,  M.D.,  New 
York. 

The  Localization  and  Removal  of  Foreign 
Bodies  with  Special  Reference  to  Those  in 
the  Skeletal  Tissues.  (Illustrated.)  Dr. 
Walter  M.  Brickner,  Assistant  Adjunct  Sur- 
geon, Mt.  Sinai  Hospital ; Editor-in-Chief, 
American  Journal  of  Surgery,  New  York. 

An  Operation  for  Direct  Blood  Transfusion 
with  a Description  of  a Simple  Method. 
John  A.  Hartwell,  M.D.,  Attending  Surgeon  to 
Bellevue  Hospital,  New  York. 

Plastic  Mastoid  Operation.  A New  Method  of 
Operating  in  Acute  Mastoiditis.  T.  F.  Hop- 
kins, M.D.,  Assistant  Surgeon  Oral.,  N.  Y.  Eye 
and  Ear  Infirmary,  New  York. 

Dislocation  of  the  Cervical  Vertebrae.  (Illus- 
trated.) James  P.  Warbasse,  M.D.,  Special 
Editor,  American  Journal  of  Surgery,  Attending 
Surgeon  to  Seney  and  German  Hospitals, 
Brooklyn. 

Surgery  of  the  Pericardium  and  Heart.  H. 
Beeckman  De  Latour,  M.D.,  Attending  Sur- 
geon to  St,  John  and  Norwegian  Hospitals: 
Professor  of  Clinical  Surgery,  Long  Island 
Medical  College. 

Fibrosis  Uteri  and  Its  Surgical  Treatment. 
(Illustrated.)  S.  W.  Bandler,  M.D.,  Adjunct 
Professor  of  Gynecology,  N.  Y.  Post-Graduate 
Medical  School. 

Laryngeal  Stenosis  in  the  Adult.  Success- 
fully Treated  by  Intubation.  William  K. 
Simpson,  M.D.,  Professor  Laryngology,  College 
of  Physicians  and  Surgeons,  New  York. 


Persistent  furunculosis  and  allied  suppur- 
ating skin  lesions  appear  to  yield  in  a large 
percentage  of  cases  to  Wright’s  vaccine 
treatment.  Stock  vaccines  are  usually  suit- 
able to  such  cases.  The  internal  administra- 
tion of  yeast,  calcium  sulphide,  etc.,  affords 
only  occasional  help. — American  Journal  of 
Surgery. 
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State  News 


Dr.  Charles  McPeek,  formerly  of  Wheeling, 
but  recently  a resident  in  one  or  more  New  York 
hospitals,  has  relocated  in  the  city,  and  taken  an 
office  in  the  Schmulbach  building. 

* * * 

Drs.  W.  S.  Keever  and  B.  O.  Robinson  of 
Parkersburg  have  been  taking  post-graduate  work 
in  New  York  City.  The  former  has  returned 
home. 

* * * 

Dr.  S.  D.  H.  Wise  of  Parkersburg  is  travelling 
with  his  family  through  the  south  and  west,  seek- 
ing climate  congenial  to  his  wife’s  health.  They 

I are  at  present  in  Tucson.  They  will  probably  be 
absent  from  home  for  some  months. 

* * * 

The  city  of  Parkersburg  has  been  for  some 
jj  time  trying  to  improve  its  water  supply,  but  thus 
far  has  done  little  experimenting  and  much  dis - 
I1  cussion.  Perhaps  results  will  materialize  in  the 
future. 

* * * 

The  fourth  annual  banquet  of  the  Ohio  Co. 
j Medical  Society  was  held  on  Friday  evening,  Feb. 

19th,  at  Arion  Flail,  in  Wheeling.  It  was  a suc- 
J cess  in  every  way,  and  was  much  enjoyed  by 
the  members  present  and  their  guests.  In  addi- 
tion to  about  fifty  members  present  were  Drs. 
McClellan  and  Beetham  of  Bellaire,  O.,  Howells, 
Heinlein  and  Rosenthal  of  Bridgeport,  Cope  of 
Barton,  Covert  and  Plouston  of  Moundsville, 
Houston  of  Sherrard,  and  Benton  of  Chester. 
Instrumental  music  was  furnished  by  an  orches- 
tra and  vocal  music  by  a quartette  of  vocalists, 
and  by  Mr.  Alan  Robinson,  a soloist.  Several 
vaudeville  performances  were  presented.  The 
menu,  prepared  by  Mr.  Ziegenfelder,  was  elab- 
orate and  elegant.  Dr.  G.  A.  Aschman  was  the 
toastmaster,  and  Dr.  W.  S.  Fulton  responded  to 
the  first  toast,  “Ourselves  As  the  Laity  See  Us." 
The  other  toasts  responded  to  were : “A  Physi- 
cian’s Regrets,”  by  Dr.  J.  W.  Abercrombie ; 
“Brainstorms,”  by  Dr.  W.  C.  Etzler ; “The  Hos- 
pital and  the  Physician,”  Dr.  J.  T.  Thornton ; 
“Bacteria  of  Egotism,”  Dr.  R.  T.  Hersey;  “Mod- 
ern Esculapius,”  by  Dr.  A.  J.  Quimby.  Dr.  E. 
B.  Plant  closed  the  toasts  with  “Dr.  Be  a Good 
Fellow  for  Just  Ten  Minutes.”  The  committee 
in  charge  was  composed  of  Dr.  FI.  P.  Linsz,  Ch’n, 
A.  P>.  Nichols  and  W.  A.  Cracraft,  Jr.  Every 
one  present  went  home  happy  at  2 o’clock  in  the 
morning,  well  satisfied  that  it  is  a good  thing  for 
Doctors  to  meet  together  socially  once  in  a while 
to  learn  what  good  fellows  they  are. 

* * * 

Since  our  last  issue  Dr.  L.  K.  Cracraft  of  Elm 
Grove,  a member  of  the  Ohio  Co.  Medical  So- 
ciety, has  joined  the  benedicts,  taking  to  himself 
as  a bride  Miss  Geneva  McLure,  the  interesting 
daughter  of  Mr.  and  Mrs.  Burnie  S.  McLure  of 
Wheeling.  Congratulations  and  kindly  wishes 
from  the  Journal. 

* * * 

We  are  called  upon  to  record  the  recent  death 
of  one  of  the  few  remaining  early  members  of 
the  State  Association,  Dr.  J.  W.  Ramsey  of 
Clarksburg.  He  was  at  one  time,  in  1869,  elected 


to  the  Presidency,  but  never,  as  we  recall,  pre- 
sided at  a meeting.  He  was  not  often  seen  at 
the  annual  meetings,  and  has  not  for  some  years 
been  in  active  practice. 

* * * 

The  Anti-Tuberculosis  League  of  West  Virginia 
is  actively  at  work  at  Charleston  in  furthering 
the  interests  of  the  cause  in  which  it  is  engaged. 
The  exhibit  that  has  been  held  in  that  city  for 
some  time  has,  we  understand,  attracted  quite  a 
good  deal  of  attention.  Wheeling  hopes  to  have 
it  brought  to  this  city  before  long,  and  the 
County  Society  has  already  moved  in  the  matter. 
Considerable  money  will  be  needed,  and  -we  hope 
some  of  our  wealthy  laymen  will  help  the  doctors 
in  providing  the  necessary  funds,  as  the  profes- 
sion gives  its  time  freely  to  the  needy  sufferer* 
from  this  disease.  A campaign  of  education  is 
needed  in  all  parts  of  the  state.  The  disease  will 
be  abated  as  the  patients  and  friends  learn  the 
laws  of  prevention. 


iSociety  Proceedings 

HANCOCK  COUNTY  SOCIETY. 

Chester,  W.  Va.,  Feb.  3,  1909. 

Regular  monthly  meeting  of  the  Hancock  Coun- 
ty Medical  Society  was  called  to  order  at  3 :30  p. 
m.  by  the  president,  Dr.  G.  H.  Davis.  Reading  of 
minutes  of  last  meeting.  Report  of  Board  of 
Censors. 

No  report  of  clinical  cases. 

DISCUSSION. 

Should  druggists  be  allowed  to  show  prescrip- 
tions to  others  than  the  writer?  Dr.  Benton  was 
asked  to  open  the  discussion. 

Dr.  Benton,  in  answering  the  question,  firmly 
denies  any  right  on  the  part  of  druggists,  without 
the  permission  of  the  writer  of  a prescription,  to 
exhibit  it  to  anyone,  either  to  another  physician 
or  even  to  a layman.  Such  an  cxliibition  is  a 
breach  of  professional  ethics  between  the  writer 
and  the  druggist. 

And  in  reference  to  the  possible  legal  involve- 
ment of  the  reprehensible  practice  of  retaining 
prescriptions  on  files  or  pasted  in  books  open  to 
general  inspection  either  with  or  without  the 
direct  permission  of  the  druggist,  he  reviews  the 
literature  both  on  the  ownership  of  the  prescrip- 
tion and  its  possible  forensic  aspect,  if  displayed 
indiscriminately  in  relation  to  professional  se- 
crecy. 

Dr.  Benton  went  still  further  along  this  line, 
and  discourages  the  habit  of  issuing  copies  of 
prescriptions  excepting  with  the  permission  of 
the  writer  of  the  same,  even  to  the  individual 
for  whom  the  prescription  was  written,  and 
characterizes  the  habit  of  issuing  copies  of  pre- 
scriptions (which  are  good  things)  to  any  other 
than  the  individual  who  consulted  the  physician, 
and  for  whom  the  prescription  was  written  to 
relieve  some  malady,  or  the  issuing  of  a copy  of 
such  a prescription  to  the  individual  for  whom  it 
was  written  at  some  remote  date,  who  may  again 
be  attacked  with  supposedly  the  same  malady, 
or  to  any  friend  or  acquaintance  who  seems  to 
be  suffering  in  a similar  manner : or  the  refilling 
of  any  prescription  at  a remote  date  for  the  same 
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or  other  person  as  a practice  both  immoral  and 
vicious. 

Drs.  Lewis,  Turk  and  Davis  followed  in  the 
discussion  and  concurred  with  what  had  been 
said. 

A resolution  was  introduced  as  follows : 

Resolved,  That  the  members  of  the  Hancock 
County  Medical  Society  take  legal  steps  to  pro- 
hibit illegal  practitioners  from  practicing  within 
the  county,  which  was  discussed  and  adopted. 

Dr.  H.  A.  Turk,  on  account  of  pressure  of 
business,  offered  his  resignation  as  secretary  of 
the  society  in  favor  of  Dr.  Benton.  By  vote  his 
resignation  was  accepted  and  Dr.  Benton  elected 
in  his  stead. 

Members  present:  Dr.  Davis,  Dr.  Turk,  Dr. 

Lewis,  Dr.  Pyle,  and  Dr.  Benton. 

Adjournment. 

G.  H.  Benton,  M.D.,  Sec’y. 


THE  LEW  IS -UPSHUR  BI -COUNTY 
SOCIETY. 

Weston,  W.  Va.,  Feb.  24,  1909. 

Editor  W.  Va.  Med.  Journal, 

Wheeling,  W.  Va. 

Dear  Sir: — The  Lewis-Upshur  Bi-County  Med- 
ical Society  met  in  the  parlors  of  the  Weston 
Hospital  for  Insane,  February  9th,  and  elected 
officers  for  the  ensuing  year,  as  follows  (this 
being  first  time  we  have  been  able  to  have  a 
quorum  present  since  August,  1908)  : 

President — Dr.  Forman,  L.  H.,  Buckhannon. 

Vice  President — Dr.  Hall,  E.  T.  W.,  Freemans- 
burg. 

Treasurer — Dr.  Cure,  M.  D.,  Weston. 

Secretary — Dr.  Bush,  A.  B.,  Weston. 

Censor — Dr.  Petitt,  J.  G.,  Weston. 

Delegate  to  State  Meeting — Dr.  Steel,  S.  M., 
Weston. 

Alternate — -Dr.  Heath,  F.  C.,  Weston. 

There  were  seven  members  present  at  this 
meeting.  Dr.  Forman  read  a very  well-prepared 
paper  on  laceration  of  cervix  and  vagina.  There 
was  quite  an  animated  discussion  as  to  whether 
they  should  be  repaired  immediately  or  after  the 
patient  has  had  time  to  recuperate. 

F.  C.  Heath,  Sec’y. 


LITTLE  KANAWHA  AND  OHIO  VALLEY 
SOCIETY. 

The  February  meeting  of  the  Little  Kanawha 
and  Ohio  Valley  Medical  Society  was  called  to 
order  by  our  president,  Dr.  Harris,  with  a fair 
attendance.  Dr.  Bee  of  Cairo  read  a paper  on 
Pneumonia,  which  was  full  of  practical  facts.  (As 
his  paper  is  to  be  sent  to  the  Journal  for  publica- 
tion I will  not  quote  it  here.)  His  paper  pro- 
voked a spirited  discussion,  which  was  partici- 
pated in  by  all  present,  producing  a meeting 
strong  in  professional  enthusiasm  and  beliefs,  if 
not  numerically,  which  finally  disbanded  at  a 
late  hour  after  a light  lunch  and  cigars.  Our 
meeting  night  is  the  first  Thursday  in  each  month, 
holding  our  meetings  in  the  assembly  room  of  the 
Chancellor  Hotel,  and  we  hope  any  physician 
visiting  in  our  city  at  the  time  will  attend  our 
meeting.  Rolla  Camden, 

Corresponding  Sec’y. 


MARION  COUNTY  SOCIETY. 

The  regular  monthly  meeting  of  the  Marion  i 
County  Medical  Ssociety  was  held  at  Cook  Hos- 
pital, Friday  evening,  and  the  following  members 
were  present : 

Dr.  H.  R.  Johnson,  President ; L.  N.  Yost,  Sec. 
pro  tem.;  J.  A.  Graham,  W.  H.  Sands,  J.  J. 
Durrett,  J.  A.  Riedv,  G.  L.  Howell,  C.  L.  Holland, 
C.  O.  Henry,  J.  M.  Trach  of  Farmington  and 
Dr.  Ashley,  visitor. 

The  subject  of  newspaper  publicity  was  dis- 
cussed, and  the  following  resolution  was  adopted : 

That  a committee  of  two  be  appointed  to  wait 
upon  the  newspapers  of  the  city  and  request 
them  to  refrain  from  publishing  the  names  of 
physicians  in  connection  with  operations  or  cases 
of  sickness,  unless  requested  by  or  consented  to 
by  such  physician. 

A motion  appointing  a committee  of  one  to 
carefully  mark  the  appearance  of  all  notices  of 
such  a character  as  to  be  construed  as  advertis- 
ing and  take  clippings  of  same  to  be  read  out  at 
the  following  meeting  of  the  Medical  Society. 
Also,  the  following  resolution  was  adopted : 

Whereas,  Certain  interests  are  seeking  to  dis- 
credit and  defeat  the  purposes  of  the  pure  food 
law,  therefore  be  it 

Resolved,  That  the  Marion  County  Medical 
Society  request  the  Hon.  Wm.  P.  Hubbard  to 
uphold  Dr.  Wiley  in  the  defense  of  the  National 
Pure  Food  Law  as  it  now  exists. 

OHIO  COUNTY  SOCIETY. 

November  16th,  1908. 

(44  present).  Dr.  Hupp  presented  a clinical 
case  of  restored  function  of  the  musculo-spiral 
nerve  after  a comminuted  fracture  of  the  hu- 
merus causing  complete  separation  of  the  nerve. 
Operation  was  done,  uniting  the  injured  ends, 
with  restoration  of  function  after  one  year.  He 
also  reported  another  case  of  nerve  suture  after 
a fracture  of  the  radius.  Function  was  re- 
stored in  this  case  likewise.  Dr.  Schwinn,  in  dis- 
cussion of  Dr.  Hupp’s  case,  said  it  was  an 
especially  fine  result  because  of  the  adverse  con- 
ditions at  the  site  of  suture,  from  the  great  irri- 
tation of  the  general  trauma.  A nerve  cut  clean- 
ly by  a knife  can  be  united  with  better  hopes 
than  when  the  injury  is  done  by  a broken  bone. 
He  described  in  detail  the  anatomical  and  physio- 
logical problems  involved. 

Dr.  Henderson  delivered  a lecture  to  the  post- 
graduate school  on  the  general  diseases  of  the 
endocardium.  Dr.  Kelly,  replying  to  a question, 
said  that  there  are  rarely  any  eye  symptoms  in 
acute  endocarditis.  Thrombosis  of  the  retinal 
veins  or  embolus  of  the  retinal  artery  with  the 
typical  eye-ground  belonging  thereto,  may  be 
found  late  in  the  disease.  Vision,  as  a rule,  im- 
proves some  if  the  patient  recovers.  Dr.  Acker- 
mann  does  not  think  that  embolus  of  the  central 
retinal  artery  is  followed  by  any  hemorrhage. 
Hemorrhage  must  be  from  the  sepsis  causing 
thrombosis  of  the  choroidal  veins  with  secondary 
choroiditis.  Puerperal  fever  often  causes  ulcer- 
ative endocarditis.  Dr.  Campbell  said  he  has 
seen  gonorrheal  arthritis  cause  malignant  endo- 
carditis, with  aortic  and  mitral  insufficiency.  Death 
was  sudden  from  syncope.  Dr.  Hildreth  II.  said 
acute  endocarditis  is  often  overlooked,  especially 
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in  the  beginning.  This  is  because  pain  is  gener- 
ally absent  until  the  great  vessels  become  in- 
volved, and  because  of  the  want  of  prominence 
of  physical  signs.  It  is  important  to  watch  the 
patient ; the  semeiology  is  important  here.  Ulcer- 
ative endocarditis  is  seen  rarely.  Endocarditis 
may  exist  with  cerebritis  and  meningitis ; this  is 
a condition  hard  to  diagnose  ante  mortem.  The 
typhoid  type  is  the  one  generally  seen  : the  prog- 
nosis is  hopeless.  In  the  acute  cases,  if  detached, 
much  can  be  done  by  rest.  Important  studies 
have  been  made  recently  looking  toward  a serum 
treatment.  Dr.  Linsz  noted  that  20%  of  the 
cases  of  endocarditis  are  due  ro  articular  rheu- 
matism ; chorea  is  a frequent  cause  also.  The 
aortic  murmur  heard  in  rheumatism  is  often 
hemic.  Dr.  Walden  described  the  clinical  history 
of  a case  of  septic  puerperal  fever  with  septic 
phlebitis  and  acute  endocarditis.  Dr.  Thornton 
gave  the  clinical  history  of  a young  girl  with 
abdominal  symptoms  in  whose  case  a diagnosis 
of  mild  catarrhal  appendicitis  was  made.  Patient 
was  apparently  recovering,  but  in  the  third  week 
1 the  pulse  went  from  90  to  102;  the  temperature 
was  normal  in  the  mornings,  but  101°-102°  in 
the  evenings.  Six  months  before  iliere  had  been 
found  a mitral  lesion,  presumably  dating  from  a 
chorea  in  childhood.  Three  months  after  the 
onset  a complete  right-sided  hemiplegia  from 
cerebral  embolus  came  on.  Examination  of  the 
eye  was  negative.  Death  ensued  in  six  months. 
Autopsy  showed  normal  appendix,  but  an  inflam- 
mation of  the  cecum  was  present.  The  heart 
showed  abundant  vegetations  on  the  mitral  valve, 
and  inflammation  granulations  on  the  wall  of  the 
left  auricle.  Small  infarcts  of  the  spleen  and 
kidney  were  found.  Increase  of  the  pulse-rate  is 
of  importance  in  these  cases.  The  patient  should 
be  kept  recumbent  till  the  pulse  becomes  normal, 
and  even  then  raised  to  the  sitting  posture  very 
gradually.  In  the  case  noted  nephritis  was  a 
terminal  event.  Dr.  Schwinn  exhibited  the  heart 
from  this  case.  The  term  cryptogenic  infection 
is  often  a term  to  cover  ignorance  that  could  be 
cleared  up  by  getting  a better  history.  Gonor- 
rhea never  ends  and  often  causes  trouble  years 
afterwards.  An  infection  may  lurk  in  the  body 
many  years  and  then  light  up.  An  infection 
always  come  from  the  outside. 

Dr.  Barnett  reported  the  case  of  a boy  aged 
12  years  who  had  diphtheria  with  the  membrane 
confined  to  the  left  tonsil.  Three  thousand  units 
of  antitoxin  were  administered  near  the  lumbar 
vertebra,  and  followed  by  four  very  severe  tetanic 
convulsions  two  days  later.  The  membranes  did 
not  come  off  for  fifteen  days ; the  urine  showed 
very  little  albumen.  Tbe  suggestion  had  been 
made  that  the  convulsions  had  been  caused  by 
the  antitoxin.  Dr.  Jepson  noted  that  cases  had 
been  reported  in  which  death  from  anaphylaxis, 
accompanied  by  itching  and  disturbed  breathing 
followed  in  about  ten  minutes  after  the  adtnin- 
; istration  of  the  antitoxin.  He  did  not  think  that 
! antitoxin  had  anything  to  do  with  the  convulsions 
in  the  present  case.  There  was  too  long  an 
interval  after  its  use.  Where  serious  symptoms 
occur  they  appear  in  a few  minutes  after  the  in- 
jection. Dr.  Schwinn  described  some  unusual 
| conditions  present  in  the  urine  of  the  case  re- 
ported by  Dr.  Barnett. 


Dr.  Hupp  reported  a case  of  appendicitis  with 
normal  pulse  and  temperature,  acute  tenderness 
over  McBurney’s  point,  no  tympany,  but  ashen- 
colored,  distressed  countenance.  The  appendix 
was  short  and  distended  with  yellow,  foul  pus. 
Dr.  Covert  reported  a case  seen  with  no  typical 
symptoms  present.  Operation  disclosed  a large 
abscess.  C.  A.  Wingerter,  Sec’y. 

November  23rd,  1908. 

(40  present.)  Dr.  A.  Wilson  demonstrated  by 
exhibits  how  to  send  in  specimens  of  tuberculer 
sputum  to  the  bacteriologic  laboratory,  and  how 
not  to  send  them.  Dr.  Ackermann  exhibited  the 
bladder  from  a fatal  case  of  trauma.  Six  tons 
of  iron  fell  upon  the  patient  while  his  bladder 
was  full,  and  burst  it  outward.  For  six  months 
before  the  accident  the  patient  had  been  under 
treatment  for  pyuria  and  for  a nervous  disease. 
Profound  shock  followed  the  trauma,  with  pulse 
slow  at  first,  but  going  up  to  140  in  a few  hours. 
The  patient  became  unconscious  in  24  hours  and 
died  in  28  hours. 

Dr.  Jepson  reported  a recent  case  of  subcu- 
taneous emphysema  occurring  in  a primipara 
after  hard  labor,  the  only  case  of  this  very  rare 
kind  he  had  met  with  in  40  years  of  practice. 
Immediately  after  the  child  was  delivered  the 
patient  exclaimed : “Oh,  I am  choking !”  and  on 

an  examination  for  the  cause,  the  doctor  found 
the  cheeks,  neck  and  shoulder  on  a line  with  the 
clavicles,  greatly  swollen.  This  swelling  was  at 
once  found  to  be  due  to  the  presence  of  air  in 
the  subcutaneous  tissues.  A soft  crepitation  ex- 
actly like  that  felt  in  a fresh  lung  was  present 
all  over  the  area  named.  Few  works  on  obstet- 
rics allude  to  this  as  the  result  of  hard  voluntary 
efforts  of  the  patients,  although  this  and  other 
hard  expulsive  efforts  are  recognized  as  causes. 
Only  two  methods  of  bringing  about  this  peculiar 
condition  are  named,  aside  from  the  well-known 
cases  folowing  traumatism,  especially  rib  f *ac- 
tures.  One  is,  that  during  the  violent  expulsive 
efforts  of  the  parturient  woman  rupture  of  the 
air-cells  of  the  lungs  occurs,  the  air  escaping  first 
into  the  interlobular  tissue,  thence  by  the  root  of 
the  lung  to  the  mediastinum  and  then  to  tf« 
loose  tissue  about  the  root  of  the  neck  and  ct 
indefinitely.  Death  has  occurred  from  interlobu- 
lar emphysema.  The  other  explanation  is  that 
there  may  be  an  ulcer  of  the  trachea  or  other 
solution  of  continuity  within  the  mouth  or  below 
it,  and  the  air  is  forced  into  the  cellular  tissue 
by  the  patient’s  violent  bearing-down  efforts.  The 
doctor  failed  to  fine  the  latter  in  this  case, 
although  he  searched  for  it.  An  English  physi- 
cian has  suggested  that  this  condition  might  be 
voluntarily  brought  about  by  a person  in  the 
water,  and  thus  drowning  be  prevented,  by  cut- 
ting the  mucous  membrane  of  the  buccal  cavity. 

Dr.  Megrail  reported  the  following  case : A 

white  boy,  three  years  old,  well,  strong  and  active 
except  for  attack  of  tonsillar  diphtheria  soon 
after  his  sister  had  it,  during  September  ahd 
October,  1903.  Both  were  given  antitoxin  and 
recovered  promptly.  During  the  next  spring  and 
summer  measles  and  whooping-cough,  latter  se- 
vere; good  recovery.  In  October,  1904,  saw  child, 
which  was  listless,  with  normal  pulse  and  tem- 
perature, and  reddened  tonsils;  spot  suspected  by 
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mother  could  not  be  confirmed  by  doctor.  Re- 
peated examination  12  hours  later  showed  throat 
negative,  child  apparently  well.  One  week  later 
he  was  found  to  have  complete  motor  paralysis  of 
the  right  side.  Later  he  recovered  the  use  of 
the  foream  and  leg.  Today  he  has  paralysis  and 
atrophy  of  muscles  of  arm  and  shoulder.  Query: 
Was  it  diphtheria?  and  is  it  post-diphtheritic 
paralysis?  Dr.  Caldwell  reported  a case  of  a 
woman  who  had  had  sore  throat  which  went  un- 
treated. Her  child  had  a severe  case  of  diph- 
ttheria,  treated  with  antitoxin.  A few  weeks 
later  the  mother  developed  hemiplegia.  Dr.  Os- 
burn  noted  that  we  often  see  cases  of  diphtheria 
whose  only  marked  evidences  are  post-diphtheitic 
paralyses.  He  also  reported  a case  with  symp- 
toms of  acute  appendicitis  that  cleared  up  after 
the  patient  was  rid  of  a tape-worm.  Dr.  Arm- 
brecht  reported  a whole  family  that  had  sore 
throat  that  was  untreated,  one  child  developing 
loss  of  function  of  one  foot;  recovery.  Dr. 
Kelly  told  of  a man,  aged  31  years,  who  had 
diphtheria,  and  in  less  than  24  hours  was  given 

24.000  units  of  antitoxin ; the  diphtheria  cleared 
up  in  a few  days,  but  excessive  vomiting  super- 
vened and  an  alarming  cough.  Tracheotomy  was 
done  next  day;  laryngeal  paralysis  followed,  and 
a few  months  later  patient  developed  complete 
paralysis  of  all  the  members;  strychnine,  1/60 
grain,  was  given  three  times  daily,  with  com- 
plete recovery  except  for  ocular  paralysis.  A 
year  later  recovery  was  entire.  He  also  reported 
a case  of  subcutaneous  emphysema  folowing  nasal 
hemorrhage.  Dr.  Jepson  reported  a case  seen 
many  years  ago  of  complete  paralysis  of  the  phar- 
ynx and  ocular  muscles  of  both  sides  and  loss  of 
power  in  all  the  muscles  so  that  patient  could  not 
walk.  Complete  recovery.  Since  paralysis  is 
sometimes  attributed  to  the  antitoxin,  it  may  be 
well  to  recall  such  cases,  occurring  long  before 
antitoxin  was  known.  Dr.  Taylor  told  of  a child 
of  two  years  having  diphtheria  who  was  given 

16.000  units  with  recovery : three  weeks  later  there 
ensued  dragging  of  the  left  foot  and  impaired 
function  of  the  left  hand.  Dr.  Best  reported  the 
case  of  a young  woman  of  18  who  treated  a 
sore  throat  with  the  usual  remedies  except  anti- 
toxin with  a subsequent  paralysis,  almost  com- 
plete, of  the  pharynx  and  ocular  muscles.  Dr. 
Ackermann  noted  that  post-diphtheritic  paralysis 
was  often  seen  before  antitoxin  was  used ; but 
there  is  too  much  of  it  employed ; he  never  uses 
more  than  3,000  units  in  any  single  case;  and  in 
almost  every  case  he  has  seen  post-diphtheritic 
paralysis.  Dr.  Jepson  does  not  think  that  the 
antitoxin  has  any  causative  influence  on  the  par- 
alysis; we  have  had  paralysis  long  before  anti- 
toxin was  thought  of.  Dr.  Walden  reported  his 
own  case  of  diphtheria  with  recovery  after  ad- 
ministration of  6,000  units.  Dr.  Howells  said  that 
statistics  show  that  we  have  more  cases  of  post- 
diphtheritic  paralysis  than  formerly,  but  it  is  be- 
cause we  save  more  cases.  Dr.  McLain  said  the 
death  rate  of  the  past  IS  years  was  verv  great, 
but  the  records  show  only  one  death  in  Wheeling 
when  antitoxin  was  used  in  the  first  24  hours. 
He  thinks  that  the  explanation  of  Dr.  Howells  is 
the  proper  one.  Dr.  Schwinn  said  that  one  of 
the  strongest  proofs  of  the  value  of  antitoxin  is 
seen  in  the  experience  with  it  ip  cases  of  laryn- 


geal diphtheria.  The  cases  needing  tracheotomy 
or  intubation  have  much  lessened ; and  even  when 
these  procedures  are  necessary,  the  course  of  the 
case  is  much  smoother.  He  is  of  opinion  that  we 
should  use  the  serum  freely  and  in  large  doses. 
Dr.  Osburn  believes  in  the  value  of  antitoxin,  but 
not  in  large  doses ; he  never  gives  more  than 

5,000  units  and  thinks  this  dose  is  very  trying 
on  the  heart.  Dr.  Campbell  is  very  grateful  for 
the  serum,  and  has  never  lost  a case  of  laryngeal 
diphtheria  since  he  first  used  antitoxin.  The  bad 
results  are  due  not  to  the  antitoxin  but  to  the 
poison  absorbed  before  the  use  of  the  serum. 
Dr.  Noome  is  unwiling  to  depend  on  the  anti- 
toxin alone  in  laryngeal  stenosis;  we  must  keep 
tracheotomy  or  intubation  ever  in  mind.  Dr. 
McLain  recalled  that  no  claim  of  great  efficiency 
is  made  for  the  serum  unless  it  is  given  in  an 
early  stage  of  the  disease.  Dr.  Ackermann  said 
that  in  laryngeal  stenosis  death  is  from  a me- 
chanical cause  and  not  from  the  diphtheritic  poi- 
son. Dr.  Schwinn  thinks  that  even  when  tracheo- 
tomy or  intubation  is  done,  antitoxin  should  be 
used. 

Dr.  Etzler  then  delivered  a lecture  to  the  post- 
graduate school  on  diseases  of  the  mitral  valve. 
The  discussion  was  opened  by  Dr.  Thornton,  who 
noted  that  areas  of  audibility  are  very  difficult 
to  work  out  except  where  there  is  a single  uncom- 
plicated lesion ; -in  combined  lesions  the  difficulty 
may  be  very  great.  . Occasionally  a mitral  re- 
gurgitant murmur  may  be  detected  at  the  angle 
of  the  scapula  when  it  cannot  be  heard  in  front. 
In  mitral  stenosis  we  have  almost  always  a re- 
gurgitant murmur,  but  cases  have  been  verified 
where  a mitral  stenosis  existed  without  an.v 
murmur.  Enlargement  of  the  right  heart  is  gen- 
eraly  noted  easily  in  these  cases.  Dr.  Jepson 
asked  what  might  be  the  significance  of  an  inter- 
mittent murmur,  and  its  cause.  Dr.  Quimby  sug- 
gested that  a change  in  the  blood  pressure  might 
account  for  the  presence  or  absence  of  a mur- 
mur. Dr.  Walden  said  we  should  always  remem- 
ber that  dyspnea,  frequent  attacks  of  bronchitis, 
coughs,  hemoptysis,  or  stagnation  in  the  venae 
cavae  should  suggest  valvular  cardiac  disease. 
Dr.  Armbrecht  reported  a case  of  valvular  car- 
diac disease  lasting  over  20  years. 

C.  A.  WlNGERTER,  Scc’y. 


Reviews 


ORTHOPEDIC  SURGERY  FOR  PRACTI- 
TIONERS.—By  Henry  Ling  Tayi.or,  M.D., 
Professor  of  Orthopedics  in  N.  Y.  Post-Gradu- 
ate School.  1909.  D.  Appleton  & Co.,  Publish- 
ers, N.  Y.  Cloth,  $5.00. 

Free  of  all  superfluous  phraseology,  this  book 
is  right  up  to  the  point.  Although  intended  for 
the  general  practitioner,  a perusal  by  a specialist 
in  orthopedics  will  not  be  without  benefit.  The 
underlying  causes  of  congenital  deformities  are 
fully  presented.  The  orthopedic  therapy,  from  a 
mechanical  and  gymnastic  view,  is  extensively 
considered.  The  section  on  gymnastic  exercises 
is  especially  satisfactory,  abundantly  illustrated 
and  quite  up  to  date. 

In  accordance  with  the  purpose  of  this  book, 
the  operative  chapter  is  naturally  somewhat  con- 


March,  ipoQ 


The  West  Virginia  Medical  Journal 


3i7 


deiised.  More  extensive  is  the  section  on  Tech- 
nic, which  is  a novel  and  very  welcome  addition. 
In  it  we  are  told  how  to  get  along  with  simpler 
and  less  expensive  appliances  than  surgical  instru- 
ment shops  are  accustomed  to  furnish.  The 
sacroiliac  joint  disease,  not  mentioned  in  similar 
works  at  all,  is  here  fully  given. 

The  orthopedic  practice  requires  a great  deal 
of  labor,  patience  and  ingenuity.  Taylor’s  treatise 
will  make  it  much  easier  and  more  simplified. 
1 therefore  recommend  it  to  all  physicians  who 
want  a safe  guide  in  diagnosis  and  treatment  in 
this  important  field  of  practice. 

Ackermann. 

f 

MENTAL  AND  NERVOUS  DISEASES.— The 
new  (6th)  edition,  revised  and  enlarged.  By 
Archibald  Church,  M.D.,  Professor  of  Nerv- 
ous and  Mental  Diseases  and  Medical  Juris- 
prudence in  N.  W.  University  Medical  School, 
Chicago;  and  Frederick  Peterson,  M.D.,  Pro- 
fessor of  Psychiatry,  Columbia  University,  N. 
y.  Octavo  volume  of  944  pages,  with  341 
illustrations.  Philadelphia  and  London  : W.  B. 
Saunders  Company,  1908.  Cloth,  $5.00  net; 
Half  Morocco,  $6.50. 

This  is  a standard  work  that  has  been  for 
some  years  before  the  profession,  and  the  fact 
that  it  has  reached  a sixth  edition  is  good  evi- 
dence of  its  hold  on  the  profession.  It  is  really 
two  books  bound  in  one.  The  first  part — 650 
pages — is  Nervous  Diseases  by  Dr.  Church,  and 
the  second  of  250  pages  is  Mental  Diseases  by 
Dr.  Peterson.  Dr.  C.  opens  his  work  in  a 65- 
page  discussion  of  the  general  principles  and 
methods  of  diagnosis  of  nervous  diseases.  The 
reader  will  learn  much  by  a close  study  of  these 
chapters.  The  separate  diseases  are  set  forth 
with  clearness,  and  the  treatment  is  generally 
the  most  modern.  We  miss  allusion  to  the 
Flexner  serum  treatment  of  epidemic  cerebro- 
spinal meningitis,  which  has  sufficiently  estab- 
lished itself  to  justify  commendation.  Dr. 
Church  adds  a new  chapter  on  Psychasthenia, 
which  he  says  “occupies  a middle  ground  be- 
tween nervous  disease  and  outspoken  insanity,” 
and  under  the  name  “may  be  grouped  those  con- 
ditions which  have  been  variously  termed  fixed- 
ideas,  obsessions,  imperative  conceptions,  im- 
pulses, morbid  scruples,  phobias,  doubts,  agita- 
tions, feelings  of  strangeness,  of  changed  per- 
sonality, mental  and  motor  tics,  etc.” 

Dr.  Peterson’s  part  of  this  work  is  thoroughly 
satisfactory.  The  writer  is  an  acknowledged  au- 
thority in  mental  diseases,  and  the  book  con- 
tains all  that  the  general  practitioner  needs  on 
the  subject.  Of  great  value  is  a 40- page  Re- 
view of  Recent  Problems  of  Psychiatry  by  Dr. 
Adolph  Meyer,  Director  of  the  Pathological  In- 
stitute of  the  New  York  Hospitals.  Church  and 
Peterson  can  be  heartily  recommended. 

OBSTETRICS. — Edited  by  Jos.  B.  DeLee,  A.M., 
M.D.,  Professor  of  Obstetrics  in  N.  IV.  Uni- 
versity Medical  School.  This  is  vol.  5 of  the 
Practical  Medicine  Series-Year  Book  Pub.  Co., 
40  Dearborn  St.,  Chicago.  They  contain  a sum- 
mary of  the  good  new  things  of  the  past  year 
in  all  departments  of  medicine  and  surgery,  in- 
cluding the  specialties.  This  volume  is  divided 


into  four  parts,  Pregnancy,  Labor,  Puerperium 
and  the  New  Born,  and  each  part  has  received 
careful  review.  The  work  is  well  done.  The 
article  on  The  Obstetric  Hemorrhages  alone  is 
worth  the  price  of  the  book  ($1.00). 

SEVEN  HUNDRED  SURGICAL  SUGGES- 
TIONS.— Practical  Brevities  in  Surgical 
Diagnosis  and  Treatment.  By  Walter  M. 
Brickner,  B.S.,  M.D.,  and  others.  This  is  a 
third  and  much  enlarged  edition  of  a little  book 
that  has  been  before  the  profession  for  several 
years.  It  contains  a great  amount  of  knowl- 
edge and  wisdom  on  very  practical  topics  packed 
in  very  small  compass.  We  have  given  to  our 
readers  in  the  Journal  a taste  of  these  from  the 
Am.  Jour,  of  Surgery.  It  will  pay  you  to  have 
this  book  on  your  table  for  hasty  reference.  It 
is  well  indexed  by  departments,  and  will  repay 
frequent  reference.  Price,  $1.00.  Surgery  Pub. 
Co.,  92  William  St.,  N.  Y. 

SCIENTIFIC  LABORATORY  HELP  IN  DI- 
AGNOSIS.— The  Abbott  Alkaloidal  Com- 
pany, Chicago.  This  is  a pamphlet  from  the 
laboratory  of  the  Abbott  Co.  It  contains  useful 
hints  as  to  the  collection  of  specimens  of  feces, 
urine,  sputum,  etc.,  for  laboratory  examination; 
also  interesting  tables  of  urinary  findings,  find- 
ings in  stomach  contents,  and  in  the  blood  in 
various  diseases.  It  very  properly  insists  on  the 
more  frequent  use  of  laboratory  methods  in  diag- 
nosis. These  will  be  made  for  you  by  the  Abbott 
Co.’s  Laboratory. 

ANNUAL  REPORT  OF  THE  DEPARTMENT 
OF  HEALTH  OF  WHEELING,  W.  VA. — 
This  is  a handsomely  printed  document,  being 
the  report  for  the  year  ending  Dec.  31st,  1908. 
The  deaths  for  the  year  numbered  674,  or  153 
fewer  than  the  preceding  year.  This  is  a death 
rate  of  15.90  per  1000,  which  shows  the  health- 
fulness of  the  community  for  the  year.  And  the 
rate  is  properly  reduced  by  the  exclusion  from 
the  calculation  of  the  deaths  of  non-residents, 
whose  diseases  presumably  did  not  originate  in 
the  city.  Thus  the  death  rate  becomes  but  13.05 
per  1000.  Tuberculosis  caused  57  deaths,  pneu- 
monia 55,  Bright’s  disease  48,  heart  disease  43, 
typhoid  fever  28,  diphtheria  11.  Of  the  last,  179 
cases  were  reported  during  the  year.  This  gives 
a mortality  of  less  than  7%.  The  early  use  of 
antitoxin  has  been  urged  by  the  Health  Officer, 

who  supplied  it  to  the  needy  free  of  cost.  The 

result  shows  the  wisdom  of  the  treatment.  The 
report  contains  a number  of  interesting  tables, 
graphically  showing  the  death  rate  from  different 
diseases  for  a number  of  years. 

The  work  done  by  the  Bacteriological  Depart- 
ment is  very  commendable  and  valuable  to  the 
city.  Nearly  1400  specimens  of  milk  were  ex- 
amined ; also  many  specimens  of  sputum  for  the 

physicians.  The  Report  is  the  best  ever  issued 
in  the  city.  Dr.  W.  H.  McLain,  the  Health 
Officer,  deserves  great  credit  for  this  report  and 
for  his  work  as  a city  official,  as  also  does  the 
Bacteriologist,  Dr.  Andrew  Wilson.  Both  should 
be  retained  in  office  as  long  as  they  are  willing  to 
serve. 


The  West  Virginia  Medical  Journal 


March,  1909 


318 


PAMPHLETS  RECEIVED. 

Saunders'  Books. — A descriptive  catalogue  of 
Medical  and  Surgical  Works.  Illustrated.  W. 
B.  Saunders  Company,  925  Walnut  St.,  Phila. 

J.  B.  Lippincott  Company’s  Catalogue  of  Medi 
cal  and  Surgical  Publications.  Freely  illustrated. 
Both  of  these  are  beautifully  printed  and  illus- 
trated. Sent  on  application. 

West  Virginia  Educational  Directory,  1908-9.. 
Containing  lists  of  the  Faculties  of  all  State  Edu- 
cational Institutions,  the  names  of  teachers  in 
graded  schools.  Also  announcements  for  1909, 
etc. 

Biennial  Report  of  Board  of  Directors  of  W. 
Va.  Miners’  Hospital  No.  2.,  1906  to  1908. — B.  B. 
Wheeler,  M.D.,  Sup't.,  G.  S.  Hartley,  M.D.,  House 
Surgeon. 

Partial  Thyroidectomy  combined  with  Roent- 
gen Treatment  in  Graves’  Disease  by  Carl  Beck, 
M.D.,  N.  Y. ; The  Renal  Origin  of  Vesical  Cal- 
culus by  Carl  Beck;  The  Roentgen  Method  in 
Surgery  of  the  Chest  by  Carl  Beck. 

Treatment  of  Typhoid  Perforation  by  J.  D.  S. 
Davis,  M.D.,  LL.D.,  Birmingham;  Rules  for 
Davis’  Infirmary,  Birmingham,  Ala. 

Action  of  the  Radient  Light  Baths  in  Nervous 
Diseases,  by  T.  D.  Carothers,  M.  D.,  Hartford, 
Conn. ; Medico-legal  Superstitions  Concerning 
Criminal  Inebriates,  by  T.  D.  Carothers. 

A Study  of  400  Cases  of  Epethelioma — Treat- 
ment and  Results,  by  L.  D.  Bulkley,  A.M.,  M.D., 
and  H.  D.  Janeway,  M.D.,  N.  Y. 

Splenectomy — Report  of  Six  Cases,  with  a sum- 
mary of  all  cases  to  1908,  by  George  Ben  John-- 
son,  M.D.,  Richmond,  Va. 

Treatment  of  Skin  Diseases  by  the  Roentgen 
Rays,  by  R.  H.  Boggs,  M.D.,  Pittsburg,  Pa. 

Ophthalmology  for  the  General  Practitioner, 
by  Laertus  Connor,  M.D. 

Operative  Treatment  of  Internal  Hemorrhoids — • 
After  Treatment  and  Sequelae,  by  Lewis  Adler, 
Jr.,  M.D.,  Phila.;  Rectal  Diseases:  Condyloma, 
Lipoma,  Foreign  Body,  by  Lewis  H.  Adler,  Jr., 
M.D,.,  Phila. 

Eighth  Annual  Report  of  the  N.  Y.  State  Hos- 
pital for  Ruptured  and  Crippled  for  the  year  end- 
ing Sept.  30th,  1908.  This  institution  is  located 
at  West  Haverstraw-,  N.  Y.,  and  is  under  the 
supervision  of  a board  of  directors,  with  Dr. 
Newton  M.  Shaffer  as  Surgeon-in-Chief.  None 
admitted  except  resident  in  N.  Y.  State,  and 
aged  from  4 to  16  years. 


Medical  Outlook 


TAPEWORM.  TREATMENT  OF.— The  indi- 
cations in  the  treatment  of  tapeworm  are  de- 
scribed by  the  writer,  and  he  says  that  they  are 
all  met  by  the  following  plan,  originally  described 
by  the  late  Dr.  Leslie  Ogilvie,  which  he  has 
found  to  answer  in  every  case  in  which  he  has 
tried  it : For  three  days  previous  to  the  ad- 

ministration of  the  male  fern  the  patient  should 
be  kept  entirely  on  a liquid  diet ; a pint  and  a 
half  of  milk  and  a like  quantity  of  beef  tea 
answer  very  well.  To  promote  a free  action  of 
the  bowels  and  to  favor  the  removal  of  mucus, 
twenty  grains  (1.30  gram)  of  sodium  bicarbonate, 


a dram  of  sodium  sulphate,  and  twenty  minims 
(1.12  gram)  of  spirit  of  chloroform  in  an  ounce 
(30  grams)  of  peppermint  water,  should  be  taken 
three  times  a day.  The  night  before  the  male 
fern  is  given  the  patient  should  have  half  an 
ounce  (15  grams)  of  magnesium  sulphate,  with 
a dram  of  tincture  of  jalap,  and  twenty  minims 
(1.12  gram)  of  compound  tincture  of  chloro- 
form in  an  ounce  (30  grams)  of  water.  This  is 
repeated  next  morning  at  7 o’clock  if  the  pre- 
vious dose  has  not  operated.  At  8 a.  m.  a dram 
(4  grams)  of  the  liquid  extract  of  male  fern, 
made  up  in  a mixture  with  a dram  (4  grams) 
each  of  mucilage  of  tragacanth  and  syrup  of 
ginger  in  an  ounce  of  chloroform  water.  At  9 
a.  m.  this  dose  should  be  repeated.  At  11  a.  m. 
half  an  ounce  (15  grams)  of  castor  oil  with  a 
dram  (4  grants)  of  tincture  of  jalap  should  be 
given,  and  if  the  bowels  do  not  act  within  an 
hour  an  enema  of  a pint  and  a half  or  two  pints 
of  soapy  water  should  be  administered.  The 
motions  should  be  carefully  examined  to  find  the 
head,  and  if  the  above  treatment  has  been  faith- 
fully carnied  out  it  may  be  sought  for  with  con- 
fidence. It  is  desirable  to  keep  the  patient  in  bed 
for  two  or  three  hours  after  the  bowels  have 
acted,  as  the  male  fern  may  cause  faintness.  F. 
de  H.  Hall  ( Clinical  Journal,  August  6,  1908). 

DIPHTHERIA  ANTITOXIN.—  (From  a Ber- 
lin letter).  In  speaking  on  this  topic  the  writer 
says : 

Baginsky  elucidated  this  question  most  plainly, 
not  only  from  his  experience  with  patients  in  the 
children’s  hospital  but  from  isolated  observations, 
and  proved  that  by  properly  regulated  doses  ad- 
ministered at  the  right  time,  the  vast  majority  of 
fatal  cases  could  have  been  cured.  He  does  not 
favor  such  large  doses  as  are  given  in  America, 
4,000  to  5,000  units  being  the  maximum  dose  he 
administered  to  his  patients.  It  is  well  known 
that  from  the  first  Baginsky  was  a most  ardent 
supporter  of  the  serum  treatment,  as  was  shown 
in  1905  when  he  was  a guest  of  the  British  Med- 
ical Association  in  London;  and  so  convinced  is 
he  of  its  efficacy  that  he  compares  the  nesrlect  of 
it  with  the  neglect  of  surgical  asepsis,  which  he 
characterizes  as  culpable  malpraxis.  In  spite  of 
the  inclusion  of  many  severe  cases,  the  mortality 
in  the  hospital  did  not  exceed  12  per  cent.,  where- 
as, before  serum  was  used,  it  reached  nearly  50 
ner  cent. ; even  this  12  per  cent,  mortality  might 
have  been  avoided  if  the  serum  treatment  had 
been  adopted  before  it  was  too  late. — London 
Folio  Thcrajrutica. 

ANAPHYLAXIS. — Dr.  Saunders,  in  the  July 
issue  of  the  Indiana  State  Med.  Jour.,  writes  of 
the  dangerous  symptoms  sometimes  following  the 
injection  of  serum,  and  concludes  with  these 
rules : 

Curative  sera  are  not  the  harmless  substances 
we  orignally  supposed. 

Immunizing  injections  of  serum  should  not  be 
employed  when  isolation  will  prevent  the  disease 
with  a reasonable  degree  of  certainty  and  the 
children  can  be  watched. 

Serum  should  not  be  used  in  asthmatics,  or 
those  suffering  from  Graves’s  disease  or  the 
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lymphatic  constitution,  except  in  developed  diph- 
theria. 

The  use  of  bactericidal  sera  of  doubtful  value 
should  not  be  encouraged,  without  careful  con- 
sideration of  all  the  possible  bad  effects  from 
anaphylaxis. 

If  a second  dose  of  serum  must  be  given  dur- 
ing the  few  weeks  following  a primary  injection, 
small  repeated  doses  are  preferable  to  a large 
single  dose. 

On  the  other  hand,  one  large  initial  dose  is 
probably  less  harmful  and  far  more  effective 
than  several  small  doses  given  over  several  days. 

PSYCHOTHERAPY.— Dr.  Henry  S.  Munro 
in  Annals  of  Gynecology  and  Pediatry  for  Jan., 
1909,  gives  the  following  clear  and  comprehensive 
definition  of  psychotherapy : 

“Psychotherapy  in  all  its  modifications  and  dis- 
guises is  administered  by  the  employment  of  sug- 
gestion. A suggestion  is  an  idea  conveyed  to  a 
person  by  words,  conduct  or  environment.  All 
talk  is  suggestion,  and,  if  intended  for  therapeu- 
tic purposes,  it  is  suggestive  therapeutics  or  psy- 
chotherapy, whether  it  be  called  reasoning,  per- 
suasion, advice,  avowal,  assurance,  explanation, 
medical  obedience,  psychic  stimulation,  conversa- 
tion, preaching,  reading,  suggestion  or  hypnotism. 
Any  method  of  getting  the  individual  to  act  upon 
an  idea  or  a series  of  ideas,  either  consciously 
or  subconsciously,  for  therapeutic  purposes,  is 
psychotherapy  or  suggestive  therapeutics.” — G. 
D.'  L. 

TONSILLAR  EXCISION.— The  anatomy  of 
the  faucial  tonsils  and  the  method  of  their  extir- 
pation are  described  by  O.  T.  Freer,  Chicago, 
( Journal  A.  M.  A.,  February  13),  who  also  gives 
the  pathologic  conditions  requiring  their  removal. 
Hypertrophy  occurs  in  two  forms.’  One  is  the 
well-known  spherical  tonsil  and  the  other  is  the 
intramural  or  buried  tonsils,  a condition  in  which 
the  organ  can  not  escape  from  the  tonsillar  fossa 
but  distends  and  deepens  it.  A third  condition 
requiring  removal  is  commonest  in  childhood ; the 
tonsil  is  normal  or  nearly  so  in  appearance  but 
requires  excision  on  account  of  frequent  attacks 
of  follicular  or  parenchymatous  tonsillitis.  The 
fourth  condition  requiring  complete  removal  is 
the  cicatricial  tonsil  where  it  has  been  shrunken 
by  chronic  inflammation  to  a hard  nodule  and  is 
permeated  by  crypts  frequently  distended  with 
cheesy  contents  and  often  discharging  foul  pus. 
Freer  points  out  the  imperfections  of  the  methods 
of  removal  by  the  tonsillotome,  the  cold  snare, 
the  cautery  snare,  cautery  dissection,  and  the  in- 
efficiency of  merely  cauterizing  the  follicles.  All 
such  procedures  represent  timid  surgery  which  is 
far  more  liable,  according  to  his  experience,  to 
cause  inconvenient  hemorrhage  than  to  prevent 
it.  Surgical  excision  is  far  better  and  he  de- 
scribes his  method  of  operating  in  which  he  dis- 
sects out  the  tonsil  first  from  the  plica  triangularis 
and  the  anterior  pillar,  the  sharp  pointed  pillar 
knife  cutting  up  and  down  underneath  them  until 
it  has  freed  them  entirely.  The  knife  should  be 
sharp,  as  the  tissues  are  often  tough.  The  pos- 
terior pillar  is  next  dissectecf  out  before  the  tonsil 
is  removed  from  its  bed  so  as  to  keep  the  natural 
relation  of  the  parts  and  avoid  hemorrhage.  The 


next  step  is  the  dissection  of  the  velar  lobe  out 
of  its  bed  in  the  soft  palate.  This  is  accom- 
plished by  pulling  the  tonsil  strongly  inward  and 
downward  with  the  Casselberry  forceps  until  the 
velar  lobe  becomes  visible,  when  it  can  be  severed 
by  the  sickel-shaped  knife  of  Tydings  from  its 
attachment  to  the  palate  above.  Next  giving  the 
tongue  depressor  to  the  assistant  the  operator 
grasps  the  tonsil  deeply  at  its  upper  and  lower 
poles  with  the  Casselberry  forceps,  pulls  it  in- 
ward and  downward  as  far  as  it  will  go,  freeing 
it  from  the  pillars  and  palate  and  freeing  it  from 
danger  of  hemorrhage  when  it  is  severed  from 
its  base  by  one  of  the  author’s  tonsil  knives, 
curved  on  the  flat  inserted  above  the  tonsil  and 
*made  to  cut  downward  behind  its  base.  When 
general  anesthesia  is  used  free  hemorrhage  fol- 
lows for  a few  seconds  but  is  easily  controlled. 
With  local  anesthesia  under  cocain  and  adrenaiin 
there  is  little  or  no  bleeding.  After  general  anes- 
thesia there  may  be  necessity  to  remove  fragments 
with  the  Rhodes  punch.  In  some  cases  of  small 
cicatricial  tonsils  it  may  be  necessary  to  widely 
spread  the  pillars  and  expose  the  tonsil  and  cut 
it  away  piecemeal  with  the  Rhodes  punch  for- 
ceps, but  usually  the  above  method  will  suffice. 
Ordinarily,  the  time  needed  for  the  operation  does 
not  exceed  from  five  to  ten  minutes  for  each 
tonsil,  but  a longer  time  is  required  for  cicatricial 
tonsils.  The  knives  must  be  kept  sharp  for  blunt 
instruments  do  not  answer  for  dissection.  Freer’s 
paper  is  summarized  by  him  as  follows : “The 

most  satisfactory  and  perfect  method  for  the 
removal  of  all  varieties  of  diseased  tonsils  is 
their  dissection  from  the  tonsillar  fossa  with 
knives  of  suitable  form.  Tonsillotomy  with  the 
tonsillotome  or  snare,  cautery  dissection  and  the 
attempt  to  cause  shrinkage  of  the  tonsil  by  gal- 
vanocaustic  slitting  of  the  crypts  are  timid  and 
unreliable  methods  which  should  be  abandoned. 
There  is  less  danger  of  prolonged  hemorrhage 
from  the  rational  excision  of  the  tonsil  described 
in  this  paper  than  from  the  usual  methods  of  its 
removal.  Not  only  tonsils  which  act  as  obstacles 
in  the  throat  because  of  their  size,  but  all  varieties 
of  chronically  diseased  tonsils  should  be  com- 
pletely dissected  out.”  The  article  is  illustrated. 

GLY  CO -THY  MO  LINE.— Description  : Glyco- 
Thymoline  is  a deep  claret  colored  fluid  with  the 
taste  and  odor  of  thymol  and  eucalyptol. 

Formula  : This  preparation  contains  benzo- 

salicylate  of  soda,  methyl  salicylate  from  Betula 
Lenta,  eucalyptol,  thymol,  pini  pumilionis,  glyc- 
erine and  solvents.  The  alcoholic  content  is  4 
per  cent. 

Action  : A solution  composed  of  Glyco-Thy- 
rnoline  one  part,  water  three  parts,  approximates 
the  alkalinity  and  salinity  of  the  human  blood, 
thus  harmonizing  with  the  secretions  of  tissues 
treated.  When  applied  slightly  warmed  td  the 
mucous  membranes  of  the  nose  and  throat  it 
is  soothing,  solvent,  mildly  antiseptic,  exosmotic 
and  anesthetic.  It  promotes  aseptic  conditions 
and  favors  the  restoration  of  normal  functions 
of  the  mucous  membrane.  Internally  Glyco-Thy- 
moline  is  antacid,  carminative,  and  anti-fermen- 
tative. 

Uses:  This  preparation  is  recommended  in 

the  treatment  of  all  catarrhal  diseases  of  the 
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mucous  membrane,  particularly  of  the  upper 
respiratory,  utero-vaginal  and  rectal  tracts,  as  a 
solvent,  soothing,  antiseptic  and  alkaline  wash. 
Internally  it  has  been  successfully  employed  to 
overcome  gastric  hyperacidity,  gastro-intestinal 
fermentation,  summer  diarrhea  of  infants,  etc.  In 
obstetrical  and  gynecologic  practice  it  has  also 
proven  useful.  Its  mild,  non-irritating  properties 
will  suggest  its  use  whenever  and  wherever  an 
alkaline  antiseptic  solution  is  desired.  In  dent- 
istry it  has  also  been  extensively  employed. 

Dosage  : Externally — Glyco-Thymoline  may  be 
used  in  solutions  ranging  from  10%  to  full 
strength.  Internally — It  may  be  used  one-fourth 
to  two  teaspoonfuls  in  water  as  indicated. 

# 

CARE  AND  TREATMENT  OF  AVERAGE 
DRUG  HABITUE.— Dr.  W.  C.  Ashworth, 
Greensboro,  N.  C.,  in  Jour.  Alumni  Assoc.,  Col. 
of  P.  & S.,  Baltimore. 

Ashworth  gradually  reduces  amount  of  drug 
used  and  in  meantime  exhibits  strong  reconstruct- 
ive tonics.  Does  not  approve  of  hyoscine  treat- 
ment. Believes  there  is  danger  of  permanent 
lesions  of  the  brain.  The  eliminative  organs  are 
kept  in  active  condition  and  careful  dieting 
throughout  the  treatment  is  important.  Hot  baths 
are  useful  in  some  cases.  All  are  benefitted  by 
warm  alcoholic  rubs  and  moderate  amount  of 
massage.  Bromides  are  condemned  as  entirely 
useless  and  apt  to  produce  bad  after  effects. 
Thinks  such  cases  should  be  cared  for  by  the 
state,  as  epileptics  and  tuberculosis  patients  are 
by  some  states. 

SUTURE  OF  HEART  WOUNDS.— G.  T. 
Vaughan,  Washington,  D.  C.  ( Journal  A.  M.  A., 
February  6),  gives  a historical  sketch  of  the 
operative  surgery  of  the  heart  and  reports  a 
case  of  successful  suturing  of  a wound,  one- 
third  of  an  inch,  opening  into  the  right  ventricle. 
Two  rows  of  silk  sutures  were  used  and  two 
bleeding  points  caught  up  and  ligated  with  catgut. 
The  pericardium  was  closed  with  a continuous 
catgut  suture  without  drainage.  He  tabulates 
and  analyzes  the  reported  cases,  and  summarizes 
his  conclusions  substantially  as  follows : 1.  There 

is  no  question  as  to  the  propriety  of  operation, 
since  35  per  cent,  of  the  patients  recover,  as  com- 
pared with  15  per  cent,  (according  to  Holmes  and 
Fisher,  1881)  of  recoveries  after  non-operative 
treatment  of  heart  w'ounds — a gain  of  20  per 
cent.  2.  The  mortality  is  practically  the  same  as 
that  of  twelve  years  ago,  when  the  operation  was 
first  attempted,  and  it  behooves  the  surgeon  to 
study  the  matter  and  seek  for  some  improvement. 
3.  The  two  chief  causes  of  death  are  hemorrhage 
and  inflammation  of  the  pleura  or  pericardium. 
Probably  nearly  everything  possible  has  been 
done  to  prevent  hemorrhage,  but  since  more  than 
half  the  patients  who  survive  over  twenty-four 
hours  become  infected,  there  is  room  for  great 
improvement  in  this  respect.  4.  To  prevent  this, 
besides  the  observance  of  strict  asepsis,  the  ques- 
tion of  opening  the  pleura  and  the  drainage  of 
the  pleura  and  pericardium  must  be  considered 
of  the  greatest  importance.  5.  As  a rule,  there- 
fore, the  pericardium  and  pleura  should  not  be 
drained.  The  article  is  illustrated. 


DANGER  OF  WARTS  AND  MOLES  BE- 
COMING MALIGNANT.— Edwin  A.  Babler, 
M.D.,  St.  Louis,  Jour.  Missouri  State  Medical 
Assoc.,  January,  1909. 

Babler  presents  25  cases  which  he  says  fully 
corroborate  the  contention  of  Keen  that  “the 
moment  warts  and  moles  begin  to  increase  :n 
size  they  are  almost  invariably  malignant  growths 
and  should  be  treated  as  such.”  Warts  and 
moles,  especially  when  situated  on  the  face  or 
neck  and  subject  to  irritation,  should  be  promptly 
excised — not  cauterised.  Recurrence  signifies 
failure  to  remove  all  of  the  diseased  tissues  at 
primary  operation. — G.  D.  L. 


Miscellany 


‘■'ALL  IS  GOOD.” 

I wonder  if  somebody  should  put  a snake  into 
Mrs.  Eddy’s  bed,  unbeknown  to  her,  and  upon  the 
old  lady’s  retiring  in  her  night  gown  to  woo 
the  “Silence,”  she  should  suddenly  realize  that 
something  was  the  “matter,”  that  her  legs  were 
in  the  grasp  of  a sinuous,  coiling,  slimy  substance, 
and  a forked  red  tongue,  with  a hiss,  was  darting 
at  her  face,  I wonder  if  she  w'ould  “serenely  foul 
her  hands”  and  placidly  “affirm,”  “All  is  good ! 
there  is  no  evil ! all  is  mind ; there  is  no  matter !” 
or  whether  she  wrould  hop  out  of  that  bed  in  a 
livlier  frame  of  mind  and  body  than  when  she 
lay  dowm  upon  it? 

I wronder  were  the  Blissful  Prophet  to  pay  a 
visit  to  Puget  Sound,  whose  waters  are  full  of 
monstrous  devil-fish,  and,  unacquainted  with  that 
fact,  he  were  to  conclude  to  indulge  in  the  luxury 
of  a sea  bath  and  swim,  and  when  some  fifty 
yards  or  so  from  shore  should  find  his  body  in 
the  grasp  of  a huge  octopus,  innumerable  tenta- 
cles writhing  about  his  limbs  and  planting  their 
sucking  pumps  on  his  flesh,  while  its  demon  eyes 
burned  into  his,  I wronder  if  he  wrould  blissfully 
sing : “O  I am  so  happy  in  the  arms  of  this  dear 
ore”;  or  whether  he  w’ould  set  up  such  vibra- 
tions in  the  atmosphere  shouting  for  help  as 
would  equal  those  caused  by  a Kansas  cyclone? 
I’ll  bet  if  he  could  find  his  sweet  voice  at  all, 
the  only  limit  to  it  wrould  be  the  strength  of  his 
lungs. 

If  I wrere  God  I would  give  these  fool  optim- 
ists, these  moon-struck  owls,  or  birds  of  Divine 
Wisdom,  mistaking  midnight  for  noonday,  a 
sanatizing  dose  of  Hell  in  the  city  slums. — F.  T. 
Reid  in  Soundview. 

STERILIZATION  OF  HABITUAL 
CRIMINALS. 

Chas.  V.  Carrington,  M.D.,  of  Richmond,  Va., 
is  an  ardent  advocate  of  this  procedure  in  cases 
where  the  individual  is  by  nature  criminally  in- 
clined. He  puts  in  this  class  the  “incorrigible 
second  termers”  and  those  wTho  commit  certain 
revolting  crimes  as  arson,  rape,  train-wrecking, 
&c.  He  makes  a nick  through  the  skin  of  scro- 
tum, with  a curved  needle  takes  up  the  vas 
deferans  and  vessels  and  ties  them  off.  One  cat- 
gut stitch  closes  the  open  wround.  A collodion 
dressing  is  applied.  But  slight  discomfiture  fol- 
lows and  in  twro  or  three  days  the  patient  is  as 
well  as  ever. — Virginia  Med.  Semi-Monthly,  Dec. 
11,  1908— G.  D.  L. 
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THE  EXAMINATION  OF  INSANE 
PERSONS  AND  THEIR  COM- 
MITMENT TO  ASYLUMS. 

Jas.  R.  Bloss,  M.D.,  Huntington,  W.  Va., 
Ass’t  Phys.  W,  Va  Asylum. 

(Read  before  Cabell  Co.  Medical  Society,  Feb. 
ii,  1909.) 

My  reason  for  selecting  the  topic  which 
I have  for  these  remarks  was  two-fold  : 1st. 
Because  in  the  commitment  of  patients  to 
institutions  there  seems  to  be  a great  deal 
of  uncertainty  on  the  part  of  the  medical 
examiner  as  to  just  what  he  should  certify 
to.  2nd.  Because  there  seems  to  be  but 
little  uniformity  in  the  method  of  making 
an  examination  in  cases  of  mental  aberra- 
tion on  the  part  of  general  practitioners, 
the  idea  seeming  to  prevail  that  all  depends 
upon  one’s  ability  to  draw  out  delusions  or 
hallucinations,  a valuable  point  I grant,  but 
not  so  important  from  the  standpoint  of 
prognosis  and  treatment,  as  a number  of 
other  things.  In  discussing  this  subject  I 
shall  not  go  into  any  specific  mental  troubles 
nor  shall  I deal  to  any  extent  with  exam- 
inations dealing  with  Neurology  as  distin- 
guished from  Psychiatry. 

Further,  I will  divide  my  remarks  into 
two  parts.  First  will  be  taken  up  the  gen- 
eral examination  of  the  patient  suffering 
from  a mental  malady ; second,  we  will  deal 
with  the  transfer  of  such  patients  to  public 
institutions  and  the  procedures  necessary 


under  such  circumstances  as  prescribed  by 
the  law  in  this  State,  with  an  attempt  to 
assist  you  in  understanding  what  patients 
are  being  cared  for  by  the  State  and  which 
ones  are  not  eligible  to  certain  institutions. 

We  may  be  called  upon  to  examine  pa- 
tients suffering  from  mental  ills,  under 
varying  circumstances.  In  the  first  place 
the  patient  himself  may  realize  that  there  is 
something  wrong  with  his  mental  processes 
and  apply  to  us  for  examination.  Lhider 
such  circumstances  as  these  the  examina- 
tion proceeds  as  in  any  disease,  the  patient 
co-operating  with  the  examiner.  Second. 
The  patient  may  be  stupid  and  apathetic,  and 
here  we  are  confronted  by  a more  difficult 
task.  Third.  The  patient  may  not  think 
there  is  anything  wrong  with  him,  be  in 
excellent  bodily  health  and  regard  all  at- 
tempts to  question  or  examine  him  as  un- 
necessary or  impudent.  Finally  we  have  to 
detect  simulation  or  dissimulation  in  medico- 
legal cases  as  members  of  a lunacy  commis- 
sion. We  will  not  have  time  nor  attempt 
to  go  into  the  details  of  the  procedures 
which  we  would  find  necessary  in  eacli  of 
these  eases,  but  deal  with  the  first,  the 
general  examination  in  a case  of  mental 
disease. 

Remember  there  are  three  aspects  to 
every  case  of  insanity:  Medical,  concerning 
us  as  physicians  about  to  treat  a patient ; 
medico-legal,  concerning  11s  and  the  patient 
in  regard  to  depriving  him  of  his  liberty, 
control  of  his  affairs  and  his  responsibility 
to  the  law;  medico-psvchological,  including 
al  lthe  mental  problems  arising  from  a study 
of  the  case. 


322 


The  West  Virginia  Medical  Journal. 


First,  I will  say  let  us  approach  these 
patients  as  physicians.  I do  not  regard  it 
as  either  diplomatic  or  profitable  to  de- 
ceive them  in  the  very  beginning,  though 
it  may  be  needful  in  some  cases  for  the 
patient’s  safety  or  that  of  his  relatives,  or 
the  preservation  of  property  to  practice  a 
certain  amount  of  concealment,  but  the  pub- 
lic and  friends  will  often  desire  deception 
when  there  is  no  necessity  for  it. 

Information  necessary  for  the  diagnosis, 
prognosis  and  treatment  is,  in  psychiatry, 
as  in  all  branches  of  medicine,  obtained 
from  the  anamnesis  and  by  the  direct  ex- 
amination of  the  patient.  In  no  branch  of 
medicine  is  it  so  indispensable  that  the 
anamnesis  be  so  complete  as  in  this  one. 
To  obtain  this  we  must  question  very  closely 
the  members  of  the  family,  the  family  phy- 
sician, the  relatives  by  marriage,  the  friends 
if  necessary  and  the  patient  himself,  when 
his  mental  condition  is  such  that  his  replies 
can  be  relied  upon  and  his  attitude  toward 
the  examiner  favorable. 

A knowledge  of  the  family  history  will 
assist  us  in  determining  the  causes  of  in- 
herited, or  simply  congenital  degeneration, 
to  the  influence  of  which  the  patient  has 
been  exposed.  Now,  in  determining  the  in- 
fluence of  heredity,  we  must  not  content  our- 
selves with  ascertaining  that  neuroses,  psy- 
choses or  psycho-neuroses  have  or  have  not 
been  present  in  the  ascendants ; remember 
it  is  the  unstable  nervous  system  which  is 
inherited,  not  a particular  psychosis ; find  if 
there  have  been  any  hereditary  equivalents, 
as  epilepsy,  chorea,  hysteria,  ete.  The  laws 
of  heredity  as  relating  to  insanity  are  sum- 
marized by  Peterson  as— 

1.  The  child  tends  to  inherit  every  at- 
tribute of  both  parents. 

2.  Contradictory  attributes  can  not  be  in- 
herited from  both  parents. 

3.  The  child  may  inherit  the  attributes  of 
either  parent  solely. 

4.  It  may  inherit  the  qualities  of  one  parent 
in  some  respects  and  of  the  other  in  other 
respects. 

5.  It  may  inherit  the  father’s  attributes 
for  one  period  of  existence  and  the  mother’s 
for  another. 

6.  Some  attributes  have  the  quality  of 
prepotency,  or  the  tendency  to  push  aside 
or  overrule  other  attributes. 
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7.  Attributes  which  are  similar  in  both 
parents  tend  to  become  prepotent,  giving 
rise  to  convergent  or  cumulative  heredity. 

8.  Attributes  may  be  transmitted  in  latent 
form  from  one  generation  to  another,  to 
reappear  in  a third  or  fourth  or  still  more 
remote  generation — a phenomenon  termed 
“reversion.” 

9.  Attributes  of  the  father  tend  to  be  in- 
herited by  the  sons  and  of  the  mother  by 
the  daughters. 

Of  equal  importance  is  the  personal  his 
tory,  by  which  we  find  out  if  the  disease  is 
congenital  or  acquired  and  in  the  case  of 
acquired  psychoses,  the  nature  of  the  soil 
from  which  it  sprang,  its  mode  of  onset, 
general  course  and  duration.  During  this 
part  of  the  examination  we  must  endeavor 
to  find  out  from  the  most  available  sources 
what  have  been  the  patient’s  habits,  his  tern 
perame'nt,  what  sort  of  a man  he  was,  the 
delusions  he  labors  under;  how  he  is 
changed  from  his  former  self,  if  he  is  mor- 
bidly suspicious,  is  suicidal  or  homicidal,  if 
his  power  of  self-control  is  affected  and 
how,  and  his  weak  points. 

In  the  direct  examination  of  the  patient 
our  first  aim  must  be  to  gain  his  confidence ; 
we  must  be  natural  in  manner,  frank,  hon- 
est, sympathetic  and  good  listeners ; treat 
him  outwardly  as  if  we  regarded  him  as 
sane  aixl  above  all  things  be  patient  and 
take  time,  it  is  very  unsatisfactory  to  make 
a first  examination  in  a hurry.  This  part 
of  the  examination  may  have  to  be  confined 
to  conversation  which  we  must  endeavor  to- 
so  direct  that  the  greatest  amount  of  infor- 
mation may  be  gained  as  to  his  mental  state ; 
guard  against  antagonizing  the  patient’s  de- 
lusions, though  it  may  be  valuable  at  times 
to  know  how  he  will  take  antagonism  of  his 
ideas  to  test  his  power  of  self-control ; it 
is  necessary  for  us  to  be  very  observant  of 
the  manner  and  appearance  of  the  patient, 
i.  e.,  the  expression  of  the  face  and  eyes, 
muscular  movements  and  so  on,  nutrition 
of  the  body,  conformation  of  the  head,  etc., 
and  do  not  forget  to  take  the  temperature, 
for  if  you  do  you  may  send  a patient  to  an 
asylum  who  is  suffering  from  unsuspected 
inflammation  or  infection  and  who  should 
not  be  so  committed;  even  if  you  do  not 
send  him  to  an  asylum  you  would  have 
overlooked  the  cause  of  the  mental  trouble 
and  irreparable  injury  possibly  be  done  be- 
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fore  your  attention  would  be  called  to  it 
otherwise. 

In  this  direct  examination  of  the  patient 
we  must  endeavor  to  determine  his  orienta- 
tion, the  condition  of  his  memory 

— that  of  fixation  as  well  as  conserva- 
tion and  reproduction,  the  condition  of  his 
judgment,  his  perception,  ideation,  speech, 
his  general  intelligence,  delusions  and  hallu- 
cinations ; it  may  be  valuable  to  have  him 
read  or  write,  and  these  tests  should  be  em- 
ployed in  all  cases  if  the  patient’s  intelli- 
gence is  sufficient  for  him  to  comply  with 
our  requests. 

The  outline  for  an  examination,  which 
seems  to  me  the  most  satisfactory,  is  that  of 
DeFursac;  it  is  rather  long  and  may  be 
tedious,  but  I shall  give  it. 

I.  Family  History. 

The  Family  in  General  (Collaterals,  As- 
cendants, Descendants). 

a.  Mental  diseases.  Nervous  diseases. 

Anomalies  of  character  and  moral- 
ity. Irritability  or  mobility  of  moods. 
Excessive  originality;  eccentricity  in 
conduct.  Criminality. 

b.  Congenital  malformations. 

c.  Arthritic  malformations. 

The  Ascendants  in  General  (Grandparents 

and  Parents). 

a.  Intoxications:  alcoholism,  morphinism, 

etc. 

b.  Infectious  diseases,  in  particular,  syphi- 

lis and  tuberculosis. 

c.  Overwork.  Grief. 

d.  Traumatisms,  especially  those  of  the 

cranium. 

Parents  (Father  and  Mother). 

a.  Is  the  patient  an  illegitimate  child? 

b.  Abnormal  conditions  in  the  parents  at 

the  moment  of  conception : over- 

work, worry,  grief ; intoxications, 
especially  drunkenness  ; prodromal  or 
convalescent  stage  of  mental  or 
somatic  disease;  confirmed  psycho- 
pathic state. 

c.  Advanced  age  of  one  or  both  parents ; 

excessive  difference  between  the  ages 
of  the  two  parents. 

Mother. 

Conditions  under  which  pregnancy  has 
developed  and  terminated ; abnormally 
severe  pains;  uncontrollable  vomiting; 
persistence  of  menstruation ; infectious 
diseases ; albuminuria ; eclampsia ; 
nervous  and  mental  accidents ; change 
of  disposition,  obessions  (morbid  long- 
ings), hysterical  or  epileptic  phenomena, 
chorea ; traumatisms ; violent  or  pro- 
longed emotions. 

Descendants. 

a.  Sterility. 

b.  Abortion  in  the  patient  or  in  the  pati- 

ent’s wife. 

c.  Still-births;  death  of  children  at  an 

early  age. 


d.  Signs  of  syphilis  in  the  children. 

e.  Nervous  disorders;  convulsions,  etc. 

f.  Anomalies  of  development,  physical  or 

mental. 

II.  Personal  History. 

Birth. 

Premature  birth;  is  the  patient  one  of 
twins?  Character  of  labor;  duration,, 
abnormal  presentation,  forceps,  etc. 
Vitality  at  the  moment  of  birth. 

Physical  Development. 

Hygienic  conditions  in  infancy  and  child- 
hood. Growth : rapid  or  retarded. 

Development  of  the  hairy  system. 
Dentition:  precocious,  retarded,  accom- 
panied by  nervous  accidents.  Age  at 
which  the  child  began  to  walk.  Age  at 
which  the  child  became  cleanly  (urin- 
ation and  defecation). 

Puberty. 

Date  of  onset.  Accompanying  changes  of 
the  character.  Mental  or  nervous  com- 
plications; epileptic,  hysterical,  or  neu- 
rasthenic manifestations;  obsessions, 
scruples;  psychoses.  Masturbation. 
Psychic  Development. 

a.  Language : At  what  age  has  the  patient 

begun  to  speak  and  especially  to  un- 
derstand? 

b.  Studies : Has  he  learned  easily  to  read 

and  write?  Was  he  attentive?  Was 
he  considered  intelligent? 

c.  Degree  of  success  in  college  or  appren- 

ticeship, as  the  case  may  be,  and  later 
in  the  pursuit  of  his  occupation. 

d.  Affectivity:  Indifference;  perversion — 

cruelty  towards  others  or  towards 
animals ; exaggerated  emotional  ir- 
ritability; phobias ; morbid  affection 
for  animals. 

e.  Disposition  : Excessive  sensitiveness ; 

jealousy;  impulsiveness;  changeable 
moods  ; irrational  conduct ; numerous 
bizarre  occupations ; changes  of  resi- 
dence or  of  occupation. 

Conditions  of  Existence. 

a.  Occupations  followed  by  patient  with 

special  reference  to  dangers  involved. 
Intoxications : alcoholism,  morphin- 
ism, lead-poisoning,  phosphorus  pois- 
oning, gas-poisoning,  etc.  Infections : 
syphilis  (prostitution),  tuberculosis, 
etc.  Overwork.  Want  of  sleep.  Poor 
ventilation. 

b.  Privation.  Bad  moral  influences.  Celi- 

bacy. 

Pathological  Antecedents. 

a.  Diseases  of  Childhood : Infections — 

measles,  etc. ; inherited  syphilis ; in- 
fantile marasmus;  rickets;  nervous 
and  mental  accidents  in  early  child- 
hood, convulsions,  meningitis.  Cran- 
ial traumatisms. 

b.  Later  childhood,  youth  and  adult  age : 

Diverse  somatic  and  psychic  affect- 
ions. In  the  cases  of  previous  at- 
tacks of  mental  disease  inquire  care- 
fully as  to  the  supposed  causes,  the 
symptoms  and  especially  as  to  the 
termination  of  each  attack  (mental 
enfeeblement  or  complete  recovery). 
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c.  Anomalies  of  the  sexual  instinct. 

d.  In  women,  menstrual  disorders ; irreg- 

ularities, accompanying  nervous  or 
psychic  disorders,  etc. 

III.  Present  Illness. 

Assigned  causes,  physical  or  psychical. 

Mode  of  onset : sudden  or  following  pro- 
dromata. 

First  symptoms  of  mental  disorder  noticed 
by  patient  or  his  relatives  or  friends. 
Symptoms  and  course  of  the  disease  up  to 
the  time  of  examination. 

Treatment  which  the  patient  has  received 
and  the  results  obtained. 

IV.  Clinical  Examination. 

External  Aspect. 

1.  Facial  expression : Indifferent,  sad, 

happy,  irritated,  silly. 

2.  Address : Friendly,  mistrustful,  scorn- 

ful. 

3.  Manner  and  Attitude:  Dejected,  hum- 

ble, haughty,  aggressive. 

4.  Dress : Neglected,  neat,  eccentric. 
Mental  Status. 

1.  Consciousness : Paralyzed  or  weakened. 

2.  Disorientation : Autopsychic ; of  space ; 

of  time. 

3.  Perception:  Insufficiency;  Illusions 

Hallucinations : Conscious,  taken  for 
actual  perceptions. 

4.  Attention  : Paralyzed ; mobile.  Does  he 

grasp  questions  readily? 

5.  Association  of  ideas;  Sluggishness; 

flight  of  ideas ; incoherence ; mono- 
ideism. 

6.  Mental  images:  Effaced:  confused. 

7.  Imagination  : Exalted  ; diminished. 

8.  Memory : Exalted  (hypermnesia)  ; di- 

minished (amnesia), 
a.  Amnesia  : Form  ; extent ; mode  of 
onset;  origin  (for  instance,  a 
fixed  idea). 

9.  Affectivity:  Abolished;  diminished;  ex- 

aggerated. (Weakening  of  the  moral 
sense.) 

10.  Sexual  Instinct:  Weakened;  exagger- 

ated ; perverted. 

11.  Judgment:  Absence  of,  or  imperfect  in- 

sight ; imperfect  appreciation  of  his 
own  actions,  false  interpretations. 

12.  Delusions. 

a.  Character  of:  melancholy  ideas; 

persecutory  ideas,  etc. 

b.  Correlations : Incoherent  delus- 

ions ; more  or  less  rapid  progress 
of  systematization ; disappear- 
ance (convalescence), 

e.  Relation  to  hallucinations. 

13.  Reactions. 

Intensity:  Paralyzed  (stupor)  ; weak- 
ened; exaggerated  (impulsiveness). 
Origin : 

Emotional ; passionate  impulses. 
Exclusively  automatic : simple ; stere- 
otypy; negativism. 

Hallucinatory. 

Delusional. 

Consequences. 

Reactions  of  defense: 


Means  of  defense  (breastplates, 
etc.). 

Mystic  procedures  (incantations, 
etc.). 

Aggressive  tendencies. 

Towards  others:  Legal  procedures, 
assaults. 

Towards  self:  Suicide;  self-mutila- 
tion. 

Towards  inanimate  objects:  De- 

struction of  furniture;  breaking 
of  window  panes ; incendiarism, 
etc. 

11.  Language. 

Spoken : 

Rapid  or  slow,  hesitation. 

Tone:  Monotonous;  declamatory; 
affected;  supplicating;  threaten- 
ing. 

Voice:  Loud;  inaudible. 

Written  : 

Rapid  or  slow : 

Peculiarly  shaped  letters. 
Orthographical  errors. 

Content  (spoken  and  written)  : Re- 
stricted vocabulary;  profanity; 
affectation;  reiterations;  stereo- 
typy; neologisms. 

Mimic  : Absence  ; exaggeration  ; af- 
fectation. 

Physical  Condition. 

1.  Principal  Nervous  Disturbances. 

Sensibility;  anaesthesia;  hyperaes- 
thesia ; paraesthesia. 

Reflexes:  Tendon;  cutaneous;  mu- 
cous ; pupillary,  (exaggerated,  di- 
minished or  abolished). 

Motility  : W eakness  ; incoordination ; 
absence  of  the  sense  of  fatigue. 

Trophic  disorders. 

Sleep  : Absent ; diminished ; perma- 
nent somolence ; disturbed  by  night 
mares. 

2.  Great  organic  functions,  (digestion, 

circulation,  respiration,  excretion, 
etc.). 

3.  General  nutrition. 

4.  Anatomical  stigmata  of  degeneration. 

We  will  now  pass  to  the  medico-legal 
aspect  of  insanity.  In  the  first  place  we 
must  try  to  get  as  comprehensive  an  idea  of 
just  what  is  meant  by  the  term  “insanity/' 
as  possible ; all  definitions  are,  as  you  know, 
unsatisfactory  and  the  giving  of  any  one 
of  them  by  a medical  witness  on  the  stand, 
will  subject  him  to  an  immediate  fusillade 
of  questions  from  the  attorneys;  so  our  defi- 
nition must  be  as  comprehensive  as  possible 
and  yet  short.  Some  time  back  I had  occa- 
sion to  go  into  this  matter  of  giving  a defi- 
nition for  insanity  in  connection  with  a 
case  in  which  I had  been  summoned.  After 
a great  deal  of  reading  and  study,  I decided 
that  the  best  definition  I could  find  was  that 
“Insanity  is  a prolonged  departure  from 
the  individual’s  normal  standard  of  think- 
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1 ing,  feeling  and  acting.”  A prolonged  de- 
parture, because  there  are  a number  of  con- 
, ditions  with  temporary  departures  which  are 
not  called  insanity;  for  example,  intoxica- 
tion, shock,  head  injury,  an  epileptic  seizure, 
etc.  True,  insanity  may  result  in  these 
cases,  but  in  themselves  they  are  not  consid- 
ered insane  conditions.  You  will  note  that 
this  definition  specifies  the  individual’s  nor- 
mal standard  of  thinking,  feeling  and  act- 
ing. This  is  necessary,  for  there  can  be  no 
general  normal  standed  decided  upon  since 
each  man  is  a law  unto  himself  as  to  how 
he  will  think,  feel  and  act  under  certain  con- 
ditions. The  departure  may  be  manifested 
in  a complete  change  in  his  characteristics, 
his  tastes  and  tendencies,  in  a simple  perver- 
sion of  feelings  and  judgment  or  merely  an 
1 exaggeration  of  natural  traits  of  charac- 
ter ; so  in  our  examination,  as  was  empha- 
sized in  the  general  examination,  we  must 
compare  the  patient’s  present  with  his  for- 
mer manner  of  thinking,  feeling  and  acting. 

We  will  have  to  consider  two  things  in 
our  examination  when  sitting  on  a lunacy 
commission.  In  the  first  place  we  may  have 
feigned  insanity  (simulation)  by  either  a 
sane  or  an  insane  person ; second,  we  may 
have  the  feigning  of  sanity  on  the  part  of 
the  insane  one  (dissimulation).  To  detect 
either  condition  requires  great  patience,  tact 
and  skill.  Just  here  I will  divert  long 
enough  to  say  regarding  expert  testimony, 
that  it  would  seem  that  the  present  method 
of  securing  experts  is  at  fault,  because  when 
either  side  employs  an  alienist  to  act  in  the 
capacity  of  an  expert  and  agrees  to  pay  him, 
he  unconsciously  feels  himself  arrayed 
against  the  opposition  and  tries  his  skill  at 
gaining  points  for  his  side ; in  short,  he  is 
biased  in  his  judgment,  so  often  it  ends  in 
a contest  as  to  which  side  has  the  most 
prominent  array  of  talent.  I'll  is  I believe 
is  the  reason  that  we  are,  as  expert  wit- 
nesses, rather  the  butt  of  jokes  on  the  part 
of  our  legal  brethren.  A more  advisable 
plan  would  be  for  the  court  to  appoint  a 
commission,  which  should  make  an  absolute- 
ly fair  and  impartial  report,  to  which  both 
parties  of  the  case  would  have  free  access 
and  which  report  would  be  final  so  far  as 
the  medical  expert  is  concerned. 

In  approaching  a case  of  insanity  as  a 
medical  examiner  in  either  a justice’s  or  a 
higher  court,  we  must  not  lose  sight  of  the 


fact  that  there  may  be  reasons  of  spite,  etc., 
prompting  the  adjudgment  of  a patient  as 
insane,  and  so  be  very  wary  about  accepting 
hastily  or  without  careful  inquiry  the  state- 
ments of  the  parties  who  have  sworn  out 
the  warrant.  The  first  question  to  be  asked 
in  our  own  mind  is : “Is  this  patient  in- 

sane?” Then  if  he  is,  “Is  lie  sufficiently  so 
as  to  be  legally  insane  and  irresponsible  for 
his  actions?” 

In  considering  the  case  of  a malingerer 
(simulation)  our  first  endeavor  is  to  try  and 
find  out  whether  there  is  any  motive  for 
feigning  as  a fear  of  legal  prosecution,  pun- 
ishment, a desire  to  evade  military  service 
or  the  carrying  out  of  the  provisions  of 
some  contract,  to  avoid  suspicion,  or  if  a 
hysteric  desiring  sympathy  and  notoriety. 
In  these  cases  the  onset  of  symptoms  is  gen 
erally  sudden,  without  any  prodromata, 
while  mania,  melancholia,  paranoia  and  de- 
mentia, the  usual  diseases  simulated,  develop 
gradually;  but  do  not  lose  sight  of  the  fact 
that  second  attacks  of  the  above  may  occur 
without  prodromata.  Temporary  maniacal 
frenzy,  epileptic  mania  and  the  explosive 
maniacal  attacks  of  paresis  may  come  on 
suddenly, , but  each  of  these  is  associated 
with  certain  definite  and  unmistakable  symp- 
toms of  the  disease.  Then  constant  observa 
tion  will  disclose  that  the  conduct  is  in  dis- 
cord with  the  delusions  and  the  simulated 
disorders  of  affectivity ; a simulator  is  not 
apt  to  endeavor  to  prove  his  sanity,  but  if 
he  should  it  would  very  probably  be  done  in 
such  an  absurd  manner  as  to  prove  his  sani- 
ty; we  would  very  rarely  find  such  elabor- 
ate systematized  delusions  in  a malingerer 
as  we  would  in  paranoia  and  finally  the  ma- 
lingerer is  worse  when  under  examination. 

Now  a simulator  may  be  insane  and  even 
if  he  confess  to  simulation  we  should  be 
very  circumspect  in  declaring  him  sane,  for 
sometimes  it  is  his  insane  acts  which  have 
brought  him  in  collision  with  the  authorities 
before  he  has  ever  been  apprehended  as  a 
lunatic.  Insane  malingerers  always  simulate 
a different  psychosis  from  the  one  with 
which  they  are  afflicted,  and  during  the  ex- 
posure of  their  feigning  we  are  very  apt  to 
detect  the  real  malady  from  which  they  suf- 
fer and  the  prodromal  symptoms  of  which 
have  been  expressed  in  their  infractions  of 
the  laws,  etc. 
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Dissimulation,  on  the  contrary,  is  . the 
simulation  of  sanity  by  an  insane  person. 
These  patients  are  generally  of  the  most 
dangerous  class ; for  example,  paranoiacs 
with  ideas  of  vengeance  or  a melancholiac 
planning  suicide  or  homicide  to  remove  him- 
self or  his'  family  from  the  trials,  dangers 
and  so  on  of  this  world.  Greater  skill  and 
tact  are  sometimes  necessary  to  detect  dis 
simulation  than  simulation ; but  do  not  for- 
get that  often  you  can  get  letters  or  state- 
ments written  by  these  patients,  in  which 
they  have  not  hesitated  to  put  on  paper  their 
delusions,  etc.,  when  oral  examination  and 
conversation  with  them  will  be  absolutely 
futile  in  this  regard. 

We  now  come  to  consider  the  decision  as 
to  whether  to  recommend  committing  the 
patient  to  an  asylum.  It  is  always  well  in  a 
case  of  mental  disease  to  make  the  relations 
or  guardians  of  the  patient  very  fully  ac- 
quainted with  the  risks  of  the  case,  to  keep 
them  hopeful  if  there  is  any  hope,  to  give 
the  patient  the  benefit  of  all  doubts,  to  guard 
yourself  in  prognosis,  remembering  that  our 
knowledge  of  mental  disease  is  far  from 
perfect,  that  the  most  experienced  are  de- 
ceived oftentimes,  and  that  there  are  few 
rules  in  regard  to  brain  disorders  to  which 
there  are  not  exceptions,  to  take  no  more  re- 
sponsibility about  sending  a patient  to  an 
asylum,  for  instance,  than  fairly  can  be 
laid  on  a medical  man,  making  the  relatives 
take  their  proper  share.  It  is.  as  a general 
rule,  better  not  to  be  too  explicit  about  the 
time  it  may  take  a patient  to  recover.  If 
you  have  to  sign  a certificate  of  insanity  for 
placing  a patient  in  an  asylum,  or  taking  the 
management  of  his  affairs  out  of  his  hands, 
remember  there  is  often  a legal  risk  to  your- 
self from  the  patient  bringing  an  action 
against  you,  a risk  that  in  some  rare  cases 
it  is  well  to  avoid  by  even  getting  a letter 
of  indemnification  from  a relation  before 
you  sign  it. 

In  regard  to  the  question  of  home  or  asy- 
lum treatment,  it  depends  on  many  other 
things  as  well  as  the  patient’s  condition.  His 
means  are  the  first  of  these.  Home  or  pri- 
vate house  treatment  of  a case  of  mental 
disease  is  mostly  expensive,  from  the  skilled 
attendance  needed.  In  the  midst  of  a city 
home  treatment  of  almost  any  case  is  most 
difficult.  Home  treatment  is  often  impos- 
sible or  hurtful  from  the  associations  aggra- 


vating the  disease.  If  there  is  a very  in- 
tense suicidal  tendency,  the  risks  are  much 
greater  in  a private  house.  If  there  is  a 
noisy, maniacal  excitement,  or  constant  mus- 
cular motion,  a private  house  is  seldom  a 
proper  place  for  long.  In  a good  hospital 
for  the  insane,  most  of  the  means  of  treat 
ment,  safety,  skilled  attendants,  exercise,  a 
properly  regulated  mode  of  life,  the  admin- 
istration of  food  and  medicines  can  no  doubt 
be  best  attained ; but  then  there  are  the 
counterbalancing  disadvantages  of  the  harm 
to  the  patient’s  prospects  from  the  cruel  pop- 
ular prejudices  about  asylums,  and  the  pa- 
tient’s own  feelings  about  it  afterwards.  If 
you  can  treat  a case  out  of  an  asylum  and 
he  recovers  satisfactorily,  it  is  better  for 
you  and  for  him. 

It  having  been  determined  to  send  him  to 
an  asylum,  what  steps  are  necessary  in  this 
State?  Sec.  2644  °f  the  W.  Va.  Code  re- 
lating to  the  commitment  of  insane  persons 
reads  as  follows : 

■ “Any  justice  who  shall  suspect  any  person 
in  his  county  to  be  a lunatic,  shall  issue  his 
warrant  ordering  such  person  to  be  brought 
before  him.  He  shall  inquire  whether  such 
person  be  a lunatic,  and  for  that  purpose 
summon  a physician  and  any  other  wit- 
nesses. In  addition  to  any  other  questions, 
he  may  propound  as  many  of  the  following 
as  may  be  applicable  to  the  case  : 1.  What 

is  the  patient’s  age  and  where  born?  2.  Is 
he  married?  3.  If  so,  how  many  children 
has  he  ? 4.  What  are  his  habits  and  occupa- 
tion? 5.  How  long  since  indications  of  in- 
sanity appeared?  6.  What  were  they?  7. 
Does  the  disease  appear  to  increase?  8.  ,\re 
there  periodical  exacerbations?  Any  lucid 
intervals,  and  of  what  duration?  9.  Is  his 
derangement  evinced  on  one  or  on  several 
subjects?  What  are  they?  10.  What  is 
the  supposed  cause  of  the  disease?  11. 
What  change  is  there  in  his  bodily  condi 
tion  since  the  attack?  12.  Has  there  been 
a former  attack?  When  and  of  what  dura- 
tion? 13.  Has  he  shown  any  disposition  to 
commit  violence  to  himself  or  others?  14. 
Whether  any  and  what  restraint  has  been 
imposed  upon  him?  If  any,  what  connec- 
tions of  his  have  been  insane?  15.  Were  his 
parents  or  grandparents  blood  relation?  If 
so,  in  what  degree?  16.  Has  he  any  bodily 
disease  from  suppression  of  evacuations, 
eruptions,  sores,  injuries,  or  the  like  and 


April,  1909. 


The  West  Virginia  Medical  Journal. 


what  is  its  history?  What  curative  means 
have  been  pursued  and  their  effect  and  espe- 
cially if  depleting  remedies,  and  to  what 
extent,  have  been  used  ?” 

In  view  of  the  fact  that  a great  deal  of 
misunderstanding  exists  as  to  the  class  of 
patients  that  are  eligible  to  the  W.  Va. 
Asylum  at  Huntington,  I shall  quote  a cir- 
cular letter  printed  by  the  Superintendent 
and  mailed  to  those  making  inquiries  about 
getting  patients  into  this  institution.  This 
letter  consists  of  extracts  from  the  Code  of 
the  State  and  the  rulings  of  the  Board  of 
Directors  under  the  authority  given  them 
by  the  statutes : 

“The  class  of  persons  who  shall  be  ad- 
mitted as  patients  in  said  institution  shall 
consist  of  epileptics,  idiots  and  such  other 
1 incurable  defectives  and  insane  as  the  Board 
of  Directors  may  deem  eligible,  but  in  no 
case  to  include  tubercular  or  cancerous  per- 
sons or  those  afflicted  with  leprosy.  * * * 
“The  Governor  of  West  Virginia  may, 
when  in  his  judgment  he  deems  it  neces- 
sary, transfer  patients  from  either  the  Spen- 
cer or  Weston  Hospital  to  this  institution 
or  from  the  West  Virginia  Asylum  to  either 
of  the  Hospitals  for  the  Insane.  * * * ' 
“The  same  laws  governing  other  insane 
are  hereby  made  applicable  to  the  insane 
patients  admitted  to  or  to  *be  admitted  to 
the  West  Virginia  Asylum.”  (Chap.  66, 
Sec.  8,  Acts  of  West  Virginia,  1905.) 

Resolution  adopted  by  the  Board  of  Board 
of  Directors  of  the  W.  Va.  Asylum  April 
16,  1903:^ 

“In  compliance  with  House  Bill  No.  177, 
regarding  those  to  be  admitted  to  the  W. 
Va.  Asylum  under  the  head  of  incurable 
defectives,  the  Board  takes  action  as  fol- 
lows : ‘That  all  persons  who  have  been  in- 
curable defectives  from  childhood  with  no 
chance  of  becoming  self-sustaining,  may  be 
admitted,  but  in  no  case  shall  the  above  be 
construed  so  as  to  admit  any  patient  who 
has  become  incurable  or  defective  later  in 
life ; such  as  paralytics,  acquired  syphilitics, 
rheumatics,  or  those  afflicted  with  uterine 
or  ovarian  diseases,  etc.,  unless  said  disease 
is  a complication  in  connection  with  some 
condition  which  makes  the  patient  eligible.’  ” 
The  Acts  of  the  Legislature  of  1904, 
Chap.  23,  provided  for  a county  levy  at  the 
rate  of  $50  per  annum  on  all  patients  admit- 
ted to  this  institution. 
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The  Acts  of  the  Legislature  of  1907, 
repealed  that  portion  of  the  county  levy 
which  had  reference  to  insane  patients. 

Under  the  caption  “Procedure  for  Admis- 
sion of  Patients”  this  circular  refers  to 
“Acts  1897,  Chap.  27;  Acts  1904,  Cap.  23; 
Acts  1905,  Chap.  66;  Sec.  2692  and  Sec. 
2693  of  Code  of  W.  Va.  1906.” 

And  for  the  “Procedure  for  Admission  of 
Insane  Patients”  refers  to  Sections  2644  to 
2648,  inclusive,  of  Code  of  W.  Va.  1906; 
Chap.  67,  Acts  of  1872-3 ; Chap.  67,  Acts  of 
1882;  Chap.  19,  Acts  of  1889,  etc. 

This  paper  has  already  reached  a tedious 
length,  but  in  view  of  the  questions  coming 
into  the  minds  of  physicians  in  these  cases 
I shall  hurriedly  run  over  and  make  some 
comments  upon  a revised  blank  which  has 
recently  been  printed  for  the  use  of  justices 
for  taking  the  depositions  of  witnesses  in 
lunacy  examinations.  This  blank  contains 
all  the  statutory  questions  and  in  addition  a 
number  of  others  which  give  information 
necessary  in  the  compilation  of  the  statisti- 
cal tables  required  in  the  reports.  If  these 
blanks  are  completely  filled  out  it  will  be  of 
great  assistance  to  the  institution  authori- 
ties. One  thing  that  we  find  a great  draw- 
back is  our  inability  to  get  any  accurate  in 
formation  relating  to  the  family  history, 
and  I wish  to  impress  it  upon  you  that  you 
as  physicians  give  us  as  much  information 
on  this  subject  as  you  possibly  can,  even  if 
the  questions  are  not  on  the  blanks  fur- 
nished, for  we  are  constantly  asked  by  the 
relatives  to  give  a prognosis,  and  we  could 
give  much  more  satisfactory  answers  if  we 
were  in  possession  of  the  facts  of  the  fam- 
ily pedigrees.  The  comments  will  be  very 
short  and  not  all  of  the  questions  dealt  with  : 

First  give  age  and  where  bom  for  statis- 
tical purposes  and  to  give  an  idea  as  to 
whether  patient  would  have  to  be  put  in 
children’s  or  adult  ward ; then  the  sex — 
often  the  initials  are  put  and  we  have  no 
means  of  knowing  if  patient  is  male  or  fe- 
male, so  have  to  write  to  find  out  before  we 
know  whether  we  have  room  to  accommodate 
them ; then  we  must  know  if  of  African  de- 
scent, because  the  institution  at  Weston  is 
the  only  one  that  takes  care  of  the  colored 
insane ; then  give  a short  but  as  compre- 
hensive description  of  the  trouble  as  possi- 
ble— it  is  not  expected  that  you  shall  go  into 
a lengthy  treatise  on  the  delusions  or  shall 
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make  an  attempt  in  obscure  cases  to  give  a 
definite  diagnosis,  but  do  tell  us  first  notice- 
able symptoms,  whether  he  has  delusions  and 
hallucinations,  if  suicidal,  etc..  Now  about 
the  supposed  cause  of  the  disease,  we  wish 
your  opinion  of  this,  not  what  the  family 
may  think,  in  all  cases.  An  example  may 
serve  to  illustrate  better  than  anything  else. 
We  have  under  our  care  an  insane  epileptic 
some  of  whose  relatives,  at  least,  think  that 
his  affliction  is  the  result  of  the  “sin  of 
blood.”  When  I pressed  for  reasons  as  to 
why  this  was  so,  I found  that  the  killing  of 
hogs  and  the  shedding  of  innocent  blood 
was  the  supposed  cause.  Whether  they  are 
vegetarians  or  Christian  Scientists  I can  not 
say,  but  wouldn’t  you  like  to  compile  statis- 
tical tables  from  such  information?  Now  as 
to  how  long  since  indications  of  insanity 
appeared  and  what  they  were,  are  questions, 
the  importance  of  which  you  will  readily  see, 
as  from  the  answers  we  may  be  enabled  to 
see  the  evolution  of  the  symptoms,  etc. ; 
likewise  you  may  appreciate  the  importance 
of  knowing  whether  the  delusions  and  so  on 
are  evinced  on  one  or  several  subjects  and 
what  they  are.  It  is  of  importance  for  us  to 
know  if  there  are  periodical  exacerbations 
and  lucid  intervals,  and  the  duration  of 
these.  Sometimes  our  patients  improve  very 
rapidly  and  for  varying  lengths  of  time  ap 
pear  to  be  restored  to  their  normal  condi- 
tion. when  suddenly  there  is  an  outburst  of 
maniacal  excitement.  If  we  knew  the  his 
torv  of  the  patient  in  this  respect  our  prog- 
nosis would  be  altered  in  many  cases. 
Whether  or  not  epilepsy  or  syphilis  are 
complications  are  things  we  are  desirous  of 
knowing.  In  the  case  of  the  latter  it  is  not 
whether  it  is  a present  acute  case  of  lues 
alone  that  we  wish  to  know,  but  if  possible 
if  there  has  been  an  infection  in  the  past 
and  how  long  ago.  From  what  has  been 
previously  said  in  this  paper  you  will  see 
the  value  in  answering  the  questions  relating 
to  the  patient's  past  habits  as  relating  to  the 
use  of  alcohol,  morphine,  etc.  If  the  patient 
has  shown  any  inclination  to  injure  himself 
or  others  should  be  carefully  stated,  that 
a strict  watch  may  be  kept  upon  him.  I 
would  especially  impress  upon  you  that  you 
answer  as  fully  as  you  possibly  can  the 
questions  about  the  previous  illnesses  of  the 
patient.  You  will  not  appreciate  the  force 
of  this  unless  you  had  to  care  for  the  in- 
sane Of  more  importance  even  than  this 


is  that  you  let  us  know  the  remedial  meas- 
ures that  have  been  employed  and  their 
effect.  And,  gentlemen,  the  statement  that 
“the  usual  remedies  have  been  employed”  (a 
very  frequent  one  on  these  papers)  is  rather 
indefinite,  for  what  is  usual  in  one  physi- 
cian's practice  may  differ  very  much  from 
that  of  another.  Let  me  insist  that  you 
always  see  to  it  that  the  questions  relating 
to  where  the  patient  may  be  found  by  the 
hospital  authorities,  the  disposition  to  be 
made  of  the  remains  in  case  of  death,  the 
address  of  the  nearest  friend  or  relative,  etc., 
are  always  answered.  No  one  who  has  not 
been  connected  with  an  asylum  can  imagine 
the  difficulties  that  the  omission  of  this  in- 
formation may  cause  the  relatives  and 
authorities. 

In  conclusion  let  me  say  that  in  the  prepa 
ration  of  this  paper  I have  made  use  of  the 
works  of  Burr,  DuFursac,  Clouston,  Church 
and  Peterson,  Peterson  and  Haines,  and 
others,  and  in  some  cases  have  quoted  from 
them.  There  may  be  questions  in  your 
minds  on  certain  points  which  I have  no; 
dealt  with  or  given  you  the  Information  you 
wished  for;  if  so  I will  be  glad  to  have 
them  brought  up  for  discussion  by  the  gen- 
tlemen present. 

THE  SURGICAL  TREATMENT  OF 
GOITRE. 


J.  Schwinn,  M.D.,  Wheeling,  W.  Va. 


(Read  at  Annual  Meeting  of  State  Medical  Asso. 

Clarksburg,  May,  190S.) 

My  intention  is  to  consider  in  this  pape1. 
only  the  treatment  of  simple  goitre  and  it; 
complications,  leaving  aside  the  surgery  ol 
exophthalmic  goitre,  partly  on  account  o: 
my  limited  experience  in  this  field,  and  part- 
lv  because  the  surgical  treatment  of  Graves 
disease  is  still  more  or  less  in  its  experi 
mental  stage. 

Twenty  years  ago  I listened  to  the  fasci 
nating  lectures  of  the  famous  Dubois-Ray 
mond.  When  he  came  to  lecture  on  th< 
thyroid  gland,  he  said : “Gentlemen,  abou 
the  thyroid  we  don’t  know  anything;  thi: 
much  about  the  thyroid.”  To-day  we  re 
gard  this  organ  as  one  of  vital  importance 
and  curious  enough  our  present  knowledge 
has  been  the  outcome  of  the  bad  results  o 
the  pioneer  surgery  of  this  gland.  Koche 
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and  Reverdin  found  in  their  early  radical 
operations  for  goitre  that  myxoedema  and 
tetany  were  occasional  sequelae,  and  thus 
were  the  physiologists  stimulated  to  fruitful 
research  work  in  this  particular  field,  and 
to-day  we  know  that  these  unhappy  results 
can  largely  he  avoided  by  our  improved 
technique. 

During  fetal  life,  the  thyroid  consists  of 
three  distinct  pouches  from  the  primitive 
pharynx,  and  the  fourth  gillcleft,  respect- 
ively. These  three  later  on  coalesce,  form- 
ing the  middle  lobe  or  isthmus,  and  the  two 
lateral  lobes.  The  fact  that  this  fusion  does 
not  always  take  place  during  fetal  develop- 
ment explains  the  presence  of  thyroid  tissue 
and  goitrous  growths  in  unusual  situations,* 
such  as  along  the  side  of  the  neck,  under 
1 the  tongue  and  in  the  mediastinum,  and  in 
searching  out  the  nature  of  tumors  in  the 
neck,  we  must  always  keep  this  possibility 
in  mind. 

The  fully  developed  thyroid  consists  of 
the  isthmus  and  pyramid  closely  attached  to 
the  anterior  surface  of  the  trachea,  and 
covered  anteriorly  by  the  sternohyoid,  ster- 
nothyroid and  omohyoid  muscles.  Attached 
to  the  sides  of  the  isthmus  are  the  lateral 
lobes,  conical  in  shape,  and  resting  on  the 
carotid  artery.  A distinct,  though  usually 
not  very  thick  capsule  encloses  the  thyroid 
tissue,  and  sends  partition  walls  through  the 
substance  of  the  gland,  thus  dividing  it  into 
small  lobules,  each  of  which  consists  again 
of  an  agglomeration  of  microscopicallv 
small,  closed  vesicles,  lined  with  cuboidal 
epithelium  and  filled  with  a yellowish,  viscid 
substance,  the  colloid,  which  is  considered 
the  secretory  product  of  this  organ. 

The  thyroid  is  very  rich  in  blood  vessels, 
a fact  which  explains  the  frequent  occur- 
rence of  severe  hemorrhage  during  the  oper- 
ations of  former  times.  The  superior  thy- 
roid artery  enters  the  gland  at  the  upper 
pole  of  the  lateral  lobe,  while  the  inferior 
thyroid  artery  reaches  the  gland  at  its  lower 
pole ; they  both  divide  and  subdivide  and 
form  a very  rich  network  of  arterioles  and 
capillaries  throughout  the  gland,  while  the 
venous  blood  is  gathered  into  numerous 
venules  and  larger  trunks,  forming  the 
thyroid  veins. 

In  close  connection  with  the  posterior  sur- 
face of  the  capsule,  sometimes  even  enclosed 
in  it,  are  two  pairs  of  small  bean-shaped, 
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yellowish  red  organs,  composed  of  solid 
masses  of  epithelial  cells.  These  so-called 
parathyroid  todies  are  of  the  greatest  physi- 
ological importance,  their  removal  being  fol- 
lowed in  most  cases  by  tetanic  symptoms 
and  death. 

The  pathological  changes  comprised  un 
der  the  term  of  goitre  are  manifold,  and 
may  concern  the  various  constituents  of  the 
gland  in  a variety  of  ways,  so  that  we  may 
have  an  increase  in  the  interstitial  frame- 
work, or  in  the- specific  glandular  structures, 
or  in  the  vascular  system,  or  again  we  may 
have  a combination  of  two  or  more  of  these 
changes  ; finally,  adding  to  all  of  these  devia- 
tions from  the  normal,  the  fact  that  the  se- 
cretion may  undergo  various  changes,  that 
the  interstitial  framework  may  undergo 
calcification  and  other  degenerations,  that 
hemorrhage  may  take  place  into  the  sub- 
stance of  the  gland,  that  a goitre  may  be- 
come inflamed,  suppurating,  or  the  seat  of 
malignant  degeneration,  and  we  have  a most 
complicated  picture  of  what  we  are  accus- 
tomed to  term  goitre. 

A tumor  of  the  thyroid  gland  is  character- 
ized by  its  situation  in  the  thyroid  region, 
and  its  moving  up  and  down  with  the  act 
of  deglutition,  but  where  the  gland  is  ad- 
herent to  the  neighboring  structures  as  a 
result  of  chronic  inflammation  or  malignant 
degeneration,  or  where  it  is  greatly  enlarged 
and  wedged  in  between  the  chin  and  ster- 
num, this  most  important  of  the  physical 
signs  is  either  diminished  or  altogether  abol- 
ished. 

As  a result  of  the  enlargement  we  often 
have  pressure  symptoms,  such  as  difficult 
breathing,  venous  stasis  above  the  thyroid, 
disturbances  of  phonation,  inequality  of  the 
pupils,  difficulty  of  swallowing  and  irregu- 
larities of  heart  action.  The  most  impor- 
tant and  most  frequent  of  these  pressure  ef- 
fects is  the  dyspnoea,  which  may  in  some 
cases  be  very  great  and  liable  to  become  ex- 
ceedingly dangerous,  where  the  lumen  of 
the  compressed  trachea  is  reduced  to  a mere 
slit,  or  the  goitrous  enlargement  is  situated 
behind  the  sternum.  In  such  cases  sudden 
death  is  not  a rare  occurrence. 

For  practical  purposes  we  may  divide  gr<:- 
tre  into  the  following  forms : 

1st.  The  Simple  Hyperemic  Form,  where 
the  gland  enlarges  occasionally,  simply  as 
the  result  of  active  hyperemia.  The  contour 
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of  the  gland  is  not  changed,  its  surface  is 
smooth,  consistency  rather  soft,  there  are  no 
pressure  symptoms,  and  pain  is  absent. 

2nd.  The  Simple  Hyperplastic  Form 
Here  we  have  generally  considerable  swell- 
ing of  the  whole  gland,  although  one  side 
may  be  larger  than  the  other ; the  surface  is 
smooth,  the  skin  freely  movable  over  the 
tumor,  no  pain,  no  adhesions.  The  swelling 
is  prone  to  increase  during  menstruation 
and  pregnancy,  and  quite  often  causes  de- 
cided pressure  symptoms. 

3rd.  The  Adenomatous  Goitre.  In  this 
form  we  have  a localized  hypertrophy  of 
glandular  tissue,  in  the  form  of  one  or  more 
larger  or  smaller  nodules.  These  adeno- 
mata developing  in  one  lobe  only,  there  is 
quite  a decided  asymmetry  in  the  gland,  and 
we  find  on  examination  a hard  round  re- 
sistence  in  various  parts  of  the  lobe ; these 
nodules  are  sessile  and  painless,  and  may 
become  very  large  without  causing  symp- 
toms further  than  disfiguration,  while  in 
other  cases  they  may  cause  very  severe 
pressure  symptoms.  If  these  nodules  fill  up 
with  colloid  matter  and  become  distended 
we  have  as  a 

4th.  The  Colloid  Goitre,  with  its  un- 
even, nodular  surface,  the  single  nodule 
being  generally  large  and  firm.  When  the 
partition  walls  of  these  colloid  nodules 
break  down,  we  have 

5th.  The  Cystic  Goitre,  usually  confined 
to  one  lobe,  a large  fluctuating,  smooth, 
ovoid  tumor,  which  may  grow  slowly  from 
the  constant  secretion  of  colloid,  or  rapidly 
from  the  rupture  of  a vessel  and  hemor- 
rhage into  the  cyst. 

6th.  The  Vascular  Goitre  is  an  enlarged 
thyroid  from  unusual  development  of  the 
vascular  system.  In  this  condition  we  have 
a tumor  with  numerous  visible  arteries  run- 
ning over  the  surface,  a vascular  bruit,  pul- 
sation, and  diminution  of  the  swelling  on 
steady  pressure. 

Any  goitre  may,  through  infection  or 
traumatism,  become  inflamed  and  pass 
through  all  the  stages  of  inflammation,  fol- 
lowed by  abscess  formation  or  adhesive 
processes,  rendering  a clean  enucleation  ex- 
ceedingly difficult. 

But  the  most  formidable  change  apt  to 
take  place  in  a goitre  is  cancerous  degen- 
eration. This  happens,  according  to  sta- 
tistics. once  in  a thousand  cases,  and  unless 


this  change  is  recognized  very  early  the 
prospect  for  a permanent  cure  is  exceed- 
ingly bad. 

The  cancerous  goitre  generally  develops 
from  a simple  goitre  after  the  fortieth 
year  of  life,  and  is  characterized  by  rapid 
growth,  exquisite  hardness,  nodular  surface, 
pain,  difficulty  of  breathing,  swelling  of  the 
neighboring  lymphatic  glands,  and  later  by 
development  of  metastatic  tumors,  especial- 
ly in  the  mediastinum,  accompanied  with 
emaciation  and  cachexy.  Death  in  these 
cases  is  often  due  to  asphyxiation,  and 
palliation  even  is  only  possible  in  the  early 
stages  of  the  disease. 

The  surgical  treatment  of  goitre  is  to  be 
.considered,  when  medical  treatment  fails. 
It  becomes  imperative  in  those  cases  ac- 
companied by  severe  dyspnoea,  as  in  such 
cases  a slight  cold,  an'  undue  exertion  or 
slight  traumatism  may  increase  the  diffi- 
culty suddenly  so  as  to  endanger  the  life  of 
the  patient;  and  it  will  no  doubt  be  resorted 
to  in  the  future  for  mere  cosmetic  pur- 
poses. 

From  a very  difficult  and  dangerous  oper- 
ation of  twenty  years  ago,  the  removal  of 
the  thyroid  in  part  or  whole  has  become  a 
safe  and  comparatively  easy  procedure,  the 
mortality  in  competent  hands  beine  almost 
nil.  Kocher  had,  in  a series  of  a thousand 
cases,  only  four  deaths,  or  four-tenths  of 
one  per  cent,  while  some  of  the  American 
surgeons  have  series  of  operations  into  the 
hundreds  without  a single  death.  These 
are  truly  remarkable  results  and  compare 
favorably  with  the  statistics  of  oophorec- 
tomv  and  appendectomy. 

The  dangers  of  the  operation  are  from 
the  anesthetic,  from  hemorrhage,  from  the 
inadvertent  removal  of  or  injury  to  the 
parathyroids,  from  a too  liberal  ablation  of 
the  gland,  and  from  the  flooding  of  the 
field  with  colloid  matter,  followed  by  ab- 
sorption of  the  same  and  development  of 
the  symptoms  of  acute  hyperthyroidism,  and 
from  infection  during  or  after  the  oper- 
ation. 

All  these  dangers,  however,  can  either  be 
avoided  or  greatly  minimized  by  a careful 
selection  of  the  cases,  by  the  use  of  a local 
anesthetic  where  it  seerns  indicated,  by  leav- 
ing an  adequate  quantity  of  thyroid  tissue 
behind,  by  resecting  through  the  posterior 
part  of  the  capsule,  thus  preventing  injury 
to  the  parathyroids  and  recurrent  laryngeal 
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nerves  and  by  cauterizing  any  bare  surface 
of  the  gland  with  the  Paquelin  cautery  or 
carbolic  acid. 

The  hemorrhage,  which  in  earlier  day 
operations  was  the  bete  noire  of  the  sur- 
geons, can  he  very  effectively  prevented  by 
the  careful  ligation  of  the  arteries  to,  and 
religiously  keeping  outside  of  the  capsule 
of.  the  gland. 

Infection  of  the  field  of  operation  can 
be  successfully  avoided  by  a sterile  towel 
or  a sterile  screen  between  the  operator’s 
hands  and  the  patient’s  chin,  and  by  mak- 
ing strenuous  efforts  to  get  along  without 
tracheotomy. 

I have  used  the  technique  worked  out  by 
Kocher  and  others,  which  is  briefly  as  fol- 
lows : 


A transverse  incision  is  made  from  the 
1 sterno  cleido  muscle  of  one  side  to  that  of 
the  other,  over  the  most  prominent  part  of 
the  gland,  dividing  skin  and  platysma.  The 
flaps  are  then  dissected  up  and  downward 
until  the  whole  tumor  is  in  full  view.  It  is 
very  important  that  the  incision  be  very 
liberal,  as  we  ought  to  be  able  to  see  every 
step  in  the  operation.  The  muscles 
stretched  out  between  the  sternum  and  the 
larynx  are  now  in  plain  view,  and  can  be 
drawn  to  either  side,  and  also  the  sterno- 
cleido-mastoid  muscle  may  be  retracted.  As 
a rule  it  is  not  necessary  to  cut  any  of  these 
muscles,  and  this  should  be  avoided  if  pos- 
sible, as,  the  cosmetic  appearance  of  the 
neck  depends  greatly  on  their  integrity. 
The  tumor  presents  itself  now,  covered  with 
a thin  layer  of  connective  tissue,  Kocher’s 
so-called  outer  capsule.  Working  through 
this  with  a blunt  instrument  or  the 
finger,  tying  whatever  vessels  are  encoun- 
tered, we  come  to  the  capsule  proper  of  the 
tumor,  and  from  now  on  it  must  be  our 
endeavor  never  to  break  through  the  cap- 
sule, as  we  would  be  certain  to  invite  most 
dangerous  hemorrhage.  By  working  a 
finger  or  blunt  instrument  all  around  the 
tumor,  we  next  get  one  or  both  lobes  free, 
so  that  they  can  be  lifted  out  of  their  bed. 
and  the  succeeding  steps  thus  made  much 
easier  and  safer.  In  luxating  the  gland  over 
the  sterno-cleido  muscle  we  must  be  very 
careful  lest  we  cause  most  dangerous  com- 


pression or  distortion  of  the  trachea,  as  hap- 
pened in  one  of  my  cases,  where  it  was 
necessary  to  hastily  do  tracheotomy  at  this 
step  of  the  operation.  We  then  search  for 


the  superior  thyroid  artery,  and  after  tying 
it,  usually  without  much  difficulty,  we  hunt 
for  the  inferior  thyroid,  which  runs  up  from 
the  thyroid  axis  together  with  the  recurrent 
laryngeal  nerve.  In  laying  the  artery  and 
nerve  bare,  so  that  they  can  be  plainly  seen, 
we  avoid  catching  the  nerve  in  the  ligature. 
The . lobe  is  now  perfectly  free  and  con- 
nected with  the  rest  of  the  gland  only  at  the 
isthmus. 

Where  it  is  necessary  to  remove  the 
whole  gland,  the  same  dissection  is  done  on 
the  other  side,  and  the  two  halves  can  be 
tied  off  from  the  isthmus,  leaving  enough 
tissue  behind  to  supply  the  needs  of  the 
organism. 

In  enucleating  the  entire  half  of  an  en- 
larged gland  it  is  better  to  leave  the  pos- 
terior part  of  the  capsule,  by  resecting 
through  the  gland  tissue  in  order  to  save  the 
parathyroids,  although  I have  seen  no  bad 
results  in  six  cases  where  I neglected  this 
precaution. 

In  case  of  a simple  adenomatous  nodule 
requiring  removal,  the  operation  becomes 
much  easier  and  simpler,  as  we  simply  dis 
sect  through  the  overlying  gland  tissue 
down  to  the  tumor,  when  a nucleation  is 
easy  and  without  danger. 

My  operative  experience  is  limited  to  nine 
cases : 


Four  of  these  were  done  for  hyperplastic 
goitre,  in  order  to  relieve  dangerous  press- 
ure symptoms  in  three,  and  for  cosmetic 
purposes  in  one.  Two  were  colloid  goitres 
removed  for  the  relief  of  threatened  suffo- 
cation, and  two  were  cystjc  goitres  operated 
for  the  same  purpose.  In  one  case  I re- 
moved almost  the  whole  gland  for  hyper- 
plastic goitres,  and  six  months  later  was 
compelled  to  remove  the  remainder  of  the 
gland  which  had  in  the  meantime  become 
cancerous. 

The  ages  of  my  patients  ranged  from  23 
days  to  50  years.  All  made  excellent  re- 
coveries and  are  well  to-day  except  the 
caicer  patient,  who  died  three  months  after 
the  second  operation. 

In  this  series  I shall  report  very  briefly 
three  cases  on  account  of  their  more  than 


passing  interest : 

Case  1 — Rose  B.,  14  years.  Tumor  of  one 
year’s  standing;  has  grown  rapidly  during  the 
last  two  months  with  the  appearance  of  grave 
symptoms  of  stenosis  during  the  past  month. 
Status  on  June  20.  1809.  A large,  even,  roundish, 
smooth  swelling  in  the  thyroid  region  taking  in 
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both  lateral  lobes ; decided  inspiratory  and  ex- 
spiratory  stridor,  cyanosis  of  the  face,  hoarseness 
and  great  distress.  Patient  keeps  her  head  con- 
stantly bent  forward  in  order  to  relieve  the 
dyspnoea. 

Operation  June  21,  1899.  Chloroform  anes- 
thesia. Incision  begins  over  the  upper  part  of 
the  left  lobe,  turns  over  to  the  median  line,  then 
vertical  for  three  inches  and  turning  over  to  the 
right  lobe,  the  incision  being  the  slightly  S 
shaped;  vertical  division  of  fascia  of  neck  be- 
tween the  two  sterno-hyoid  muscles,  retraction  of 
these  on  both  sides,  when  the  tumor  comes  into 
full  view.  On  attempting  to  luxate  the  left  lobe, 
the  patient  stopped  breathing,  evidently  from 
shutting  off  the  trachea  by  traction  on  the  lobe. 
The  traction  was  abandoned  immediately,  but  the 
breathing  did  not  improve,  the  patient  became 
black  and  was  apparently  dying. 

At  this  junction  I succeeded  in  opening  the 
trachea  low  and  inserted  a trachetomy  tube. 
The  patient  revived  quickly  on  artificial  respir- 
ation, and  the  remainder  of  the  operation  was 
completed  under  local  anesthesia.  Both  lobes, 
together  with  the  greater  part  of  the  isthmus, 
were  removed  and  the  patient  made  an  uninter- 
rupted recovery,  being  perfectly  well  to-day,  nine 
years  after  the  operation. 

Case  2- — Struma  hypertrophica  with  severe 
dyspnoea.  Removal  of  whole  gland  except  part 
of  the  isthmus,  development  of  cancer  in  the  part 
left ; second  operation.  Death  3 months  after. 

Miss  E.,  age  49,  delicate  all  her  life,  noticed  an 
enlargement  in  the  thyroid  region  for  several 
years.  During  the  past  three  months  the  growth 
encroached  on  the  trachea  in  such  a manner  as  to 
render  respiration  most  difficult,  and  patient  is 
out  of  breath  on  the  slightest  exertion. 

Operation  Feb.  4,  1907.  Chloroform ; trans- 
verse incision. 

On  lifting  up  the  tumor  on  the  left  side  the 
patient  got  very  much  cyanosed,  but  after  a 
minute  of  artificial  respiration  the  breathing  im- 
proved and  the  operation  was  completed  without 
any  further  accident.  Both  lobes  and  the  larger 
part  of  the  isthmus  were  removed,  and  the  pati- 
ent made  an  excellent  recovery.  She  was  perfect- 
ly relieved  from  her  dyspnoea  for  four  months, 
when  she  noticed  a slight  enlargement  in  the 
region  of  the  former  incision. 

I saw  her  two  months  later  and  found  the  fol- 
lowing condition  : In  the  region  of  the  thyroid, 

slightly  to  the  left  of  the  median  line,  there  is  a 
hard,  nodular  absolutely  immovable  swelling  the 
size  of  a small  hen  egg.  The  skin  over  the  tumor 
adherent,  of  normal  color. 

Patient  complains  of  pain  along  the  left  side 
of  the  neck,  has  a slight  hacking  cough,  and  some 
dyspnoea,  but  is  otherwise  in  excellent  health. 

Operation  : Ether.  An  incision  of  the  shape 

of  a maltese  cross  was  made  over  the  tumor, 
and  the  four  flaps  were  dissected  back  far  enough 
to  bring  the  tumor  int.o  plain  view.  The  enuclea- 
tion was  very  difficult,  the  tumor  adhering  every- 
where, and  it  was  necessary  to  resect  part  of  the 
sterno-hyoid,  sterno-thyroid,  and  sterno-cleido 
muscles. 

The  treachea  was  found  to  be  pushed  over  to 
the  right  side  and  its  lumen  reduced  to  a mere 
slit.  There  was  a great  deal  of  bleeding  which 


was  hard  to  control,  and  the  operation  lasted 
about  two  hours. 

Patient  recovered  very  satisfactorily,  was  free 
from  dyspnoea  for  nearly  three  months,  when  she 
became  very  dyspnoeic  again,  lost  flesh  rapidly 
and  developed  a dry  cough  which  kept  her  awake 
the  greater  part  of  the  night. 

When  I examined  her  there  was  no  return  of 
the  cancer  in  the  region  of  the  thyroid,  but  there 
were  hard,  indolent  lymph-glands  scattered  over 
the  lower  part  of  the  neck,  with  all  the  symp- 
toms of  a tumor  in  the  mediastinum.  Patient 
died  soon  after  from  asphyxiation. 

Case  3 — This  case  is  remarkable  for  the  fact 
that  the  patient  was  very  young,  and  stood  two 
capital  operations  without  the  slightest  difficulty. 

Thyroid  enlargement  with  enlarged  thymus 
gland.  Thyroid  resection  and  thymectomy. 

Baby  23  days  old.  Immediately  after  birth  it 
was  noticed  that  the  baby’s  breathing  was  very 
much  labored.  There  was  stridor  on  inspiration 
and  expiration.  This  difficulty  kept  up  for  about 
two  weeks,  when  the  breathing  became  worse  and 
attacks  of  threatening  suffocation  set  in.  Dr. 
Quimby  saw  the  baby  at  this  time  and  found  an 
enlarged  thyroid,  which  he  very  naturally  held 
responsible  for  the  symptoms. 

The  attack  of  stenosis  became  so  dangerous 
that  the  baby  was  brought  to  the  hospital,  where 
I examined  it  and  found  things  very  much  as 
they  were  found  by  Dr.  Quimby.  However,  the 
thyroid  enlargement  did  not  seem  fo  me  to  be 
the  only  cause  of  stenosis,  for  the  reason  that 
moderate  pressure  over  if  did  not  increase  the 
dyspnoea.  The  thought  occurred  to  me  that  the 
thymus  might  be  enlarged,  and  Dr.  Quimby 
kindly  took  a radiograph,  which  showed'  my  sus- 
picions to  be  well  founded.  The  shadow  of  the 
thymus,  instead  of  merging  into  that  of  the  heart 
in  a straight  line,  showed  plainly  a convexity  on 
each  side  of  the  vertebral  column,  and  it  was  evi- 
dent that  we  had  to  do  with  a case  of  so-called 
thymic  asthma.  The  character  of  the  asthmatic 
attacks  was  such,  that  only  speedy  removal  of  the 
enlarged  thymus  could  promise  relief. 

The  baby  was  therefore  anesthetized,  chloro- 
form being  very-  carefully  used  by  Dr.  Truschel, 
and  with  the  assistance  of  Dr.  Reed  and  Dr.  Hil- 
dreth the  following  operation  was  performed: 
A transverse  incision  over  upper  part  of  the 
sternum  from  the  insertion  of  the  sterno-cleido 
on  one  side  to  that  on  the  other,  opening  up  the 
cervical  fascia,  when  the  gland  was  seen  in  the 
anterior  mediastinum  rising  and  falling  with  re- 
spiration. With  a slender  catch  forceps  the  left 
lobe  of  the  gland  was  seized,  and  on  pulling  it 
upwards  a part  of  it  broke  off ; the  remainder  of 
the  left  lobe  was  then  removed  piecemeal  in  the 
same  manner.  During  an  attempt  to  do  the  same 
with  the  right  lobe,  the  trachea  became  so  com- 
pressed that  the  breathing  became  very  threaten- 
ing, and  tracheotomy  seemed  unavoidable.  How- 
ever, a tracheotomy  wound  so  near  the  medias- 
tinum being  in  a very  dangerous  neighborhood.  I 
resorted  to  the  following  expedient : 

The  manubrium  stemi  was  split  vertically  into 
two  halves,  so  that  each  half  could  be  pulled  for- 
ward with  the  aid  of  tenacula,  and  the  upper 
chest  aperture  enlarged  in  its  antero-posterior 
diameter.  This  made  it  possible  to  pull  up  the 
gland  from  the  mediastinum  without  seriously  in- 


April,  iQop. 


Tiie  West  Virginia  Medical  Journal. 


333 


terfering  with  the  lumen  of  the  trachea,  and  in 
this  way  the  right  lobe  was  removed  in  its  en- 
tirety. Immediately  after  the  removal  of  the 
gland  the  baby’s  breathing  became  easy,  and  all 
dyspnoeic  symptoms  disappeared. 

The  upper  skin  flap  was  now  dissected  upward 
until  the  thyroid  was  fully  exposed,  and  in  the 
usual  way  the  thyroid  tumor  was  laid  bare.  The 
left  lobe  was  found  to  be  enlarged  to  the  size  of 
an  English  walnut,  and  this  part  was  resected  in 
the  following  way : 

A needle  armed  with  chromicized  catgut  was 
thrust  through  the  parenchyma  close  to  the  pos- 
terior capsule,  thus  avoiding  the  parathyroids  as 
well  as  the  recurrent  laryngeal,  and  the  tumor 
was  tied  off  and  removed  in  three  sections.  A 
small  gauze  drain  was  inserted  into  the  thymic 
recess,  and  the  wound  closed.  The  baby  made  a 
rapid  recovery,  being  discharged  on  the  eighth  day 
after  operation.  This  operation  was  done  on 
March  29,  1908,  and  the  baby  has  gained  three 
pounds  and  is  perfectly  healthy  (May  15). 


, CHOLECYSTITIS  AND  CHOLELI- 
THIASIS. 

R.  H.  Edmondson,  M.D.,  Morgantown, 
West  Virginia. 

While  the  former  of  these  two  conditions 
may  exist  independently  of  the  latter,  yet 
the  two  are  so  intimately  associated,  histo- 
logically and  pathologically,  I will  consider 
them  together  in  this  paper,  and  it  is  not 
strange  that  a differential  diagnosis  cai^not 
always  be  made  by  clinical  signs  alone.  In 
the  past  few  years  surgery  has  brought 
these  two  conditions  most  prominently  be- 
fore the  profession,  but  there  are  questions 
still  to  be  settled  which  are  of  importance 
to  the  laity  and  of  interest  to  the  physi- 
cian and  surgeon. 

The  liver,  by  reason  of  its  function  as 
the  excretory  apparatus  of  the  largest  gland 
in  the  body,  by  reason  of  its  intimate  rela- 
tions with  vital  organs  in  the  upper  abdo- 
men, and  by  reason  of  its  liability  to  infec 
tion  and  its  commanding  position,  to  spread 
infections  to  a greater  or  less  extent  over 
the  peritoneal  cavity — the  biliary  apparatus 
as  a whole  may  justly  be  considered  unique. 

Many  consider  the  biliary  apparatus  as 
consisting  of  the  hepatic  duct,  the  gall  blad 
der,  the  cystic  duct  and  the  common  duct ; 
but  if  you  will  recall  the  anatomy  of  the 
liver  and  its  pathology  in  disease,  you  will 
realize  the  importance  of  considering  the 
extent  of  the  biliary  tract  from  its  histolog 
ical  standpoint.  Thus,  every  secreting  cell 
in  the  liver  is  surrounded  on  one  or  more 


sides  by  a bile  capillary;  these  capillaries 
unite  to  form  bile  vessels  situated  between 
the  lobules  of  the  liver.  The  bile  vessels  in- 
creasing in  size,  unite  with  one  another  until 
eventually  the  large  common  hepatic  duct  is 
formed,  and  this,  uniting  with  the  cystic 
duct  from  the  gall  bladder,  forms  the  com- 
mon bile  duct.  So  much  for  the  anatomy. 

To  the  work  of  such  men  as  Kehr  in  Ger 
many,  Robson  of  England,  Richardson, 
Mayo  and  Deaver  of  America,  the  appre 
ciation  of  the  profession  is  due,  for  their 
work  has  of  late  years  placed  these  condi- 
tions before  us  in  a much  clearer  light,  and 
has  established  their  position  as  surgical 
and  not  medical  cases  in  a large  percentage 
of  the  total  number.  Nancrede  of  Ann  Ar- 
bor, however,  fears  that  the  general  profes- 
sion at  present  still  occupies  the  same  posi- 
tion toward  biliary  surgery  that  it  did  ten 
years  ago  towards  appendicitis. 

Etiology. — There  is  no  doubt  that  chole- 
cystitis and  cholelithiasis,  and  all  their  re- 
sults near  and  remote,  are  the  result  of  in- 
fection. As  to  the  mode  of  infection  there 
is  much  doubt,  but  most  writers  think  it  is 
by  means  of  the  portal  circulation,  the  com- 
mon bile  duct  and  the  systemic  circulation. 
The  character  of  the  infection  varies. 

Deaver  reports  28.0  per  cent  or  51  of  182 
cases  as  having  had  enteric  fever  at  some 
previous  time.  Nancrede  also  reports  many 
cases  of  fever  antedating  gall-stone  disease. 
But  the  most  frequent  cause  of  infection  is 
the  bacillus  coli  communis. 

Sex  and  Age. — Seventy-five  per  cent  of 
all  cases  occur  in  women.  In  a majority  of 
cases  the  patients  are  past  40  years  of  age. 
The  Hebrew  race  is  especially  subject  to 
gall-stone  disease,  and  others  who  are  good 
livers  and  lead  a sedentary  life.  The  cho- 
lelithic  diathesis  is  tabooed  by  the  authori 
ties. 

Pathology. — The  infection  of  the  biliary 
tract  is  of  the  utmost  importance,  and  forms 
an  integral  part  of  what  is  commonly  called 
calculous  cholecystitis  and  cholangitis.  The 
phenomena  may  develop:  (1)  actively, 

without  preceding  clinical  signs  referable 
to  the  gall  bladder;  (2)  subacutely,  and  (3) 
chronically.  The  lesions  are  of  the  greatest 
variety.  The  pathological  process  associ- 
ated with  gall  stones  may  be  subdivided  into 
three  classes:  (1)  Those  concerning  the 

stones  themselves  and  their  mechanical  ac- 
tion. (2)  Those  concerning  the  biliary 
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passage  and  the  liver.  (3)  Those  entirely 
beyond  the  biliary  tract. 

The  Stones  Themselves. — Formation: 
Infection  is  the  forerunner  of  inflamma- 
tion ; inflammation  means  cell  proliferation; 
exudation  and  altered  function,  a succession 
of  events  favorable  to  the  precipitation  of 
biliary  salts ; by  means  of  mucin  these  salts 
are  agglutinated,  and  with  the  cholesterin 
formed  by  degenerative  changes  in  the 
epithelial  cells,  form  calculi.  At  first  these 
stones  are  of  a lemon  color  and  soft,  but 
become  harder  and  darker  with  age.  When 
gall  stones  are  once  formed  all  the  dangers 
attending  cholangitis  are  present,  and  “wail- 
ing and  gnashing  of  teeth"  may  occur  at 
any  time. 

In  considering  the  mechanical  effects  of 
gall  stones  we  must  take  into  consideration 
(a)  their  size,  (b)  their  locality,  (c)  their 
number.  They  vary  in  size  from  small 
sandy  crystals  to  stones  two  and  a half 
ounces  in  weight,  and  four  inches  in  length 
by  one  and  a half  inch  in  breadth,  as  in  a 
case  reported  by  Dr.  Wm.  Bartlett  of  St. 
Louis  in  the  Nov.  1908  issue  of  The  Annals 
of  Surgery.  This  stone  was  removed  from 
the  common  duct.  Stones  may  be  in  the 
gall  bladder,  the  cystic  duct  or  the  common 
duct ; or,  even  when  large,  they  may  escape 
from  the  common  duct  and  cause  acute  ob- 
struction of  the  bowel.  When  we  consider 
the  size  of  the  common  duct,  which  is  three 
inches  in  length  and  two  mm.  in  diameter 
at  its  opening  into  the  duodenum,  this  is 
quite  remarkable.  Connell  reports  several 
cases,  the  stones  varying  in  size  from  a 
pigeon  egg  to  a hickorv-nut. 

From  the  above  it  is  seen  that  cholecys- 
titis may  be  from  a calculous  or  a non- 
calculous  origin.  It  may  be — I.  Acute; 
catarrhal,  purulent,  hemorrhagic,  ulcerative, 
gangrenous,  phlegmonous.  II.  Chronic; 
catarrhal,  hydrops,  obliterative.  III.  Often 
associated  with  these  we  may  have  hepatitis, 
acute  or  purulent,  chronic  or  cirrhotic.  IV. 
Pericholecystitis ; acute  inflammatory,  acute 
purulent,  chronic  and  adhesive.  V. 
Localized  peritonitis  with  abscess.  VI.  Per- 
foration of  the  gall  bladder.  VII.  General 
peritonitis.  VIII.  Biliary  fistula.  IX.  Car- 
cinoma. X.  Pancreatitis.  Any  or  all  of 
these  conditions  may  supervene  upon  calcu- 
lous or  non  calculous  cholecystitis. 

Cholangitis  results  from  the  direct  exten- 
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sion  of  the  inflammatory  process  from  the 
gall  bladder. 

Symptoms. — The  usual  symptoms  of  gall 
stones  or  cholecystitis  are  pain,  jaundice, 
fever,  tumor,  nausea,  vomiting,  acholic 
stools  and  stones  expelled.  Analyzing  these 
symptoms,  pain  is  the  most  constant.  Dea- 
ver  reports  it  absent  in  3 out  of  182  cases. 
But  pain  varies  in  different  cases.  Both 
Deaver  and  Nancrede  say  the  typical  biliary 
colic  of  the  text  books  is  certainly  not  found 
in  most  cases.  The  sharp  pain  in  the  epi- 
gastrium or  gall-bladder  region,  referred 
in  many  cases  to  the  shoulder,  back  or  chest, 
is  the  one  cardinal  sign  of  gall-bladder  dis- 
ease in  its  chronic  form.  Pain  may  be  spas- 
modic, sharp,  sudden  or  cramp-like.  It  is 
probably  a true  colic  caused  by  muscular 
contractions  of  a gall  bladder  or  duct  upon 
its  contents,  either  solid  or  fluid.  The  pain 
may  be  over  the  liver,  over  the  liver  and 
epigastrium,  over  the  liver  and  abdomen, 
in  the  appendix  region,  the  right  hypochon- 
drium  on  the  opposite  side  of  abdomen,  on 
the  right  side,  not  passing  beyond  the  me- 
dian line,  extending  from  the  hepatic  re- 
gion down  into  the  right  thigh  as  well  as 
upward.  A few  cases  will  complain  of 
pain  commencing  in  the  hepatic  region  and 
extending  to  right  shoulder,  back  or  neck. 
So  the  “characteristic  pain”  believed  in  by 
most  of  us,  is  of  little  moment,  and  I believe 
most  of  us  think  pain  is  due  to  the  passage 
of  gall  stones,  but  authorities  say  not.  One 
authority  says:  “I  am  convinced  by  mv 

whole  experience  that  during  an  attack  of 
biliary  colic  it  is  vastly  more  likely  that  a 
stone  does  not  pass  than  that  one  does. 

Chills  and  sweating  are  seldom  experi- 
enced except  when  suppurative  or  gangren- 
ous cholecystitis  is  present,  and  those  occur 
because  the  lymphatic  and  vascular  arrange- 
ments of  the  common  duct  favor  a rapid 
absorption  of  infective  products. 

Fever  helps  to  make  a diagnosis,  but  is 
not  essential. 

Fever  with  chills  points  to  stone  in  the 
common  duct. 

Jaundice. — In  some  instances  this  is  the 
first  symptom,  in  many  cases  it  is  absent. 
Accompanying  jaundice  there  are  three  clin- 
ical manifestations  essentially  identical,  bil- 
uria,  absence  of  bile  from  the  stools,  and 
itching  of  the  skin.  The  latter  is  due  to 
the  deposit  in  the  layers  of  the  skin  of 
foreign  products  normally  excreted  or  se- 
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cretecl  by  the  liver.  Jaundice  may  be  due 
to  obstruction  of  the  common  duct,  adhes- 
ions, pressure  from  without  from  a tumor, 
or  inflammation  of  the  pancreas,  distortion 
or  narrowing  of  duct’s  orifice  by  traction  on 
the  duodenum  (which  may  be  caused  by  a 
floating  kidney).  Murphy  of  Chicago  states 
he  has  found  this  symptom  of  jaundice  in 
but  10  per  cent  of  his  cases.  Deaver  says 
three-fourths  of  his  cases  have  had  jaun- 
dice at  some  time  in  their  lives,  and  believes 
it  due  to  the  lack  of  an  accurate  history 
when  not  present  in  the  history  of  the  case ; 
next  to  pain  it  is  the  most  reliable  symptom. 
Nausea  and  vomiting  may  accompany  or 
follow  the  acute  attack  of  pain  and  are  prob- 
ably reflex. 

Tumor  is  a reliable  sign  when  it  can  be 
detected.  The  diagnosis  of  calculi  by  this 
sign  is,  however,  very  rare. 

The  group  of  symptoms  generally  ob- 
served as  “chronic  indigestion”  are  becom- 
ing better  understood,  and  more  and  more 
are  becoming  associated  with  the  sugges- 
tion of  gall-bladder  disease.  The  symptom- 
atology of  non-calculous  cholecystitis  is  so 
closely  allied  to  and  so  nearly  resembles  the 
calculous  form  that  they  are  difficult  of  dif- 
ferentiation, and  one  authority  says  the 
larger  one’s  experience  in  gall-stone  dis- 
ease, the  less  able  is  he  to  state  whether  gall- 
stones are  or  are  not  associated  with 
cholecytitis. 

Diagnosis. — Bearing  in  mind  all  the  diag- 
nostic points  mentioned,  it  is  evident  that 
while  the  diagnosis  of  gall-stones  is  in  the 
more  obscure  cases  a matter  of  great  diffi- 
culty, in  most  cases  the  recognition  is  easy. 
Do  not  depend  too  much  upon  the  symp- 
tom-couples described  in  the  usual  text 
book  as  the  clasical  one  in  gall-stone  disease. 

Among  the  diseases  to  be  differentiated 
are  appendicitis,  renal  calculi,  gastric  crisis 
of  nervous  affections,  ovaritis,  cancer  of 
liver,  lead  colic  and  syphilitic  hepatitis. 

The  examination  of  the  blood,  the  X-ray 
and  examination  of  the  feces  may  help 
form  a diagnosis ; the  last  two  are  consid- 
ered uncertain.  The  leukocyte  count  and 
the  percentage  of  hemaglobin  are  of  more 
help,  especially  in  excluding  malignancy. 
Couvossier’s  Law  must  be  remembered  in 
this  connection,  which  is  as  follows : A 

dilated  gall  bladder  occurs  with  malignant 
obstruction  of  the  common  duct,  while  a 


contracted  gall  bladder  will  be  found  if  the 
obstruction  is  due  to  stone.  A tender  point 
at  the  costal  union  of  the  ninth  rib  is  signifi- 
cant. 

Treatment — 1st,  preventive;  2nd,  pallia- 
tive; 3rd,  curative.  1st.  When  simple  cho- 
lecystitis exists  alone,  Deaver  contends  by 
draining  a gall  duct  of  thick  inspissated  bile 
rich  in  bacteria,  or  of  bile  containing  a 
pulpy  mass ; or  when  he  evacuates  pasty, 
mushy  gritty  material,  the  surgeon  is  justi- 
fied in  believing  that  in  these  cases  he  is 
relieving  cholecystitis  and  preventing  gall- 
stone formation.  Palliative  treatment. 
Here  relief  of  pain  and  relieving  congestion 
and  inflammatory  tendencies  are  indicated. 
Morphine  ]/\  to  p2  gr.,  and  calomel  in  one 
10  gr.  dose,  followed  by  a saline,  will  help 
materially.  Hot  applications  are  grateful ; 
olive  oil,  3 oz.  every  four  hours,  adds  to 
the  patient’s  comfort. 

Rosenburg  found  by  experiment  that 
olive  oil  taken  in  large  quantities  increased 
the  flow  of  bile.  This  he  attributed  to  the 
demand  from  the  oil  and  the  fatty  material 
in  the  duodenum  for  a larger  quantity  of 
bile  to  emulsify  it. 

Tankau  found  in  experimenting  on  dogs 
that  the  quantity  of  fats  and  soaps  in  the 
bile  increased  from  1.47  per  cent  when  the 
animal  was  fed  on  meat,  to  6 per  cent  when 
fed  on  olive  oil.  Fats  and  soaps  act  as  solv- 
ents of  stones,  as  proven  by  Brockbank.  A 
cholesterin  stone  lost  1.63  per  cent  of  its 
weight  in  two  days.  The  Carlsbad  treat- 
ment is  advised  for  those  refusing  operation 
and  for  the  aged. 

Surgical  Operation.— Operation  is  indi- 
cated ( 1 ) in  the  presence  of  any  symptom 
seriously  interfering  with  the  patient’s 
mode  of  life;  (2)  in  acute  suppurative 
cholecystitis  or  cholangitis;  (3)  in  acute 
obstruction  of  the  cystic  or  common  duct. 

Operation  is  contraindicated  in  organic 
lesions  of  the  heart,  lungs  or  kidneys,  in  ex- 
treme age,  anemia  and  cholemia. 

Statistics  necessarily  vary. 

Kehr’s  (Germany) — In  237  conservative 
operations,  5 died,  2.1  per  cent.  Of  535 
uncomplicated  operations,  19  died,  3.5  per 
cent. 

Mayo — Robson  of  England  reports  a 
mortality  of  1 per  cent  in  uncomplicated 
cases.  Nancrede  of  Ann  Arbor,  5 per  cent. 
Deaver  in  one  series  reports  217  cases  of 
all  forms  of  biliary  disease,  30  or  13.8  per 
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cent  of  which  died.  A mortality  of  15  per 
cent  is  accepted  in  America  as  the  average. 

Mr.  C.,  coal  miner,  age  32,  was  seized  by 
severe  pain  over  liver  region  and  extending  to 
the  shoulder.  The  day  following  he  became 
jaundiced,  was  nauseated  and  vomited;  no  fever 
or  chills.  Diagnosis  appendicitis;  operation  re- 
vealed gall  stone  disease.  Recovered. 

Mr.  B.,  engineer,  age  25,  a good  liver,  history 
of  typhoid  fever,  consulted  me  for  a pain  of  a 
dull  character  in  the  liver  region.  Ordered  him 
to  bed  at  2 p.  m.  Day  later  he  had  three  severe 
chills  with  heavy  sweats,  fever  103,  nausea  and 
severe  vomiting.  Diagnosis,  suppurative  cholecys- 
titis. G"Crat'on  later  confirmed  the  diagnosis. 

^Mrs.  C age  (•-  History  of  ilUnlet'OUs  attacks 
ot  pain.  Never  had  typhoid  fever,  but  enjoyed 
good  living  and  led  a sedentary  life.  When  call- 
ed, she  was  suffering  intense  pain,  sweating  and 
chilling.  Diagnosed  as  gall  stones,  no  operatiorq 
but  repeated  attacks  have  confirmed  the  first 
opinion.  This  case  required  If  gr.  of  morphine 
before  relieved. 

Mrs.  M.,  age  62.  History  of  jaundice  with  at- 
tacks of  pain.  No  typhoid  fever  history;  had 
vomited  for  two  days,  the  last  being  fecal  mat- 
ter. Diagnosis  acute  obstruction  of  the  bowel. 
Operation  revealed  a large  non-facetted  gall  stone, 
gripped  by  the  circular  fibre  of  the  duodenum, 
producing  acute  obstruction.  Recovery. 

Mrs.  M.,  age  38,  large  of  size,  for  ten  years 
has  had  indigestion,  with  attacks  now  and  then 
of  severe  pain  over  liver  and  in  right  shoulder. 
No  fever,  chills,  sweating  or  vomiting  up  to  time 
of  first  consultation,  but  after  close  examination 
gall  stone  disease  was  suggested.  Three  months 
later  was  called,  found  patient  jaundiced,  unable 
to  move  on  account  of  pain  in  epigastrium,  had 
vomited,  was  chilling.  Positive  diagnosis  of  gall 
stone  made.  Gave  patient  10  gr.  calomel  followed 
by  a saline,  f gr.  morphine,  and  advised  operation. 
Patient  was  removed  to  hospital,  but  feeling  bet- 
ter next  day,  declined  to  be  operated  on.  Dr. 
Cook  confirmed  diagnosis. 

Mrs.  H.,  65.  Consulted  me  often  for  “indiges- 
tion.” Had  gradual  loss  of  flesh.  On  February 
17th  of  last  year  I was  called  hurriedly  and  found 
patient  in  great  pain.  Tender  spot  on  right  side 
in  the  flank ; was  vomiting  and  chilly,  but  not 
sweating.  Urine  reported  bloody.  Morphine  f 
gr.  given.  Diagnosed  renal  colic.  Later  malig- 
nancy was  suggested,  but  examination  of  blood 
showed  hemaglobin  normal.  Exploratory  oper- 
ation was  advised  and  in  September  was  accepted, 
when  14  large  and  small  gall  stones  were  remov- 
ed, also  small  pericystic  sebaceous  tumor;  drain- 
age of  gall  bladder.  Result  fatal  on  fifth  day. 

J;  M-,  aged  40.  History  of  pain,  jaundice  and 
“indigestion”  following  ptomaine  poisoning.  No 
fever,  sweat  or  chills.  Diagnosis  gall  stone  dis- 
ease. This  case  has  not  been  confirmed  by  oper- 
ation. 

Mrs.  M.,  age  23.  Consulted  me  for  a pain  of 
a dull  character  extending  from  the  lower  border 
of  right  ribs  anteriorly  upward.  She  had  at  odd 
times  complained  of  it  for  a year,  never  jaun- 
diced or  sick  at  stomach ; no  chills  or  sweat ; no 
history  of  typhoid  fever.  Diagnosis,  neuralgia. 
Later  patient  was  seized  with  pain  over  the  liver, 
so  severe  that  she  fainted.  Morphine  i gr.  was 


given  and  repeated  in  two  hours.  The  following 
day  over  a hundred  gall  stones  were  passed,  pati- 
ent greatly  relieved  and  diagnosis  chaftged. 
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BRONCHO-PNEUMONIA  IN 
CHILDREN. 


F.  C.  Abbott,  M.D.,  Piedmont,  W.  Va. 


( Read  before  the  Grant-Hamp shire-H ar dy-Mincral 
Society.) 

It  is  with  pleasure  that  I respond  to  the 
call  to  read  a paper  before  this  society.  I 
do  not  expect  to  offer  anything  new,  but 
doubtless  only  repeat  the  experience  of 
others  who  may  be  present. 

Synonyms : Broncho-Pneumonia,  Capill- 
ary Bronchitis,  Catarrhal  Fever,  Lobular 
Pneumonia  and  Bronchiolitis. 

This  disease  derives  its  name  from  the 
fact  that  it  usually  exists  as  an  inflammatory 
condition  of  the  walls  of  the  terminal 
bronchi  and  adjoining  alveoli  which  make 
up  the  pulmonary  lobule. 

Unlike  lobular  pneumonia,  this  catarrhal 
form  does  not  terminate  by  distinct  crisis. 

Broncho-pneumonia  may  be  primary  or 
secondary,  but  is  frequently  a sequela  to 
whooping  cough,  measles,  scarlet  fever,  ty- 
phoid fever,  diphtheria  and  influenza,  and 
it  is  this  form  which  is  dreaded  and  so  often 
ends  fatally. 

This  disease,  I have  observed,  does  not 
occur  in  distinct  cycles,  nor  does  it  run  a dis- 
tinct course;  as  for  instance,  one  child  may 
suffer  for  two  weeks,  and  in  another  child, 
apparently  with  the  same  degree  of  intens- 
ity, the  disease  may  run  a course  of  four  to 
seven  weeks  or  longer. 

It  really  does  not  depend  on  seasonal 
changes,  although  the  greatest  number  of 
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cases  appear  in  the  months  of  November, 
December,  January,  February,  March  and 
April. 

Infants,  nurselings  and  children  up  to 
three  years  of  age  are  about  equally  af- 
fected. 

Etiology — All  forms  of  broncho-pneu- 
monia, it  is  claimed  by  bacteriologists,  are 
caused  by  pathogenic  organisms,  such  as 
staphylococcus,  the  diplococcus  pneumoniae 
of  Friedlander  and  the  diplococcus  of 
Fraenkel. 

The  primary  form  may  attack  children  in 
good  health  and  usually  under  two  years  of 
age,  as  in  this  period  of  life  the  resistance 
is  limited. 

The  secondary  form  is  noticed  as  a 
sequela  to  whooping  cough,  measles,  ty- 
phoid fever,  bronchitis,  diphtheria,  scarlet 
fever  and  influenza. 

Children  who  are  weak  and  debilitated, 
following  an  attack  of  any  of  the  above 
mentioned  diseases,  seem  to  have  a predis- 
position to  acquire  broncho  pneumonia. 
Cold,  wet  and  changeable  seasons  seem  to 
be  an  influential  factor  in  the  causation  of 
the  disease. 

Pathological  Anatomy — The  tracheal  and 
bronchial  mucous  membrane  is  intensely 
congested,  and  the  lumen  of  the  small 
bronchi  is  filled  with  thick  muco  pus,  adher- 
ing to  the  surface  and  very  tenacious ; the 
inflammation  then  extends  through  the  walls 
of  the  bronchi  to  the  surrounding  air  vesi- 
cles and  the  terminal  ones.  The  centers  of 
consolidation  are  formed  in  different  parts 
of  the  lungs.  Often  the  course  of  inflam- 
mation varies  at  times  involving  only  * 
small  part  of  the  lungs,  and  again  being 
more  diffuse  in  the  early  period  of  the  dis- 
ease and  invading  large  areas. 

The  lesions  are  irregular  in  their  distribu- 
tion and  most  always  involve  areas  in  both 
lungs,  and  may  be  so  extensive  as  to  involve 
a whole  lobe. 

In  addition  to  the  other  lesions  mentioned, 
we  may  have  small  areas  of  atelactasis,  and 
this  is  caused  by  obstruction  from  pus  or 
tenacious  mucus,  or  it  may  be  due  to  en- 
feebled heart  action,  or  to  loss  of  respira- 
tory power. 

There  are  no  distinct  stages  in  broncho- 
pneumonia which  correspond  with  those  in 
lobar  pneumonia. 

Broncho-pneumonia  develops  by  irregular 
invasions  of  successive  parts  of  the  lungs, 


and  the  process  resolves  in  the  same  man- 
ner. 

In  several  cases  of  broncho-pneumonia  I 
have  noticed  emphysema,  and  this  has  been 
vesicular  and  involving  the  anterior  portion 
of  the  upper  lobes. 

Symptoms — I have  observed  in  all  my 
cases  of  primary  broncho-pneumonia  those 
of  bronchitis  and  bronchial  catarrh ; asso- 
ciated with  these  there  is  fever  with  restless- 
ness, vomiting,  increased  frequency  of  res- 
piration, dry,  short  cough,  dyspnoea  and 
often  cyanosis,  anxious  expression  of  coun- 
tenance, dilated  alae  nasi,  with  an  expiratory 
moan.  Especially  in  severe  cases  and  often 
early  in  the  disease,  the  respiration  is  super- 
ficial and  all  the  accessory  muscles  are 
brought  into  use  at  this  time,  the  intercostal 
spaces  and  the  epigastrium  sinking  at  each 
inspiration.  Respiration  will  increase  to  60 
up  to  80  per  minute  and  jerky  in  character. 
The  pulse  rate  rises  very  quickly  to  120,  and 
goes  up  to  160  or  180,  and  on  several  occa- 
sions I have  seen  the  pulse  above  200  per 
minute. 

The  temperature  may  run  as  low  as  100, 
but  usually  rises  to  102,  ’3,  ’4  and  ’5  degrees 
in  the  evening,  with  the  morning  remissions. 

I have  had  two  cases  where  the  temper- 
ature was  from  104  to  105  in  the  morning 
with  evening  remissions,  which  was  con- 
trary to  the  regular  trend  of  this  disease. 

Auscultation — The  physical  examination 
shows  moist  rales,  sibilant  or  course  mucous 
rales,  at  times  bronchial  breathing,  and 
usually  accompanied  by  metallic  sound. 

Percussion  will  show  dullness  over  small 
areas  of  the  base  of  the  lung  posteriorly, 
and  is  due  to  localized  area  of  consolidation, 
though  it  might  be  mistaken  for  enlarged 
bronchial  glands  in  this  particular  region. 
When  the  dullness  disappears  the  tempera- 
ture falls,  the  pulse  becomes  more  regular, 
the  feeble  heart  sounds  now  being  displaced 
by  louder  and  stronger  ones. 

Differential  Diagnosis  — Broncho-pneu- 
monia can  be  easily  diagnosed  from  lobar 
pneumonia,  by  comparison  of  the  course 
these  diseases  run,  and  the  characteristic 
symptoms  of  each  disease. 

Prognosis — This  depends  on  the  origin ; 
if  it  is  a primary  affection  and  the  child  is 
fairly  well  nourished,  the  prognosis  is 
usually  favorable,  and  this  depends  upon  the 
amount  of  food  properly  assimilated  and  the 
care  of  the  little  patient.  At  the  best  the 
course  is  usually  slow  and  tedious. 
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In  this  class  of  cases  I have  had  15  per 
cent,  mortality,  and  the  deaths  occurring 
from  the  second  week  to  the  eighth  week, 
and  in  the  recoveries  the  duration  of  the  dis- 
ease being  from  two  to  seven  weeks. 

In  the  secondary  type,  being  in  each  in- 
stance a sequela  to  whooping  cough, 
measles,  scarlet  fever  and  influenza,  the 
mortality  was  sixty  per  cent ; ten  cases  fol- 
lowing whooping  cough,  five  cases  follow- 
ing measles,  five  cases  following  scarlet 
fever  and  three  following  influenza. 

In  bot-tle-fed  infants,  the  mortality  in  my 
work  has  averaged  about  thirty  per  cent,  or 
over,  finding  their  resistance  is  depreciated 
in  comparison  with  breast-fed  infants. 

Com  plications — Meninigitis  rarely  occurs 
during  the  process  of  broncho-pneumonia, 
but  when  it  does  it  is  very  fatal,  as  I have 
had  five  cases  within  the  past  year,  and  all 
terminated  fatally  in  the  end  of  the  first 
week  of  the  complication.  Pleurisy  at  times 
is  a complication,  but  this  is  rare.  I believe 
that  I have  had  only  four  such  cases,  and 
then  I was  not  positive  as  to  the  correct 
diagnosis  of  the  pleuritic  condition,  though 
I believe  when  the  child  is  affected  with 
pleurisy  as  a complication,  that  it  greatly 
adds  to  the  suffering  of  the  patient. 

Gastro-enteric  involvement  is  usually 
present  from  the  beginning. 

Treatment — I have  used  the  antipyretic 
remedies,  such  as  the  coal  tar  products, 
phenacetine,  and  at  times  have  used  anti- 
kamnia,  though  have  dscarded  them  in  great 
measure  on  account  of  their  depressing  ef- 
fect on  the  heart.  In  the  cases  which  I have 
used  phenacetine  or  antikamnia,  I combined 
with  it  caffein  citrate  or  camphor,  and  then 
only  in  early  stage  of  the  disease  and  in 
small  doses. 

The  patient  is  placed  in  bed  in  a room  well 
ventilated  and  kept  at  a temperature  of  70 
to  72  degrees,  giving  plenty  of  pure  air  at 
all  times  and  stages  of  the  disease,  as  much 
cold  water  as  the  patient  can  possibly  take 
at  regular  intervals,  and  all  the  nourishment 
the  patient  will  take.  I have  found  it  neces- 
sary to  feed  by  rectum  in  several  instances 
where  the  stomach  would  not  retain  nour- 
ishment, and  with  most  excellent  result. 

In  case  there  is  labored  breathing,  to  re- 
move the  viscid  mucus  and  allow  better  and 
more*  perfect  aeration  or  oxidation  of  the 
blood,  I have  given  one  grain  of  sulphate 
of  copper  to  a child  of  one  year  of  age,  and 
then  if  emesis  does  not  take  place  promptly, 


repeat  the  dose,  and  this  may  be  done  as 
often  as  necessary  to  cause  emesis,  so  that 
it  is  done  about  every  hour  until  the  desired 
effect  is  produced.  With  the  sulphate  of 
copper  I have  had  no  ill  effect  but  excellent 
results  in  every  instance  where  it  was  used, 
and  the  child  breathed  better  and  slept  well 
for  several  hours,  waking  and  wanting 
nourishment.  I11  extreme  cyanosis,  I have 
given  one-twentieth  grain  of  apomorphine 
hypodermatically,  and  have  repeated  the 
dose  in  twenty  minutes  if  the  first  dose  did 
not  cause  emesis. 

Calomel  in  small  doses,  to  a child  of  one 
year  of  age  in  doses  of  one-fifth  of  a grain 
five  times  a day,  will  keep  the  bowels  acting 
well,  and  besides  this  the  calomel  stimulates 
the  entire  glandular  system  and  has  good 
results. 

After  this  I have  observed  that  the  child 
will  take  more  nourishment  and  retain  its 
strength  better. 

For  the  dyspnoea  due  to  the  viscidity  of 
the  mucus,  and  disturbance  of  the  breathing 
and  oxidation.  I have  used  as  a diffusible 
stimulant,  the  carbonate  of  ammonia  in  half 
grain  doses,  repeating  every  hour  if  neces- 
sary, and  this  may  be  combined  with  syrup 
of  senega  and  syrup  of  wild  cherry. 

Strychnine  sulphate  in  one  three-hund- 
redth of  a grain  given  hypodermatically  has 
given  good  results  in  several  cases  where 
there  was  weakening  of  the  heart,  and  this 
might  be  repeated  in  three  or  four  hours  if 
necessary. 

For  the  distressing  cough,  Dover’s  pow- 
ders will  give  relief  and  cause  sleep  so  much 
needed  bv  the  little  patient,  and  I have  given 
to  a child  one  year  of  age  one-twentieth 
grain  of  codein  sulphate  at  night  where  the 
cough  is  distressing  and  prevents  sleep;  and 
tiffs  can  be  given  by  mouth  every  three  or 
four  hours  if  the  child  becomes  restless,  but 
in  every  instance,  where  the  Dover’s  pow- 
der is  used  and  the  codein,  they  must  be 
used  with  great  care,  as  they  cause  con- 
stipation and  depress  the  function  of  the 
kidneys. 

Dry  cups  over  the  affected  areas  have 
given  good  results  in  mv  hands.  The  flax- 
seed meal  poultice  applied  over  the  entire 
thorax,  where  the  cough  is  dry,  harsh,  and 
frequent,  with  viscid  secretions,  has  given 
relief.  The  well  known  pneumonia  jacket, 
applied  close  to  the  surface  of  the  entire 
thorax,  T believe  to  be  one  of  the  best  if  not 
the  best  external  application  that  we  have 
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at  our  hands.  The  jacket  prevents  chilling 
about  the  surface  of  the  lungs  and  does 
good  by  the  protection  of  the  surface  from 
cold  air.  The  mustard  paste  is  also  a good 
local  application. 

Antiphlogistine  has  enjoyed  a reputation 
in  the  treatment  of  broncho-pneumoilia  and 
lobar  pneumonia  that  I do  not  think  deserv- 
ing. While  it  no  doubt  effects  an  air  tight 
appliance,  it  is  wet  and  disagreeable,  and  I 
believe  in  most  instances  does  more  harm 
than  good,  as  it  is  necessary  to  change  the 
dressing  about  every  eight  or  ten  hours.  In 
doing  this  the  patient  will  become  chilled, 
and  the  chill  followed  by  rise  of  temperature 
and  further  involvement  of  other  lobules  of 
the  lung,  increasing  the  seriousness  of  the 
condition. 


Hydrotherapy — I have  used  this  to  ad- 
1 vantage,  and  alcohol  sponge  baths  also,  both 
being  applied  to  lower  half  of  the  body  and 
extremity,  on  account  of  the  oil  silk  jacket 
about  the  thorax. 

I have  used  iodide  of  potash  with  good 
results,  also  quinine  sulphate  in  small  doses, 
say  to  a child  of  one  or  one  and  a half  years 
of  age,  I give  one  grain  at  a dose  every  two 
hours,  in  syrup  of  yerba  santa,  but  carefully 
shaking  the  bottle  before  giving  the  dose. 
The  quinine  seems  to  fortify  the  lung  tissue 
in  a great  measure  against  the  ravages  of 
the  pathogenic  organisms,  and  is  thought 
to  increase  the  phagocytosis,  which  is  so 
necessary  to  the  clearing  up  of  this  disease 
process,  which  is  one  of  the  most  dreaded 
maladies  of  infancy  and  childhood. 

Another  treatment  which  1 have  every 
reason  to  believe  will  be  the  foremost  rem- 
edy that  we  have,  is  the  pneumolytic  serum, 
having  been  tried  and  found  efficacious  in 
the  hands  of  many  members  of  the  profes- 
sion throughout  the  country,  especially 
where  given  early  in  the  disease. 

The  cardinal  points  to  be  remembered  in 
the  treatment  of  this  disease  are,  favorable 
hygienic  surroundings,  plenty  of  fresh  air, 
plenty  of  nourishment,  plenty  of  pure  water 
to  drink,  and  a warm  but  well  ventilated 
room. 


When  a patient  complains  of  pain  in  the 
eye  with  epiphora,  don’t  always  think  it  is 
due  to  conjunctivitis.  The  cause  may  be  a 
beginning  of  glaucoma. — 'American  Journal 
of  Surgery. 


Correspondence 


Elkins,  W.  Va.,  March  16,  1909. 
Editor  W.  Va.  Medical  Journal: 

I found  much  interest  in  Dr.  Sharp’s  let- 
ter in  the  last  issue  of  the  Journal,  as  I 
always  do  in  his  writings. 

The  Doctor’s  protest  is  certainly  well 
founded.  You  will  note  that  Dr.  Sharp  is 
not  criticising  the  usefulness  of  the  X-ray 
in  fractures,  but  takes  exception  to  the 
sweeping  and  unqualified  statements  made 
by  some  that  the  use  of  the  X ray  is  indis- 
pensable in  all  fractures.  While  the  Doctor 
does  not  mention  it,  one  can  perceive  be- 
tween the  lines  that  among  other  things  he 
fears  the  effect  such  statements  might  have 
in  malpractice  proceedings.  The  Doctor 
may  be  interested  to  know  that  the  princi- 
ple underlying  his  contention  is  one  which 
has  been  recognized  as  correct  by  the  Su- 
preme Court  of  this  State  in  the  well  known 
case  against  Dr.  Corbin. 

Incidentally  permit  me  to  make  a very 
few  brief  remarks  on  the  subject  of  the  use 
of  the  X-ray  in  fractures. 

Before  resorting  to  the  use  of  the  X-ray 
in  a given  case  one  should  -exhaust,  all  his 
skill  to  make  a correct  diagnosis,  and  make 
proper  reduction  by  the  usual  manipulative 
and  mechanical  means.  The  X-ray  should 
be  used  subsequently  to  prove  our  ideas  in 
the  case.  Just  as  the  advantages  of  the 
laboratory  have  made  physical  diagnosis  a 
lost  art  with  some  physicians,  so  there  is  a 
disposition  to  depend  upon  the  X-ray  to  the 
exclusion  of  the  time-honored  and  common- 
ly very  efficient  manipulative  procedures  in 
fractures.  It  is  a fact,  however,  that  in 
some  cases  the  use.  of  the  X-ray  is  indis- 
pensable, even  as  to  the  main  question 
whether  there  is  or  is  not  a fracture.  1 
had  such  an  experience  recently  in  a case 
of  a chipping  of  the  olecranon. 

One  of  the  most  valuable  lessons  we  have 
learned  from  the  use  of  the  X-ray  in  frac- 
tures is  the  fact  that  while  good  functional 
results  are  probably  the  rule,  good  anatom- 
ical results  are  decidedly  the  exception.  In 
other  words,  what  we  were  in  the  habit  of 
calling  a good  result  in  a case  applied  to 
the  function  only.  The  physician  should  not 
let  an  opportunity  pass  to  see  a skiagram  of 
his  fracture  cases  in  which  he  considers  the 
result  good  or  even  perfect.  He  will  learn 
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something  very  interesting.  It  is  quite  prob- 
able he  will  be  inclined  to  keep  it  to  himself. 
However,  the  sooner  the  public  is  made  ac- 
quainted with  these  facts  the  better  for  all 
concerned. 

Very  truly  yours, 

William  W.  Golden,  M.D. 


MEMORIAL  TO  THE  LATE  DR. 
WILLIAM  T.  BULL. 


A great  institution  for  surgical  research 
to  be  a memorial  to  the  life  and  work  of 
the  late  Prof.  Bull,  of  New  York  City, 
who  died  recently  in  Savannah.  Ga.,  is 
being  planned  by  the  friends  and  medical 
associates  of  the  dead  savant.  The  me- 
morial is  to  be  a part  of  the  College  of 
Physicians  and  Surgeons,  the  medical  de- 
partment of  Columbia  University.  It  is 
to  cost  in  the  neighborhood  of  $500,000 
and  it  is  hoped  to  make  it  the  most  com- 
plete institution  for  surgical  experimental 
research  in  this  country,  if  not  in  the  world, 
world. 

Dr.  William  Tillinghast  Bull,  in  whose 
memory  this  institution  is  to  be  created, 
would  have  been  60  yrears  old  May  18  next 
had  he  lived.  He  was  a graduate  of  Har- 
vard and  of  the  College  of  Physicians  and 
Surgeons,  and  at  the  time  of  his  death 
had  been  one  of  the  leading  surgeons  of 
this  country.  He  was  connected  in  one 
capacity  or  other,  at  various  periods  of  his 
life,  with  most  of  the  large  hospitals  of 
New  York,  and  was  a Trustee  and  Vice 
President  of  the  General  [Memorial  Hos- 
pital. The  long  and  gallant  fight  he  made 
for  his  life  when  he  found  that  he  was  suf- 
fering from  cancer,  a disease  he  had  done 
as  much  as  any  man  in  America  to  find  a 
cure  for,  will  be  remembered.  Some  of 
his  operations  are  among  the  most  famous 
in  the  annals  of  American  surgery. 

It  was  the  writer’s  privilege  to  attend 
the  funeral  services  and  last  tribute  to 
this  great  surgeon  on  February  '26th  of 
this  year,  in  the  St.  Thomas’  Episcopal 
Church  on  Fifth  Avenue,  New  York  City. 
The  church  was  crowded  even  beyond  its 
capacity.  Friends,  former  patients,  mem- 
bers of  the  medical  fraternity,  representa- 
tives of  medical  societies  and  hospitals, 
every  walk  of  life  was  represented ; and 
as  the  oak  coffin  covered  with  black  cloth 


was  carried  on  the  shoulders  of  six  pall- 
bearers up  the  centre  aisle  of  old  St. 
Thomas,  while  the  organist  softly  played 
that  beautiful  funeral  march  of  Mendels- 
sohn, heads  were  bowed  and  sobs  were 
heard  throughout  the  vast  concourse  of 
sorrowing  friends.  The  tribute  was  won- 
derful and  one  not  soon  to  be  forgotten. 

In  the  course  of  the  Rev.  Dr.  Stires’ 
remarks  he  quoted  the  epitaph  on  the 
tomb  of  General  Gordon  in  St.  Paul’s  Ca- 
thedral, London,  which  reads:  “'He  gave 

his  strength  to  the  weak,  his  substance  to 
the  poor,  his  life  to  his  country,  and  his 
heart  to  God.’  The  man  we  now  mourn 
recalls  the  words  of  this  epitaph.  The 
Great  Physician  has  healed  him,  and  pro- 
moted him  to  a still  larger  sphere.  We 
meet  here  not  only  to  mourn,  but  to  tbank 
God  for  a useful  life.  All  who  had  reason 
to  honor  him,  may  find  inspiration  in  the 
loftiest  ideals  of  character  and  service.” 

F.  LeM.  H. 


Selections 

TRANSMISSION  OF  DISEASE. 

(Abstract.) 

Dr.  Clias.  V.  Oiapin,  the  distinguished 
Health  Officer  of  Providence,  R.  I.,  is 
known  to  differ  with  many  on  the  methods 
of  disease  transmission.  In  the  Providence 
Medical  Journal  of  July  last  is  a very  in- 
teresting paper  touching  this  question.  Dr. 
Chapin  is  not  convinced  that  typhoid, 
cholera  and  plague  germs  grow  in  the 
earth,  milk,  etc.,  as  commonly  believed.  If 
so,  he  says,  “it  is  so  rarely  as  to  make  it  a 
matter  of  little  moment.”  He  thinks  we 
need  more  evidence  to  prove  the  point,  and 
“if  these  diseases  do  not  commonly  so  arise 
there  should  be  a very  great  change  in  the 
prevailing  ideas  as  to  the  proper  sanitary 
functions  of  the  municipality.”  Much  of 
the  time  and  money  devoted  to  cleaning 
might  then  be  better  turned  in  other  direc- 
tions. We  do  not  yet  know  much  as  to  the 
point  of  entrance  of  most  disease  germs. 
Even  as  to  typhoid,  pneumonia  and  other 
common  diseases,  opinions  diflFer.  The  old 
and  common  opinion  as  to  many  infections 
is  that  they  are  air  borne.  On  this  point 
the  author  says : “After  much  study  I am 
unable  to  see  that  there  is  any  conclusive 
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evidence  that  diseases  are  air  borne  to  any 
great  extent,  and  there  is  much  clinical  and 
experimental  evidence  which  indicates  that 
they  are  not.  Further  study  of  this  prob- 
lem is  urgently  needed.”  Chapin  is  not 
ready  to  accept  the  old  idea  that  disease 
germs  adhere  to  furniture,  toys,  clothing, 
books,  etc.,  and  later  become  the  sources  of 
new  cases  of  the  disease.  Many  germs  are 
very  frail  and  cannot  remain  alive  outside 
of  the  body  for  more  than  a short  time. 
The  old  idea  that  infection  is  something 
constantly  breathed  out  from  the  body  can- 
not be  accepted.  “It  seems  rather  ridiculous 
to  think  of  the  virus  of  scarlet  fever,  tuber- 
culosis and  diphtheria  floating  up  and  in- 
fecting the  ceiling,  walls,  pictures  and  cur- 
tains. It  is  hardly  possible  for  things  in  a 
room  to  become  infected  without  contact,  and 
that  usually  from  what  saliva,  feces,  etc., 
happens  to  become  attached  to  the  fingers 
of  the  patient  and  attendants.”  Dr.  C.  adds 
that  tubercle  bacilli  are  rarely  found  in  the 
rooms  of  patients  who  are  reasonably  care- 
ful, and  that  scores  and  even  hundreds  of 
swabbings  may  be  taken  from  articles  most 
in  use  by  careless  diphtheria  patients, 
without  discovering  the  germs.  Things  be- 
come infected  mainly  by  contact,  and  the  in- 
fection must  be  quite  recent  in  order  to  be 
capable  of  causing  disease. 

Air  infection  and  fomites  infection  play 
but  a minor  part  in  the  transmission  of  dis- 
ease. Direct  infection  by  carriers  is  much 
more  important.  In  Providence  the  disin- 
fection after  diphtheria  was  given  up. 

“If  infected  things  are  dangerous  the  dis- 
ease should  have  increased.  It  decreased 
until  six  months  later  we  had  not  a single 
reported  case  in  the  city.  In  the  years  when 
we  employed  disinfection  there  were  recur- 
rences of  the  disease  in  1.85  per  cent,  of 
the  cases,  since  disinfection  was  discarded 
the  rate  has  been  1.74  per  cent.  These  rates 
are  about  the  same  as  in  other  cities  w li- 
very efficient  disinfection  is  practiced. 
Moreover,  of  186  persons  who  went  away 
from  home  none  were  attacked  on  their  re- 
turn, and  of  773  other  families  in  the  same 
house,  only  four  acquired  the  disease  after 
the  warning  sign  was  removed.” 

Contact  infection,  that  is  the  direct  trans- 
ference of  quite  fresh  material  from  the 
sick  to  the  well,  probably  plays  the  most 
important  part  in  the  propagation  of  dis- 
ease. When  this  is  guarded  against  by 


strict  medical  asepsis  in  nursing,  disease  is 
not  transferred. 

Another  mode  of  infection  is  by  food  and 
drink,  as  in  typhoid  fever.  Propagation  by 
insects  is  one  of  our  latest  discoveries,  and 
is  undoubted.  The  insect  may  act  as  the 
host  in  which  the  germs  of  disease  may  go 
through  a cycle  of  their  existence,  or  the 
insect  may  act  as  the  carrier  of  the  germs. 
It  is  possible  but  has  not  yet  been  demon- 
strated that  flies  may  carry  typhoid  poison 
on  their  feet  from  vault  to  pantry.  This 
does  not  seem  to  be  an  important  factor  in 
disease  propagation. 

As  to  tuberculosis,  studied  for  twenty- 
five  years  most  diligently,  there  is  not  yet 
agreement  as  to  the  mode  of  infection. 
Behring  thinks  infected  food  is  the  chief 
factor,  Koch  thinks  this  of  little  import- 
ance. Cornet  thinks  infection  is  borne  in 
the  air  in  dust,  Fluegge  denies  this  and  at- 
tributes the  infection  to  droplets  of  saliva. 

“In  discussing  modes  of  infection,  it  is 
needful  at  all  times  to  keep  in  mind  the  re- 
cently discovered  importance  which  well 
persons  may  play,  as  carriers  in  the  spread 
of  disease.  That  they  are  a factor  of  the 
utmost  consequence  seems  to  be  well  estab- 
lished. This  brings  us  to  another  problem, 
the  most  serious  we  have  to  meet,  how  shall 
we  deal  with  these  carriers?  Its  solution 
may  profoundly  modify  our  present  prac- 
tice of  isolation.  Should  cases  of  pneu- 
monia be  isolated?  This  is  manifestly  ab- 
surb,  for  they  form  but  an  infinitesimal  part 
of  the  danger.  From  twenty  to  forty  per 
cent,  of  the  population  are  carrying  the 
pneumococcus.  Pneumonia  develops  not 
from  recognized  cases  but  from  carriers. 
Shall  then  the  50,000  carriers  of  the  pneu- 
mococcus in  Providence  be  isolated?  That 
is  a still  more  absurd  proposition.  The 
coccus  of  cerebro-spinal  meningitis  has  its 
habitat  in  the  upper  air  passages,  and  only 
occasionally,  and  one  may  say  accidentally, 
makes  its  way  into  the  meninges.  Exactly 
how  numerous  carriers  of  this  disease  are  is 
not  known.  They  certainly  must  be  very 
many ; probably  during  outbreaks  they  are 
ten,  perhaps  twenty  times  as  numerous  as 
the  cases  of  meningitis.  What  can  be  ac- 
complished bv  isolating  the  cases  and  neg- 
lecting the  carriers  ? But  only  a few  of  the 
carriers  can  be  found,  those  in  the  family, 
or  otherwise  in  contact  with  the  sick.  How 
much  will  the  disease  be  decreased  by  iso- 
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lating  these  few  and  allowing  the  remainder 
of  the  carriers  unrestricted  freedom?  You 
have  all  read  of  the  typhoid  carrier  in  New 
York,  who  in  the  course  of  five  years  in- 
fected twenty-six  persons  in  six  families  in 
which  she  lived.  Carriers  of  this  disease 
of  several  y-ears  standing  are  not  rare.  If 
you  or  I should  prove  to  be  such  a carrier 
would  it  be  possible  to  isolate  us  for  five 
years?  It  has  been  found  that  some  of 
these  carriers  are  growing  the  typhoid 
bacilli  in  the  gall  bladder  and  some  of  our 
German  friends  have,  in  institutions,  had 
the  temerity  to  clean  out  the  gall  bladder  of 
such  persons.  Would  you  or  I permit  our 
gall  bladder  to  be  thus  laid  open  for  the 
public  good? 

We  know  the  most  about  the  carriers  of 
diphtheria,  and  the  problem  of  how  to  deal 
with  them  is  more  pressing  than  for  any  of 
the  disease  just  named.  Great  numbers  of 
cultures  have  been  taken  from  convales- 
cents, and  the  attendants  on  the  sick,  and 
from  persons  not  in  any  contact  with  the 
sick.  Of  about  1,000  cultures  taken  in 
Providence,  largely  from  schools  where 
there  had  been  no  diphtheria  for  two  years, 
a little  less  than  one-half  of  one  per  cent, 
were  infected.  This  is  the  smallest  ratio  of 
carriers  in  the  general  population  ever  re- 
ported. Several  thousand  cultures  taken  in 
other  American  cities  at  the  same  time  gave 
rates  varying  from  one  to  six  per  cent.  Of 

11.000  routine  cultures  taken  from  New 
York  school  children  six  per  cent,  showed 
infection.  At  another  time  1,000  tenement 
house  children  showed  an  infection  of  5.6 
per  cent.  In  Philadelphia  schools  9.3  per 
cent,  of  375  children  were  infected,  of  over 

4.000  children  in  the  schools  of  Christiania 
4.5  per  cent.,  and  in  Mexico  3.3  of  300 
children  showed  infection.  In  London  of 
355  children  admitted  to  a hospital  for  gen- 
eral disease  15  per  cent,  were  carriers  of 
diphtheria  germs.  It  is  sometimes  alleged 
that  the  germs  do  not  remain  long  in  the 
throats  of  carriers,  and  usually  lose  their 
virulence.  Yet  it  is  a fact  it  is  not  rare  for 
carriers  to  remain  infected  for  six  months 
or  a year,  and  sometimes  two  y-ears.  Their 
bacilli  are  not  always  virulent,  but  in  one 
series  of  cases  17  per  cent,  proved  to  be,  in 
another  series  32  per  cent,  and  in  another 
65  per  cent.  Let  us  consider  what  these 
figures  mean.  We  have  in  Providence  to- 
day twenty-one  reported  cases  of  diph- 
theria. Taking  the  lowest  percentage  of 


carriers  ever  found,  there  must  be  880  car- 
riers in  the  city,  in  150  of  whom  (taking 
the  lowest  percentage  again)  the  bacilli  are 
virulent.  There  are  also  many  mild  cases 
of  sore  throat  which  are  truly  diphtheria, 
yet  which  are  unrecognized  and  unrestrain- 
ed, probably  more  than  equal  to  the  number 
of  reported  cases.  Shall  we  restrain  all 
these  200  or  more  carriers  and  mild  cases 
until  they'  are  free  from  germs?  It  is  im- 
possible for  they  never  can  be  found.  Shall 
those  score  or  so  of  carriers  that  we  can 
find  in  the  families  of  the  sick,  be  kept 
from  their  work  and  isolated  until  they  are 
germ  free?  Some  of  them  may  have  to  be 
confined,  two,  four  or  six  months.  Who  of 
you ' would  submit  to  confinement  in  the 
house  for  six  weeks  when  perfectly  well, 
just  because  virulent  diphtheria  bacilli  were 
found  in  your  nose?  Would  it  be  possible 
to  isolate  any  prominent  lawyer,  banker, 
merchant,  or  journalist?  Is  it  right  then 
to  isolate  a day  laborer,  or  a spinner  in  a 
cotton  mill?  If  these  carriers  cannot  be 
isolated,  but  will  continue  to  go  about 
mingling  freely  with  the  public,  what  war- 
rant is  there  for  strictness  in  dealing  with 
the  recognized  cases  of  the  disease. 

* * * * There  is  probably  no  one 

here  who  would  advise  the  removal  of  all 
restriction,  or  would  permit  every  diph- 
theria case  to  receive  his  friends  while  sick 
and  to  go  out  and  about  his  business  as 
soon  as  he  felt  able.  You  would  recom- 
mend some  degree  of  isolation.  Just  who 
shall  be  isolated,  to  what  extent  and  for 
how  long,  is  the  most  important  problem 
that  sanitary  officials  have  ever  been  called 
upon  to  solve.  The  discovery  of  the  fre- 
quency with  which  mild  and  carrier  cases 
occur,  has  given  rise  to  this  problem. 

The  writer  then  discusses  the  regulation 
of  the  food  supply  as  affecting  health,  and 
expresses  the  opinion  that  most  so-called 
adulterations  affect  the  purse  rather  than 
the  health.  He  thinks  it  quite  possible  that 
much  food  and  many  cattle  are  destroyed 
needlessly.  We  should  be  reasonably  sure 
of  impurities  of  a dangerous  nature  before 
destroying  millions  of  property.  “There 
ought  to  be  good  reason  for  believing  that 
preventive  measures  will  prevent.  It  is  in- 
deed true  that  an  ounce  of  prevention  is 
worth  a pound  of  cure,  but  it  is  also  true 
that  a few  dollars  and  a few  months  spent 
in  research  will  save  thousands  of  dollars 
and  years  of  wasted  effort.”  S.  L.  J. 
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THE  CLARIFICATION  OF  OUR 
CONCEPTS  CONCERNING 
HYSTERIA. 

Author’s  Abstract. 


Tom  A.  Williams,  M.B.,  C.M.,  Edin., 
Washington,  D.  C. 


The  suggestions  at  the  root  of  the  symp- 
toms of  hysteria,  formerly  believed  to  be 
autochthonous  and  durable,  and  termed 
stigmata,  are  generally,  though  not  always, 
of  medical  origin.  It  is  very  significant  that 
Bernheim  for  fifteen  and  Babinski  for  ten 
years  have  never  seen  hemianaesthesia,  con 
tracted  visual  fields,  dyscromatopsia  or 
monocular  poliopia,  except  in  patients  prev- 
iously examined  medically.  The  mode  of 
genesis  of  these  symptoms  was  first  indi- 
cated by  Bernheim ; and  the  writer  has  re- 
cently presented  the  theme  in  a translation 
of  his  communication  before  the  Congress 
of  French  Neurologists  at  Lille,  1906. — 
American  Medicine,  Aug.,  1908. 

It  must  be  remembered  that  hemiplegia  of 
organic  origin  is  . a familiar  sight,  and  that 
to  the  lay  mind  palsy  connotes  insensibility. 
Hence  it  is  not  astonishing  that  a man  who 
believes  a limb  incapacitated,  believes  it 
also  insensitive ; this,  however,  is  a suggest- 
ion. 

Many  so-called  hysterics  are  in  reality 
merely  mystifiers,  more  or  less  conscious  of 
their  deviation  from  straight-forward  act 
ion.  As  is  shown  by  the  following  case. 
It  is  that  of  a man  in  hospital  who  con- 
fessed to  concealing  a hypodermic  syringe 
in  his  rectum,  and  in  a moment  of  ex- 
asperation an  evacuation  revealed  two. — 
Am.  Asso.  of  Adz’ance  of  Science,  Psych. 
Bull.,  Boston  Med.  Jour.,  1909. 

Such  cases  have  largely  contributed  to  the 
confusion  of  our  concept  of  hysteria.  They 
must  be  eliminated  from  a discussion  of  its 
nature.  So  also  must  be  excluded  abnormal- 
ities of  the  tendon,  skin,  and  pupil  reflexes, 
which  are  not  modifiable  by  suggestion. 

LVticaria,  dermatograpbia,  eruptions, 
oedema,  haemorrhages,  ulcers,  gangrene, 
and  other  trophic  perturbations  arise  from 
chemical  or  structural  abnormalities, 
whether  the  individual  is  susceptible  to  sug 
nestion  or  not,  and  have  nothing  to  do  with 
hysteria ; nor  is  the  temperature  modifiable 
bv  suggestion ; and  the  urinary,  sudorifer- 


ous and  salivary  secretions  are  so  only 
slightly,  and  in  so  far  as  the  emotional  atti- 
tude may  be  perturbed  by  a suggestion. 

It  must  not  be  forgotten  that  many  in- 
toxicated states  which  paralyze  the  neurones 
which  govern  the  reflexes  also  necessarily 
interfere  with  the  psyche,  and  give  rise 
among  other  symptoms  to  many  of  hyster- 
ical type.  This  by  no  means  means  the 
modification  of  reflexes  by  the  hysterical 
symptoms ; both  are  efifects  of  a common 
cause,  either  may  occur  independently  in  ac- 
cordance with  the  preponderance  of  the  in- 
toxication upon  one  or  other  parts  of  the 
nervous  system. 

The  victims  of  what  has  variously  been 
called  cerebral  neurasthenia  ideo -obsessive 
psychosis,  maladie  de  doubte,  delire  de 
toucher,  latterly  psychasthenia  are  the  anti- 
theses of  the  hysterical,  though  many  of 
their  symptoms  may  be  imitated  by  sug- 
gestion, and  so  removed.  The  essential 
phychasthenic  character,  however,  does  not 
accompany  a symptom  simulated  in  this 
way. — Dif.  Diag.  Neurasthenia  ( Tri-State 
Med.  Asso.,  Charleston,  S.  C.,  Arch  of 
Diag.,  N.  Y.,  Jan.  1909 .) 

From  hysteria  must  be  eliminated  cases 
of  trickery,  simulation,  and  mythomania, 
(2)  to  the  syndrome  of  hysteria  do  not  be- 
long modifications  of  reflectivity,  (3)  the 
vaso-motor  and  trophic  neuroses  have  noth- 
ing to  do  with  hysteria  and  the  other  psy- 
cho-neurotic states  such  as  psychasthenia, 
neurasthenia,  cenesthopathia,  mental  debil- 
ity and  confusion,  the  early  phases  of  de- 
mentia precox,  dreamlike  states  and  emo- 
tional perversions  must  not  be  confounded 
with  hysteria. 

Having  eliminated  these  negative  charac- 
ters, there  remain  the  very  definite  conclu- 
sions : 

1.  That  all  symptoms  which  may  legitim- 
ately be  included  under  hysteria  are  imposed 
by  suggestion. 

2.  That  the  state  of  suggestibility  derives 
from  : 

a.  Faulty  education,  tending  to  perpetu- 
ate and  fortify  the  natural  suggestibility  of 
the  child. 

b\  Cerebral  modifications  due  to  organic 
causes,  the  action  of  which  necessarilv 
varies  among  individuals  in  accordance  with 
( c ) the  hereditary  constitution. — Interna- 
tional Clinics,  1908,  Autumn. 
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A dear  conception  of  the  psychological 
mechanism  of  hysteria  will  add  enormously 
to  the  power  of  medical  men  in  controlling 
the  psycho-neurotic  element  present  in  so 
many  diseased  conditions. 

The  hit-or-miss  psychotherapy-of-encour- 
agement  in  many  cases  does  more  harm 
than  good.  It  is  as  dangerous  therapeutic-  • 
ally  as  digitalis  or  the  knife  in  hands  ignor- 
ant of  pathology.  The  delicate  judgment 
upon  which  the  treatment  depends  certainly 
cannot  be  entrusted  to  the  untrained.  How- 
ver  supple-witted  may  be  a pedagogue, 
priest,  or  mental  healer,  he  lacks  l he  broad 
training  in  the  fundamentals  of  clinical 
medicine  in  which  unfortunately  some  men 
who  specialize  too  early  in  their  career  are 
also  deficient.  Accordingly,  the  therapy  of 
hysteria  as  well  as  of  the  other  psycho- 
neuroses can  be  intrusted  with  safety  only 
to  the  physician,  and  he  in  turn  must  rise 
to  the  occasion  by  studying  the  pathogene- 
sis of  these  as  he  now  does  that  of  arterio- 
sclerosis of  glandular  insufficiency.  In  the 
meanwhile  he  must  have  recourse  for  ad- 
vice, and  sometimes  for  direction,  to  the  few 
men  who  have  already  devoted  themselves 
to  this  study.- — Monthly  Cyclopedia  Med. 
Bull.,  Mar.  1909. 

THE  MODERN  VIEW  OF  THE 
TREATMENT  OF  FRACTURES. 


There  are  a few  procedures  in  surgery 
in  which  all  surgeons  are  agreed,  and  which 
seem  to  have  reached  a state  of  perfection  in 
which  no  further  improvements  seem  possi- 
ble or  even  desirable.  The  treatment  of  frac- 
tures is  one  of  the  oldest  branches  of  surg- 
ical therapy,  and  it  remains  still  in  a chang- 
ing state,  and  still  associated  with " differ- 
ences of  opinion,  good,  bad  and  indifferent 
results,  and  incriminations.  Multiplicity  of 
methods  in  any  branch  of  surgery  means 
multiplicity  of  unsatisfactory  results.  When 
surgeons  begin  to  agree  and  unite  upon  cer- 
tain procedures,  that  means  that  satisfactory 
results  are  br  ing  secured. 

Since  the  introduction  of  x-ray  examin- 
ations the  treatment  of  fractures  has  made 
more  progress  than  it  has  in  any  one  hund- 
red years  before  that  time.  Two  important 
things  have  been  learned.  One  is,  that  in 
the  ordinary  fracture  of  the  long  bones,  in  a 
large  percentage  of  cases,  the  replacing  of 
the  fragments  into  perfect  apposition  is  im- 
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possible;  and  the  other  is,  that  We  have  led 
the  public  to  believe  that  a fracture  has  not 
been  treated  properly  unless  the  reposition 
is  perfect.  In  fractures  of  the  shaft  of  the 
humerus,  femur  and  tibia,  particularly,  per- 
fect reposition  is  very  commonly  not  secur- 
ed. We  did  not  know  this  until  the  x-ray 
showed  it.  Good  solid  union  had  been  se- 
cured, and  restoration  of  function  resulted; 
and  it  was  assumed  that  the  bones  had  been 
put  back  into  normal  position.  Often  it  was 
lost  sight  of  that  the  “rheumatism,'’  neural- 
gia, eczema,  edema,  flat-foot,  muscular 
weakness,  etc.,  had  any  connection  with  an 
imperfectly  reduced  fracture  of  a long  bone 
of  the  arm  or  leg  which  was  solidly  united 
and  apparently  of  normal  contour. 

Now  we  know  that  palpation  and  meas- 
urements are  not  all  sufficient  to  determine 
perfect  reposition.  Overriding  and  lateral 
displacement  and  even  angular  displacement 
may  escape  the  most  discerning  eye.  In 
many  cases  these  conditions  cannot  be  over- 
come without  operation,  and  in  most  cases 
operation,  with  its  additional  traumatism, 
would  do  more  harm  than  good.  We  must, 
therefore,  be  saisfied  to  secure  union  in  a 
not  absolutely  perfect  position,  in  many 
cases.  This  is  easily  proved  after  a fracture 
of  these  bones  has  been  put  up  apparently  to 
the  satisfaction  of  the  surgeon,  by  making 
an  x-ray  examination  and  observing  how 
often  defects  of  apposition  are  present. 
Happily  the  majority  of  such  cases  give  a 
satisfactory  functional  result. 

But  now  we  come  to  the  layman’s  point  of 
view.  He  thinks  of  a bone  as  a stick  or  rod. 
When  it  is  broken,  he  naturally  wants  the 
pieces  put  back  in  place : that  is  what  he 
would  expect  a carpenter  to  do ; and  he  ex- 
pects a surgeon  to  do  the  same  thing.  Un- 
fortunately the  surgeon  has  led  him  to  think 
that  is  what  he  can  do.  When  a patient  se- 
cures a useful  limb  after  a fracture,  we  have 
permitted  him  to  think  that  the  fragments 
were  replaced  into  accurate  apposition. 
Now,  if  lie  should  see  an  x-ray  picture  of 
the  fragments,  he  might  be  fearful  lest  the 
result  should  be  poor.  A jury  is  easily  mis- 
led by  these  pictures.  It  behooves  the 
surgeon  to  teach  the  public  that  the  reduc- 
tion of  a fracture  is  not  an  easy  operation. 
Toining  a broken  stick  is  a simple  thing  be- 
cause it  is  accessible  to  sight  and  touch ; but 
a fracture  may  be  compared  to  a stick  sur- 
rounded by  a mass  of  elastic  bands,  all  at- 
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tached  to  it  and  pulling-  in  several  directions, 
and  which  can  neither  be  seen  nor  felt. 

When  we  have  put  the  public  mind 
straight  on  this  matter,  there  will  be  fewer 
incriminations  and  fewer  suits  for  malprac- 
tice. When  we  secure  a good  result,  let  us 
not  promulgate  the  notion  that  we  have  put 
the  fragments  back  exactly  where  they  be- 
long unless  we  can  prove  it  by  the  x-ray ; 
but,  instead,  let  us  be  contented  with  the  as- 
sumption that  we  have  done  the  best  that  we 
could. — Dr.  J.  P.  Warbasse,  Editorial  Am. 
Jour,  of  Surgery. 


THE  PAINLESSNESS  OF  DEATH. 

Lord  Bacon,  in  an  essay  on  death,  wrote,  “It 
is  as  natural  to  die  as  to  be  born,  and  to  a little 
infant,  perhaps,  the  one  is  as  painful  as  the 
other.”  A Viennese  professor  has  delivered  a 
lecture  before  the  Society  of  Vienna  authors  and 
1 journalists  in  which  he  maintained  that  death  is 
almost  invariably  actually  painless,  that  the  arti- 
culus  mortis  is,  except  in  quite  exceptional  cir- 
cumstances, free  from  even  the  feeling  of  dis- 
tress. The  fear  of  death  common  to  all  is  not,  of 
course,  a part  of  death  itself,  it  is  a physical  scare 
of  life.  The  actual  and  ultimate  cause  of  death 
is  undoubtedly,  in  the  large  majority  of  cases,  the 
failure  of  the  heart’s  action,  and  consciousness  is 
generally  lost  before  the  heart  ceases  to  beat. 
Even  in  gunshot  injuries  causing  death  the  fatal 
results  occur  before  the  painful  impression  has 
had  time  to  reach  the  brain  from  the  skin.  In 
drowning,  and  in  all  forms  of  suffocation,  the 
anesthetic  effect  of  the  carbonic  acid  gas  which 
has  accumulated  in  the  blood  exerts  its  full  influ- 
ence long  before  life  terminates.  In  death  from 
acute  diseases  the  toxins  which  accumulate  in  the 
blood  so  dull  the  mechanism  of  consciousness  as 
to  anticipate  by,  it  may  be,  hours  the  the  bitter- 
ness of  death.  Thus,  in  a large  majority  of  cases, 
that  state  of  feeling  described  as  the  fear  of 
death,  is  itself  not  experienced. 


A TRUE  HERMAPHRODITE. 

Edgar’s  Obstetrics  says : “No  instance  of  the 

power  both  to  impregnate  and  to  become  preg- 
nant has  ever  been  known  among  these  human 
individuals”  known  as  hermaphrodites,  but  Dr. 
DeForest  reported  a case  to  the  New  York  Acad- 
emy of  Medicine,  detailing  a history  and  exhibit- 
ing photographs  which  proves  that  an  individual 
human  being  may  become  both  a mother  and  a 
father  of  offspring.  A full  account  of  this  re- 
markable case  will  be  found  in  _tlie  American 
Journal  of  Obstetrics  for  September,  1908.  This 
person  lived  in  a boarding  house  in  Philadelphia 
and  there  was  no  doubt  in  the  minds  of  the 
people  in  the  house  that  the  individual  was  a 
woman.  She  was  seduced  by  a man  of  fifty  and 
gave  birth  to  a child.  In  the  meantime  she  [or 
he]  mecame  intimate  with  this  man’s  daughter,  a 
maid  of  19,  and  shared  her  apartment.  In  turn 
the  individual  seduced  the  daughter  of  the  seducer 


and  became  the  father  of  a child.  As  shown  ill 
photograph  the  upper  part  of  the  body  was  dis- 
tinctly feminine,  although  the  face  was  some- 
what  masculine  in  outline.  There  was  no  hair  on 
the  face  and  the  breasts  were  well  developed. 
The  lower  part  of  the  body  was  masculine  in  type, 
the  external  genitals  that  of  a male  as  shown  in 
first  photograph.  The  second  photograph  taken 
with  the  penis  elevated  showed  a vagina.  The 
male  organs  were  large  and  well  developed.  The 
existence  of  uterus  and  adnexa  is  proven  by  the 
circumstantial  evidence  of  the  birth  of  a child. 

G.  D.  L. 


APPRECIATION  OF  THE  PROFESSION. 
Says  the  Philadelphia  North  American  : “Ex- 

cept when  they  have  themselves  an  ache  or  pain 
most  men  and  women  are  prone  to  ridicule  and 
decry  our  doctors  and  their  pills  and  their  bills. 
. . . They  are  a constant  target  for  the  cheap 

wit.  It  is  not  only  that  these  gifted  men  whose 
time  means  more  than  that  of  other  men,  because 
it  means  not  only  money,  but  the  rest  of  which 
they  are  constantly  deprived  by  being  at  the  pa- 
tient’s call  at  any  hour  of  the  day  or  night,  sacri- 
ficed much  of  their  precious  time  throughout  a 
month  by  their  readiness  to  aid  with  educational 
addresses  and  other  unpaid  work.  Back  of  all 
lies  the  fact  that  these  men  were  striving  in  the 
highest  spirit  of  humanitarian  unselfishness  to 
bring  about  a condition  of  general  health  which 
is  bound  to  mean  a pecuniary  detriment  to  them- 
selves. Every  doctor  who  helps  to  promote  hy- 
giene and  preventive  medicine  is  helping  to  re- 
duce disease.  And  in  like  ratio  the  earnings  of 
the  physicians  would  seem  likely  to  decrease.  Yet 
we  find  the  ablest  and  best  of  them  working  in 
unison  in  a way  that  should  convince  the  most 
flippant  scoffer  that  they  have  the  true  concep- 
tion of  the  noblest  of  callings.” 

T WO  A N T I- VI VISE CTIONISTS. 

He. 

His  horses’  tails  are  docked.  His  terriers’  ears 
Clipped,  or  their  tails  curtailed  at  the  behest 
Of  foolish  fashion.  Sometimes  he  doth  feast 
On  pate-de-fois  gras ; at  other  times 
On  boiled  live  lobsters.  To  amass  his  wealth 
The  stunted  children,  prematurely  aged, 

Toiled  through  the  night  in  his  Southern  cotton 
mills. 

They  strive  and  swelter  in  his  glass  factories 
They  grind  from  steel  the  flying  dust  of  death — 
But  he  is  all  compassion.  Lo ! he  joins 
The  anti-vivisection  agitation. 

She. 

Above  her  towering  hat  there  floats  a cloud 
Of  feathers,  torn  from  out  the  quivering  flesh 
Of  a live  bird ; and  underneath  its  rim 
Nestles  a wreath  made  by  a little  child 
Robbed  of  its  youth  and  play.  Her  stylish  coat 
Was  sew’d  by  sweater’s  slaves,  who,  late  at  night. 
While  she  was  sleeping,  trod  the  foot-machines 
In  fetid  air  for  a starvation  wage. 

But  lo ! her  heart  is  tender.  She  has  joined 
The  anti-vivisection  agitation. 

E.  M.  G. — New  York  Times . 
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Editorial 


The  date  for  the  next  annual  meeting  of 
the  State  Medical  Association  has  been  fixed 
for  October  6th,  7th  and  8th.  Our  members 
at  Elkins,  always  active  in  the  Association’s 
interest,  are  already  at  work  in  preparation 
for  this  meeting.  It  is  not  too  soon  for  the 
members  to  get  to  work  on  their  papers. 
The  healthful  spring  months  will  soon  be 
here.  This  will  be  a good  time  to  improve 
your  minds  by  study,  and  let  the  Association 
have  the  benefit  of  your  investigations  in 
carefully  worked-out  papers. 


PROFESSIONAL  DIGNITY. 

Dr.  Weir  Mitchell,  in  an  address  to  medi- 
cal students  some  years  ago,  said : “The 

medical  profession  is  a guild,  a fellowship, 
a brotherhood  older  than  civilization.  It 
has  a creed  of  moral  life  antique  when 
Christ  was  born.  No  other  organization  is 
like  it.  * * * We  in  all  lands  hold  the 

same  views,  abide  by  the  same  moral  law, 


have  like  ideas  of  duties  and  conduct.”  Dr. 
Draper,  the  New  York  State  commissioner 
of  education,  has  recently  written  of  the 
medical  profession : “It  is  an  association  of 
persons  united  in  spirit  because  engaged  in 
the  same  business,  occupied  by  the  same 
studies,  and  moved  by  the  same  aims.  * * 
Between  these  persons  there  must  be  respect 
and  fraternity;  there  must  be  genuineness 
and  generosity.  Jealous  regard  for  the 
honor  of  the  guild  must  control  the  mean- 
nesses which  were  given  in  some  measure 
to  all  of  us,  and  genuine  enthusiasm  for  the 
success  of  the  guild’s  business  must  travel 
in  double  harness  with  earnest  desire  for 
the  progress  of  the  world’s  good.”  And 
Dr.  Wilder  Veer  adds:  “I  know  of  no 

other  profession  that  has  shown  so  unselfish 
and  earnest  a devotion  to  the  elimination  of 
false  factors.  What  profession  has  exhibit- 
ed so  great  desire  to  secure  knowledge  by 
which  its  members  may  be  enabled  to  ac- 
quire honor,  reputation  and  livelihood,  and 
bv  which  humanity,  may  be  benefited.” 

These  quotations  from  eminent  men  in 
the  profession  all  indicate  the  high  charac- 
ter and  purposes  that  should  ever  be  kept 
in  view  by  all  who  enter  our  profession,  a 
professions.  Year  after  year  wre  are  becom- 
fied,  as  it  is  the  most  unselfish,  of  all  the 
professins.  Year  after  year  we  are  becom- 
ing more  altruistic,  constantly  devising 
means  to  limit  disease  and  distress.  Any 
one  who  attends  one  of  the  great  meetings 
of  the  American  Medical  Association  can- 
not but  be  struck  with  the  number  of  the 
papers  bearing  on  the  prevention  of  disease 
and  suffering.  The  people  are  slowly  awak- 
ening to  the  true  state  of  affairs,  and  are 
learning  that  when  physicians  seek  legisla- 
tion it  is  by  no  means  a selfish  purpose  that 
controls  their  efforts.  Physicians  have  for 
years  been  in  the  thickest  of  the  fight  for 
the  control  of  tuberculosis,  and  without 
their  efforts  little  could  be  accomplished. 
Physicians  are  now  leading  the  movement 
for  the  education  of  the  people  as  to  the 
perils  of  venereal  diseases.  And  physicians 
can  always  be  counted  on  to  aid  in  any 
movement  that  looks  to  the  relief  of  hu- 
man suffering.  It  has  always  been  so,  and 
we  should  be  proud  of  the  profession’s  rec- 
ord in  this  regard. 

But  there  is  another  picture  with  which 
we  are  quite  familiar  that  commands  much 
less  of  our  respect.  • Commercialism  is 
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rapidly  creeping,  we  might  with  more  truth 

Ssay,  rushing  into  the  professional  conduct 
of  many  physicians,  to  the  notable  loss  of 
the  high  character  and  dignity  of  our  noble 
calling.  This  spirit  shows  itself  in  many 
ways.  When  one  of  our  number  so  forgets 
his  honor  and  dignity  as  to  accept  “lodge 
practice”  at  two  dollars  a year  for  the  treat- 
ment of  a whole  family,  lie  lowers  himself 
in  the  eyes  not  only  of  his  brethren  but  of 
the  whole  community,  and  plainly  indicates 
that  he  holds  his  own  services  as  of  very 
little  value— as  the  services  of  such  men 
really  are — and  that  he  has  no  conception 
of  the  dignity  of  his  calling  which  he  places 
on  the  level  of  the  bootblack  who  gets  a 
nickel  per  shine.  When  a physician  back- 
bites his  neighbor  in  the  hope  of  displacing 
him  in  the  esteem  of  his  patrons,  he  forgets 
. his  own  dignity  and  the  demands  of  his 
chosen  profession,  looking  only  to  the 
money  gain  that  he  hopes  his  own  mean- 
ness may  bring.  In  the  same  category  may 
be  placed  the  physician  who  persistently 
lowers  his  fees  to  those  who  are  well  able 
to  pay  the  accustomed  fee  in  his  commun- 
ity. Then  we  have  a class  in  every  com- 
munity who  plan  to  keep  their  names  before 
the  people  in  various  ways  for  their  per- 
sonal gain.  “Some  “manage”  their  patrons 
so  as  to  have  themselves  talked  about  on  all 
occasions.  They  are  quoted  as  having 
“done  a hundred  such  operations,”  and  the 
report  passes  from  mouth  to  mouth,  the 
number  swelling  as  it  travels,  and  the 
losses  by  death  after  the  operations  dimin- 
ishing in  proportion,  until  the  doctor  looms 
large  before  a public  ever  ready  to  be  gull- 
ed by  the  impossible.  Another  class  are 
wonderfully  successful  in  getting  their 
names  in  the  public  prints  in  connection 
with  their  cases,  and  these  are  always  “sur- 
prised” to  see  their  names  in  such  connec- 
tion. We  were  in  an  editorial  office  many 
years  ago  when  there  was  handed  to  the 
editor  a prescription  blank  upon  which  was 
written,  by  the  doctor’s  own  hand,  this 

note:  “Dr.  B has  just  returned  from 

Grafton,  where  he  was  called  to  see  the 
wife  of  the  distinguished  Mr.  A.  B.  C.  The 
doctor  brought  home  a beautiful  present 
which  he  highly  prizes  because  it  was  given 
in  appreciation  of  his  professional  serv- 
ices.” This  is  an  honest  way  of  advertis- 
ing one’s  self  provided  the  ad.  is  paid  for, 


but  generally  such  notices  get  in  “dead 
head”  as  items  of  public  interest. 

We  have  recently  seen  a newspaper  from 
an  interior  city,  in  which  the  “grateful  pati- 
ent,” another  terror  of  the  medical  profes- 
sion, gushes  over  the  hospital  in  which  he 
was  a patient  and  over  the  physicians  who 
attended  him.  The  hospital  had  accom- 
plished wonders  during  its  brief  existence, 
due  largely  to  the  skill  of  the  surgeon  in  at- 
tendance, and  the  name  of  the  surgeon  was 
given  in  characters  so  bold  that  he  who  runs 
might  read.  The  kindness  of  doctors  and 
nurses  must  have  been  out  of  the  ordinary, 
since  “a  man  would  be  hard-hearted  indeed 
who  could  forget  such  kindness.”  It  is  ex- 
ceedingly difficult  to  keep  control  of  these 
grateful  patients,  especially  if  they  happen 
to  be  connected  with  a newspaper  office. 
And  since  ingratitude  does  so  abound,  per- 
haps we  are  unkind  to  ourselves  to  frown 
upon  such  exhibitions  of  gratitude  as  we 
here  give ; but  when  we  have  an  editor  for 
a patient,  the  tejnptation  to  get  a free  ad.  is 
so  very  strong  that  it  requires  rather  more 
than  the  average  care  for  our  self-respect 
and  dignity  to  restrain  us  from  a sugges- 
tion, and  suggestion  in  these  modern  days 
is  known  to  have  a powerful  influence. 

But  really,  gentlemen,  we  should  not  for- 
get ourselves  and  what  we  owe  to  our  noble 
profession.  Our  ideals  should  be  placed 
high,  and  they  should  never  be  allowed  to 
drop  to  a lower  plane.  Altruism  and  ex- 
treme selfishness  are  not  consistent  with 
each  other.  The  surgeon  especially,  to 
whom  the  opportunity  for  self-laudation 
most  frequently  comes,  should  be  constant- 
ly on  his  guard  lest — if  we  may  borrow  the 
word  from  our  legal  friends — our  profes- 
sional ermine  be  soiled  with  printer’s  ink 
or  in  other  ways.  The  surgeon’s  work  will 
in  due  time  bring  its  own  reward  if  it  be 
well  done,  for  the  public  is  not  slow  to  her- 
ald the  surgeon’s  fame.  His  reward  will 
be  all  the  more  appreciated,  even  though 
it  may  be  somewhat  longer  in  coming,  if  it 
come  solely  as  the  result  of  good  and  hon- 
est work  unselfishly  done.  And  the  reward 
will  certainly  be  more  lasting,  and  hence  in 
the  end  much  greater,  than  that  which 
comes  to  the  surgeon  who  makes  a fictitious 
reputation  by  the  use  of  his  tongue  and 
printer’s  ink  rather  than  by  the  use  of  judg- 
ment, care  and  skill  in  practice.  “Act  well 
your  part;  there  all  the  honor  lies,”  and  the 
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rewards  will  come  as  certainly  as  the  honor ; 
and  a valuable  part  of  the  latter  will  be 
your  own  self-respect  and  the  permanent 
respect  of  the  profession  of  which  any  one 
of  us  forms  a very  small  part. 

S.  L.  J. 


DR.  WILEY  DEFENDED. 

More  power  to  Representative  Lever,  of 
South  Carolina,  who  recently  defended  Dr. 
Harvey  W.  Wile),  chief  chemist  of  the  De- 
partment of  Agriculture,  in  his  fight  for 
pure  food.  In  a speech  delivered  in  the 
House  of  Representatives,  he  argued 
strongly  against  the  legality  of  the  Board 
of  Referees  which  recently  overruled  Dr. 
Wiley’s  decision  condemning  the  use  of 
benzoate  of  soda  in  preserving  fruits.  “Men 
of  science  sometimes  disagree  in  their  find- 
ings,’’ said  Mr.  Lever,  ‘ with  the  result  that 
laymen  are  left  to  think  their  opinions 
valueless.  But  when  it  comes  to  a question 
of  life  and  health  it  is  the  part  of  wisdom 
to  side  with  the  man  obviously  working  in 
behalf  of  health  and  life.  Then  we  can  be 
sure  we  are  making  no  fatal  mistake.’’ 

Mr.  Lever  is  quite  right  in  the  view  he 
takes  of  this  important  question.  Our 
housewives  have  not  found  it  necessary  to 
add  chemicals  to  the  fruits  they  preserve, 
and  we  may  be  quite  sure  when  the  manu- 
facturers resort  to  antiseptics  it  is  not  in 
the  interest  of  the  consumer,  but  rather  for 
the  purpose  of  cheapening  the  cost  of  pro- 
duction. As  A.  P.  Mathews  remarks  ( /. 
A.  M.  A.,  March  20)  : “Whatever  the  final 
decision  as  to  the  effect  on  health  of  sodium 
benzoate,  wise  men  will  continue  to  regard 
germicides  * :<  as  highly  suspicious  con- 

stituents of  our  foods,  and,  as  far  as  possi- 
ble, purchase  foods  which  are  preserved  in 
a cleanly  and  healthful  manner,  free  from 
such  germicides.  We  should  also  express 
in  some  way  to  Dr.  Wiley  our  appreciation 
of  the  splendid  fight  he  has  made  in  behalf 
of  all  the  people  against  the  adulteraters 
and  poisoners  of  our  food  supplies.” 


Prophylaxis  is  the  name  of  a new  jour- 
nal, No.  1 of  which  has  just  appeared.  It 
is  published  by  the  Burton  Pub.  Co.,  of 
Kansas  City,  Mo.,  at  $1.00  per  annum.  The 
editor  says : “It  will  be  the  purpose  of  this 
journal  to  teach  how  best  to  take  care  of  the 


body  and  its  natural  functions,  and  to  show 
the  dire  results  of  ignorance  or  inattention 
to  physiology  and  hygiene,  and  to  give,  ac- 
cording to  the  best  authorities  on  these 
subjects,  the  best  methods  of  sanitation  and 
prevention  of  diseases.”  The  purpose  is 
certainly  a good  one,  and  no  doubt  much 
good  may  be  expected  from  such  a journal 
properly  conducted.  The  first  issue  is  in 
every  way  commendable,  and  contains  sev- 
eral articles  of  interest  and  value.  We  wish 
it  success. 


1424  E.  Ravensvvood  Park,  f 
Chicago,  III.,  March  9th,  1909.  j 
West  Virginia  Medical  Journal,  Editor: 

I am  collecting  material  for  a paper  upon  atro- 
pine as  a hemostatic,  and  would  be  obliged  to  any 
of  your  readers  who  would  send  me  notes  of  their 
experience  with  this  remedy.  I am  particularly 
anxious  to  receive  adverse  reports,  as  well  as 
those  favoring  the  remedy. 

Thanking  you  for  the  courtesy  of  inserting  this 
note,  I remain, 

Very  sincerely  yours, 

William  F.  Waugh. 


GRIP  EPIDEMIC  IN  LONDON. 

An  insideous  and  fatal  form  of  influenza  is 
now  prevailing  in  London.  Let  us  hope  and  pray 
that  it  will  not  reach  our  shores. 

There  have  been  66  deaths  from  this  cause,  36 
last  week,  and  12  the  week  before.  One  theatre 
had  to  close  on  account  of  the  ravages  of  this 
disease  among  the  cast.  Another  was  obliged  to 
postpone  its  opening  for  the  same  reason. 

Practically  everybody  is  dosing  with  quinine 
and  carry  eucalyptus-drenched  handkerchiefs. 
Many  members  of  Parliament  are  absent  from 
their  posts.  The  public  schools  are  especially  af- 
fected, 150  cases  being  reported  from  Eton  alone. 
Princess  Victoria  is  among  the  sufferers. 

Recent  visits  of  influenza  to  London  have  been 
mild  and  it  was  believed  that  the  germ  had  no 
malignity;  but  this  outbreak  is  marked  by  the 
return  of  its  old  features — pains  in  the  back  and 
eyes  and  heaviness  of  limbs,  followed  by  bronchi- 
tis or  pneumonia. 

Physicians  are  publicly  exhorting  all  who  feel 
symptoms  of  the  disease  to  go  to  bed  and  stay 
there,  no  matter  how  slight  the  attack. 

This  bit  of  interesting  news  was  transmitted  by 
the  Marconi  translantic  wireless  telegraph  to  a 
recent  issue  of  the  New  \ork  Times.  F..  L.  H. 


The  abdominal  supporters  on  the  market  can 
scarcely  be  numbered.  Some  are  good,  some  are 
bad,  and  some  are  indifferent.  No  supporter  yet 
offered  to  the  profession  has  met  with  such  uni- 
versal favor  as  “The  Storm”,  advertised  on  an- 
other page.  There  is  good  reason  for  this.  It 
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was  designed  by  a woman  who  is  a physician,  Dr. 
Katherine  K.  Storm,  of  Philadelphia.  This 
binder  took  the  first  prize  offered  by  the  Woman’s 
Hospital  of  that  city,  and  it  is  endorsed  by  very 
many  eminent  physicians.  It  is  useful  after  ab- 
dominal operations,  in  cases  of  displaced  kidneys, 
gastroptosis,  pendulous  abdomen,  etc.  We  have 
tried  it  in  practice  and  can  commend  it  highly. 

S.  L.  Jepson,  M.  D. 


State  News 


RESOLUTIONS  ON  THE  DEATH  OF  DR. 
A.  ANDREWS,  BY  THE  PHYSICIANS 
OF  MARTINSBURG,  AT  A MEET- 
ING HELD  MARCH,  26,  1909. 
Whereas,  God  in  his  providence  has  removed 
from  among  us  one  of  our  faithful  and  esteemed 
fellow  physicians,  Dr.  A.  Andrews;  and, 
Whereas,  In  his  death,  coming  in  the  prime  of 
life,  the  medical  profession  and  community  have 
suffered  a great  loss,  it  is  eminently  fitting  that, we 
record  our  appreciation  of  him  ; therefore, 
Resolved,  That  with  deep  sympathy  with  the 
bereaved  relatives  of  the  deceased,  we  express  our 
hope  that  even  so  great  a loss  to  11s  all  may  be 
overruled  for  good  by  Him  who  doeth  all  things 
well. 

Resolved,  That  hereby  we  record  our  apprecia- 
tion of  our  deceased  friend  as  a man,  genial,  true, 
and  wholesouled ; as  a fellow  physician,  efficient, 
progressive,  and  courageous ; and  as  an  honored 
citizen,  who  kept  abreast  of  the  times  and  was 
always  actively  interested  in  the  upbuilding  and 
betterment  of  our  city. 

Resolved,  That  the  removal  of  such  a life  from 
among  us  leaves  a vacancy  and  shadow  that  will 
be  deeply  realized  by  all,  and  prove  a serious  loss 
to  the  community  in  which  he  lived.  _ 

Resolved,  That  a copy  of  these  resolutions  he 
sent  to  the  family  of  the  deceased,  to  the  papers 
of  the  city,  and  to  our  State  Medical  Journal 
for  publication. 

J.  M.  Sites, 

G.  B.  Hedges, 

W.  A.  Barnes. 

Committee. 

NEW  NURSES’  ORGANIZATION. 

Huntington,  W.  Va.,  March  30,  1909. 

Editor  West  Virginia  Medical  Journal: 

We  have  long  felt  the  need  of  the  co-operation 
of  the  executive  heads  of  small  hospitals  in  our 
State — some  way  by  which  executive  boards,  hos- 
pital superintendents,  training  school  superintend- 
ents and  head  nurses  may  get  together  on  ques- 
tions of  importance  pertaining  to  hospital  and 
training  school  wrork  generally. 

After  the  notices  were  out  for  this  called  meet- 
ing to  organize  this  association,  we  - saw  an  ac- 
count in  the  National  Hospital  Record  of  a similar 
organization  being  formed  in  Minnesota,  so  West 
Virginia  is  not  the  first  but  the  second  State  to 
feel  the  need  and  organize  its  force. 


We  shall  be  very  glad  for  you  to  publish  the 
following  account  of  the  organization  of  this 
body,  and  hope  the  heads  of  other  hospitals  than 
those  represented  thus  far  may  be  interested  and 
feel  the  need  and  organize  its  forces. 

Respectfully  yours, 

Kessler  Hospital.  N.  A.  Simmons,  R.  N. 

A very  important  movement  in  the  line  of  hos- 
pital work  v'as  made  Monday  when  the  executive 
heads  of  a number  of  the  leading  hospitals  of  this 
part  of  the  State  met  at  Kessler  Hospital  to  or- 
ganize a West  Virginia  Hospital  and  Training 
School  Association. 

The  object  of  this  association  is  the  furtherance 
and  maintenance  of  a higher  educational  standard 
and  more  hearty  co-operation  in  hospital  and 
training  school  work  throughout  the  State. 

Officers  were  elected  to  serve  until  the  annual 
meeting  which  will  be  held  on  the  'third  Tuesday 
in  April  at  Charleston.  At  this  meeting  perma- 
nent officers  will  be  elected  for  the  ensuing  year. 
The  present  officers  are  as  follows : President, 

Mrs.  H.  C.  Lounsberry,  Charleston;  First  Vice- 
President,  Miss  Davis,  Superintendent  of  Nurses, 
Charleston  General  Hospital ; Second  Vice-Presi- 
dent, Miss  Gaul,  C.  & O.  Hospital,  Huntington; 
Secretary  and  Treasurer,  Miss  N.  A.  Simmons, 
R.  N.,  Superintendent  of  Nurses,  Kessler  Hospi- 
tal, Huntington. 

Those  present  were : Miss  Georgianna  M. 

Gage,  head  nurse  Logan  Hospital,  Logan,  W. 
Va. ; Miss  E.  M.  Davidson,  head  nurse  Deaconess 
Hospital,  Ironton,  Ohio;  Miss  M.  J.  Parry,  Super 
intendent  Training  School  Sheltering  Arms  Hos- 
pital, Hansford,  W.  Va. ; Miss  N.  A.  Simmons, 
R.  N.,  Superintendent  Training  School  Kessler 
Hospital.  Huntington ; Miss  Mary  Gaul,  head 
nurse  C.  & O.  Hospital,  Huntington : Anna 
Davis,  Superintendent  Training  .School  Charles- 
ton General  Hospital,  Charleston ; Mrs.  Harriet 
Camp  Lounsberry,  Charleston,  'vV.  Va. ; Mrs. 
Morgan,  Superintendent  Huntington  Hospital, 
Huntington ; Dr.  A.  K.  Kessler,  Superintendent 
Kessler  Hospital ; Mrs.  Pollock,  President  Board 
Managers,  Huntington  Hospital ; Dr.  J.  E.  Rader 
of  Surgical  Staff,  Kessler  Hospital. 

An  interesting  paper,  written  by  Miss  Echols 
of  Greenbrier  Hospital  Ronceverte,  wras  read. 


The  infant  son  of  Dr.  S.  M.  Stone  died  March 
7th  at  Burwell,  W.  Va. 

* * * 

Dr.  H.  C.  Slaughter  of  Win  if  re, de,  W.  Va.,  has 
had  a severe  attack  of  pneumonia. 

^ * * 

Dr.  B.  S.  Peston,  who  has  spent  the  past  year 
in  post  graduate  work  in  diseases  of  children  in 
this  country  and  in  Europe,  has  located  in  the 
Coyle  & Richardson  building,  Charleston,  W.  Va. 
* * * 

Dr.  M.  V.  Godbey,  of  Peytona,  Boone  county, 
W.  Va.,  a member  of  the  state  legislature,  has 
located  in  Charleston. 
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Dr.  John  E.  Cannaday,  of  Charleston,  has  lately 
been  appointed  on  the  surgical  staff  of  the 
Charleston  General  Hospital. 

* * * 

Dr.  J.  Spencer  Burger,  of  Blue  Creek,  has  been 
suffering  for  some  time  with  sciatica  and  has 
gone  to  his  old  home,  Farmville,  Va.,  to  re- 
cuperate. 

* * * 

Dr.  W.  E.  Dempsey,  formerly  of  Oak  Hill,  has 
located  in  West  Charleston. 

* * * 

Dr.  H.  H.  Young,  of  Charleston,  has  been 
appointed  Medical  Director  of  the  Southern 
States  Mutual  Life  Insurance  Co. 

* * 

Dr.  H.  L.  Robertson,  of  Charleston,  has  taken 
up  laboratory  work  as  a specialty. 

* * * 

Dr.  G.  Howard  White  has  been  appointed 
Radiographer  and  Pathologist  to  the  Charleston 
General  Hospital. 

* * * 

Dr.  Eugene  Davis  has  returned  from  a trip  to 
Philadelphia. 

* * * 

Dr.  A.  W.  DeBell,  of  Powelton,  is  ill  with 
typhoid  fever. 

* * * 

The  following  changes  in  the  medical  staff  of 
the  City  Hospital  of  Wheeling  have  been  made : 
Dr.  E.  A.  Hildreth  has  been  transferred  from  the 
medical  to  the  surgical  side,  to  take  the  place 
vacated  by  the  death  of  Dr.  Baguley,  and  Drs. 
Harry  M.  Hall  and  W.  H.  McLain  have  been 
appointed  to  the  positions  vacated  by  the  transfer 
of  Dr.  Hildreth  and  the  resignation  of  Dr.  R.  H. 
Bullard.  Dr.  J.  T.  Thornton  has  been  made 
pathologist  and  Dr.  A.  Judson  Quirnby  radio- 
grapher, two  new  positions  just  created.  Both 
are  exceptionally  well  qualified  for  the  positions. 

* * * 

We  regret  exceedingly  to  announce  the  death 
of  Dr.  Alonzo  Andrews,  late  of  Martinsburg.  He 
had  been  for  some  months  at  Ashville  in  the 
hope  of  improvement  from  a lung  affection,  and 
the  sad  end  came  at  that  place.  The  remains  were 
interred  at  Martinsburg.  We  hope'  to  have  a 
fuller  notice  hereafter. 

- * * * 

Dr.  F.  L.  Hupp  was  chosen  president  of  the 
University  Club,  rerently  organized  in  Wheeling. 
The  club  starts  on  its  career  with  nearly  a hun- 
dred members. 

* * * 

Dr.  C.  A.  Wingerter  of  Wheeling  has  been 
doing  missionary  work  at  home.  He  has  recently 
delivered  his  address  on  the  Physician  and  the 
Public  to  a full  meeting  of  the  A'.  O.  U.  W.,  and 
also  to  the  Knights  of  Columbus. 
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OHIO  COUNTY  SOCIETY. 

November  :!Oth,  1908.  (Sixty  present.)  The 
lecture  was  by  Dr.  Allen  J.  Smith,  Professor  of 
Pathology  at  the  University  of  Pennsylvania.  Dr. 
Smith,  following  up  a thought  suggested  by  the 
remarks  of  the  chairman,  spoke  of  the  value  of  a 
higher  standard  of  education  in  the  student  of 
medicine,  and  outlined  the  steps  taken  at  the 
University  of  Pennsylvania  to  bring  this  about. 
He  then  entered  into  the  discussion  of  “The 
Application  of  the  Theory  of  Hormones  to  the 
Origin  of  Tumors.”  There  are  certain  sub- 
stances, internal  secretions,  generated  in  the  body 
and  which  stimulate  function  and  growth,  or 
retard  activity.  These  substances  may  have  an 
important  part  in  the  formation  of  tumors.  A 
swelling  ceases  to  be  a tumor  when  the  cause  of 
it  is  known.  Many  theories  have  been  suggested 
to  account  for  the  growth  of  tumors.  The  most 
important  of  these  are  as  follows:  1.  Dyscrasic 

(Billroth),  tumors  due  to  irritants.  2.  Inflamma- 
tory (Virchow),  tumors  due  to  trauma,  with 
inflammation  “going  wrong.”  The  tissue  tension 
theory  of  Ribbert  is  a modification  of  this. 
3.  Embryonic  tissue  displaces  (Cohnheim  and 
Beard's  modification)  germ  cells  that  have  never 
been  differentiated.  4.  Nervous  theory.  5.  Par- 
asitic theory.  In  the  consideration  of  tumor  for- 
mation there  are  certain  general  principles  that 
must  be  borne  in  mind.  Every  cell  must  have 
proper  nutrition  in  order  to  grow.  There  must 
be  a stimulus  for  division,  such  as  fertilization, 
infection,  chemicals,  heat  or  mechanical  influ- 
ence. This  brings  up  the  question : Are  there  any 
substances  within  ourselves  to  bring  about  divi- 
sion? Many  facts  would  seem  to  point  to  an 
affirmative  answer,  such  as  those  ascertained 
about  fetal  extract  and  the  mammary  glands : 
about  hens  and  the  extract  of  the  cock’s  testes : 
about  the  prostate  and  the  sperm ; about  thyroid 
and  myxedema  and  bone  formation ; about  bone 
marrow  and  enlargement  of  the  spleen ; about  the 
thymus  and  diminutive  sexual  apparatus ; about 
the  thyroid  and  pregnancy.  Facts  that  refer  to 
the  stimulation  of  function  are  of  note.  There 
seem  to  he  substance’s  that  stimulate  function  and 
others  that  retard  function  and  growth.  Tumors 
are  atypical  growths  and  they  are  without  func- 
tion: therefore  to  get  a tumor  we  must  have  in 
addition  to  the  factors  given  above,  something  to 
produce  atypicality;  that  is,  something  to  disturb 
tissue  relationship.  The  speaker  then  went  on  to 
show  in  detail  how  many  of  the  various  theories 
advanced  in  the  past  seem  to  have  each  and  all 
an  element  of  truth  : and  he  advanced  a theory 
that  seeks  to  bring  these  elements  into  harmony. 
Its  weakness  lies  in  the  fact  that  it  does  not 
explain  metastasis  nor  the  stoppage  of  the  growth 
of  tumors. 

Discussion — Dr.  Ackerm.au n said  he  has  always 
had  difficulty  in  the  inclusion  theory'  of  Cohnheim, 
because  of  the  inability  to  understand  why  cells, 
having  lain  dormant  so  long,  should  begin  to  grow 
at  all.  Dr.  Smith’s  lecture  had  thrown  light  upon 
this  problem  for  him.  Dr.  Schwinn  does  not 
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understand  why  tumors  that  grow  rapidly  or 
those  that  originate  late  in  life  should  increase  so 
fast.  Moreover,  most  internal  secretions  are 
specific.  With  the  theory  proposed  in  mind,  we 
would  have  to  look  for  special  stimuli  for  the 
various  forms  of  tissues.  But  why  should  nature 
provide  for  the  formation  of  tissues  wholly 
without  function?  I11  the  face  of  all  theories 
advanced  so  far,  tumors  have  ever  been,  and  still 
remain  mysteries.  Dr.  Thornton  said  that  the 
tendency  has  been  heretofore  to  neglect  physio- 
logical pathology.  The  address  just  listened  to 
is  calculated  to  stimulate  interest  in  this  study. 
Dr.  Hersey  detailed  biological  experiments  he  has 
been  making  in  the  line  of  an  attempt  to  establish 
the  physiology  of  the  thymus  gland.  He  thinks 
that  the  physiology  of  the  thymus  is  confined  to 
fetal  life.  Dr.  Smith  said,  in  closing,  concerning 
Dr.  Ackermann’s  difficulty  about  latent  cells,  we 
must  bear  in  mind  that  latent  cells  are  found 
everywhere  except  in  very  highly  differentiated 
tissues,  instancing  testicular  cells,  bone  marrow 
cells  and  the  like.  Practitioners  of  medicine  have 
an  admirable  opportunity  to  carefully  observe 
their  cases  to  see  if,  when  tumors  exist,  there  is 
any  abnormality  in  some  other  part  of  the  body. 
The  growth  of  tumors  in  old  age  can  be 
accounted  for  by  the  margin  of  safety  provided 
for  by  nature  in  the  nutritional  field.  The  loss 
of  equilibrium  between  the  output  of  the  various 
internal  secretions  would  then  come  into  play. 
It  is  quite  possible  to  believe  that  there  are 
specific  secretions  to  stimulate  or  to  hold  in  check 
every  single  one  of  the  different  tissues  of  the 
body.  The  physiology  of  the  thymus  is  most  in- 
teresting. He  reported  a case  of  hypotonia  in 
which  the  thymus  and  other  lymphoid  tissues 
were  found  enlarged,  without  anything  else  being- 
found  to  account  for  the  condition. 

C.  A.  Wingerter,  Secretary. 


December  7th,  1908.  (Forty  present.)  Dr. 
McCoy  lectured  to  the  post-graduate  school  on 
"Diseases  of  the  Aortic  Valve.”  Dr.  Kelly  said, 
concerning  the  eye  symptoms  of  heart  dis- 
ease, that  it  is  not  difficult  to  make  the  differen- 
tial diagnosis  between  glaucoma  and  cardiac  dis- 
ease. In  glaucoma  there  are  additional  symptoms 
which  he  enumerated.  In  cardiac  disease,  the 
pulsating  of  the  artery  is  very  marked.  In  glau- 
coma, the  cupping  of  the  disc  is  entirely  lost.  Dr. 
Fulton  called  attention  to  the  fact  that  in  most  of 
the  cases  of  death  from  anesthesia  there  is  found 
to  have  existed  stenotic  disease  of  the  aortic  or 
mitral  valve.  Dr.  Schwinn  exhibited  some  inter- 
esting pathological  specimens;  (a)  a very  small 
spleen  from  a case  of  chronic  valvular  heart  dis- 
ease; (b)  a very  large  spleen  from  a case  of 
splenic  leukemia,  the  patient  living  for  two  years 
in  spite  of  the  extremely  formidable  mechanical 
and  phyiological  obstacles  to  proper  function  ; 
(c)  two  specimens  of  the  uterus  showing  the 
presence  of  polyps,  in  which  cases  panhysterec- 
tomy was  done  with  complete  recovery  ensuing. 
He  called  attention  to  the  fact  that  curretting  in 
cases  of  suspected  cancer  of  the  uterus  is  not 
very  helpful  in  negative  cases,  and  showed  why 
this  is  so.  Dr.  Thornton  reported  the  case  of  a 
white  male,  aged  57  years,  who  suffered  from  a 


purulent  discharge  from  the  depth  of  the  um- 
1 ilicus,  with  an  inflammatory  zone  above  and  to 
the  left.  An  incision  exposed  a dermoid  the  size 
of  a hazlenut,  lying  one-eighth  of  an  inch  below 
the  surface  of  the  skin.  Dr.  Ackermann  said  he 
had  excised  the  navel  three  times  in  the  past  year; 
in  all  three  cases  there  was  a purulent  discharge. 
In  one  case  he  found  a calcareous  mass  the  size 
of  a bean.  He  described  in  detail  the  method 
of  excision.  Dr.  Fulton  reported  the  following 
case : Five  years  ago  he  saw  a young  mother 

of  two  children  who  was  anemic,  and  suffered 
from  gastric  symptoms  with  pressure,  and  who 
had  also  an  enlargement  in  the  splenic  region. 
Her  temperature  was  99°  to  100°.  Two  years 
ago  the  enlargement  had  increased,  the  pressure 
symptoms  were  worse,  and  there  was  great  loss 
of  weight.  Operation  was  decided  on,  and  incision 
disclosed  a spleen  very  adherent  and  filling  the 
whole  left  upper  quadrant  of  the  abdomen.  The 
attempt  to  excise  the  spleen  was  accompanied 
and  complicated  by  such  alarming  hemorrhage 
that  after  tying  the  splenic  artery,  further  pro- 
cedure was  abandoned.  Sloughing  of  the  spleen 
followed,  with  the  patient  in  a precarious  condi- 
tion from  the  profuse  bleeding  and  threatened 
infection  from  the  sloughing  organ.  She  eventu- 
ally made  a perfect  recovery,  however,  and  pains 
that  had  existed  in  the  long  bones  before  opera- 
tion did  not  return  after  the  operation.  This  wa,s 
apparently  a case  of  leukemia,  although  unfortu- 
nately a blood  count  was  not  made.  Dr.  Acker- 
mann said  the  case  just  described  was  unique,  and 
is  worthy  of  much  thought,  as  it  suggests  a 
method  of  removing  the  spleen  in  leukemia  that, 
in  spite  of  the  danger  of  infection,  offers  hope  in 
cases  that  have  hitherto  been  hopeless.  Dr.  Noome 
thinks  that  in  Dr.  Fulton’s  case  there  was  an 
acute  infection  of  the  spleen,  basing  his  opinion 
on  the  presence  of  fever  and  adhesions.  Dr. 
Schwinn  noted  that  in  all  cases  of  leukemia 
adhesions  are  found.  Dr.  Howells  reported  the 
case  of  a woman  who,  after  a typhoid  fever,  came 
to  have  a greatly  enlarged  spleen,  filling  half  of 
the  abdomen,  with  nothing  in  the  history  to 
explain  it  except  that  her  mother  had  died  with  a 
like  condition.  In  the  case  reported  the  spleen 
decreased  to  the  level  of  the  ribs  under  the  use 
of  arsenic  and  the  X-rays.  The  patient  later  be- 
coming pregnant,  treatment  was  stopped;  the 
woman  went  to  term  and  was  delivered,  but  five 
days  later  died  with  a profound  and  rapid  anemia. 

C.  A.  Wingerter,  Secretary. 


December  14th,  1908.  (Thirty-nine  present.) 
Dr.  Quimby  lectured  on  “X-ray  in  Diagnosis.” 
By  means  of  radiograph  plates  and  blackboard 
he  made  clear  the  present  possibilities  of  this 
means  of  diagnosis.  Dr.  Fulton  opened  the  dis- 
cussion, saying  that  the  lecturer  had  shown  him- 
self progressive,  able  and  unselfish  in  his  work. 
Dr.  Schwinn  said  that  if  patients  knew  the  value 
of  this  mode  of  diagnosis  they  would  not  hesitate 
to  pay  for  it.  Even  physicians  do  not  realize  what 
is  involved  in  a lecture  like  this.  He  thinks  that 
the  future  of  radiography  is  to  be  in  the  picturing 
of  the  soft  structures ; its  possibilities  in  brain 
tumors  are  entrancing;  in  abnormal  conditions  in 
the  chest  it  is  invaluable,  as  in  enlarged  thymus. 
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We  can  diagnose  displaced  kidney  without  it,  but 
it  helps  in  the  diagnosis  of  ptosis  of  the  stomach 
and  colon.  Dr.  Quimby  emphasized  the  import- 
ance of  using  oxychloride  of  bismuth  instead  of 
the  subnitrate  or  carbonate,  and  gave  the  chemical 
and  physiological  reasons  for  this.  There  is  no 
maximum  dose  for  the  oxychloride.  So  far,  gall 
stones  have  not  been  diagnosed  except  if  tbey 
contained  lime  salts.  Calcified  lymph  glands  and 
fecal  matter  confuse  at  night.  Even  the  contents 
of  the  cranial  sinuses  can  be  demonstrated. 

Dr.  Fulton  announced  that  after  the  meeting 
Dr.  Ackermann  would  do  an  intubation  for 
diphtheritic  croup,  which  all  members  desiring 
were  invited  to  witness.  Dr.  Fulton  exhibited  the 
specimen  from  a case  of  large  submucous  uterine 
fibroid,  in  which  partial  hysterectomy  was  done ; 
he  showed  also  a small  prostate  removed  supra- 
pubically  with  great  difficulty.  _ Incontinence  had 
existed  in  this  case,  but  was  relieved.  He  said  he 
did  not  find  it  always  possible  to  save  the  seminal 
vesicles.  The  supra-pubic  route  continues  to  grow 
in  favor  among  operators.  Dr.  Best  reported  in 
detail  the  symptoms  in  the  last  case  reported.  The 
main  features  were  a cystitis  from  catheter  infec- 
tion, and  incontinence.  Dr.  Ackermann  said  that 
among  many  uterine  polyps  that  he  had  removed 
was  one  weighing  nine  pounds.  Subserous  fibroids 
do  not  cause  hemorrhages,  but  intramural  fibroids 
projecting  into  the  uterine  cavity  do;  after  they 
become  free  in  the  cavity  of  the  uterus,  hem- 
orrhage usually  ceases.  Fie  has  abandoned  the 
perineal  route  for  prostatectomy  and  now  uses 
the  supra-pubic  one.  The  secret  of  success  in  the 
latter  method  is  in  securing  ample  drainage ; a 
tube  with  a caliber  of  at  least  one  Inch  is  to  be 
desired.  Dr.  Fulton  thinks  the  great  advantage 
from  a large  drain  is  that  it  gets  rid  of  blood- 
clots.  Always  remember  that  your  patient  is  an 
old  man  and  devitalized,  and  that  the  less  trauma 
done  the  better ; the  powers  of  repair  are  limited. 
Dr.  Noome  detailed  the  physiological  points  in 
relation  to  the  muscles  concerned  in  the  incon- 
tinence of  urine  in  these  cases. 

C.  A.  Wingerter,  Secretary. 

TAYLOR  COUNTY  SOCIETY. 

Grafton,  W.  Va.,  March  23,  1909. 
Editor  W.  Va.  Medical  Journal. 

Dear  Sir: — The  Taylor  County  Medical  Society 
has  elected  the  following  officers  for  1909 : 


President — Dr.  R.  H.  Powell Grafton 

Vice  President— Dr.  J.  S.  Whitescarver.  .Grafton 

Secretary — Dr.  J.  H.  Doyle Grafton 

Treasurer — Dr.  C.  A.  Sinsel ..Grafton 

Board  of  Censors,  3 years — Dr.  J.  E.  R. 

Ellis  Grafton 

Delegate  to  State  Meeting — Dr.  D.  C. 

Peck  Grafton 


Our  society  has  been  rather  lax  in  its  work,  but 
beginning  with  1909,  we  suddenly  got  busy,  and 
have  been  having  bi-monthly  meetings  with  good 
attendance. 

We  have  added  two  new  members  to  our  list, 
and  expect  to  have  every  physician  in  the  county 
before  long.  There  are,  at  present,  two  non- 
memhers. 

Dr.  Bateson,  of  Scranton,  representing  the  A. 

VI.  A.,  gave  an  interesting  talk  to  our  society  at 


the  February  meeting  on  the  “Benefits  and  Neces- 
sity of  a more  united  profession. 

\\  e are  very  much  interested  in  the  crusade 
against  ophthalmia  neonatorum,  and  each  member 
lias  expressed  himself  favorably  toward  estab- 
lishing a strict  prophylactic  campaign  in  the  effort 
to  prevent  these  unnecessary  cases  of  blindness. 

“Scarlet  Fever  and  Measles,  Their  Complica- 
tions and  Sequelae,”  were  discussed  at  the  last 
meeting. 

A committee  has  been  appointed  Fo  arrange  for 
our  annual  social  gathering,  at  which  a demons- 
tration will  be  given  of  the  “Effects  of  Nicotine, 
Corned  Beef  and  Oratory.” 

Dr.  A.  S.  Warder  will  read  a paper  entitled 
“The  Symptoms,  Diagnosis,  Prognosis  and  Treat- 
ment of  Coon  Hunting.” 

J.  H.  Doyle,  Secretary. 


Reviews 


CLINICAL  DIAGNOSIS  AND  TREATMENT 
OF  DISORDERS  OF  THE  BLADDER 
WITH  TECHNIQUE  OF  CYSTOSCOPY.— 
By  Follen  Cabot,  M.D.,  Prof.  Genito-urinary 
Diseases,  Post-Graduate  School,  Nezv  York.  E. 
B.  Treat  & Co.,  211-243  West  23rd  Street,  New 
York. 

This  book  has  been  written  for  the  guidance 
of  the  general  practitioner,  the  chief  aim  of  the 
author  being  to  give  practical  methods  for  the 
diagnosis  and  treatment  of  disorders  of  the  urin- 
ary bladder.  The  need  of  such  a book  has  be- 
come apparent.  While  cystoscopy  has  justly  been 
accorded  an  important  position  as  a means  of 
diagnosis  and  also  in  the  treatment  of  many  dis- 
orders, all  useful  methods  have  been  discussed. 

Case  recording,  prophylaxis,  local  anatomy, 
laboratory  and  clinical  methods  are  taken  up  each 
in  turn  and  carefully  dwelt  upon.  The  subject 
of  cystitis  is  covered  in  extenso. — A number  of 
case  reports  of  cases  of  prostatic  hypertrophy 
treated  operatively  are  appended.  The  two  stage 
operation  is  favorably  considered.  In  this  com- 
pact little  volume  the  general  practitioner  will  find 
much  useful  information.  As  one  who  sat  at  the 
feet  of  Cabot  for  some  time  it  gives  me  par- 
ticular pleasure  to  write  my  word  of  commenda- 
tion about  this  praiseworthy  effort  of  one  of  New 
York’s  most  careful  and  thorough  genito-urinary 
specialists.  The  author  prefers  boric  acid  solution 
for  bladder  irrigations.  Urotropin  is  given  in 
small  doses  instead  of  the  massive  amounts  ad- 
vised by  Hugh  Young.  J.  E.  C. 

DISEASES  OF  THE  NERVOUS  SYSTEM, 
FOR  THE  GENERAL  PRACTITIONER 
' AND  STUDENT. — By  Alfred  Gordon,  A.M., 
M.D.  (Paris),  Assoc,  in  Ment.  and  Nerv.  Dis- 
eases, Jefferson  Medical  College,  &c.,  &c.  136 
Ulus.  Philadelphia:  P.  Blakiston’s  Sons  & Co. 
480  pp. 

The  author  devotes  about  double  the  space  to 
the  discussion  of  this  general  subject  that  is  given 
in  the  average  text-book  on  Practice  of  Medicine, 
and  yet  the  work  can  not  be  said  to  be  in  any 
manner  verbose.  Clear  yet  concise  definitions 
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and  explanations  are  given.  No  one  can  say 
what  has  been  said  of  many  works  on  this  sub- 
ject that  it  is  not  plain  and  practical.  Every  form 
of  functional  and  organic  disease  of  the  nervous 
system  is  discussed  from  the  standpoint  of  differ- 
ential diagnosis.  All  affections  which  may  simu- 
late any  given  disease  are  taken  up  in  order  and 
the  differences  emphasized.  The  relation  between 
certain  phenomena  and  the  pathological  changes 
are  pointed  out  so  that  the  reader  gets  an  intelli- 
gent idea  of  the  morbid  symptoms. 

The  illustrations  are  exceptionally  excellent  and 
well  selected  and  the  paper  and  press  work  leave 
nothing  additional  to  be  desired.  G.  D.  L. 

THE  THERAPEUTICS  OP  THE  CIRCULA- 
TION.— Lectures  delivered  in  the  Spring  of 
1908  in  the  Physiological  Laboratory  of  Univer- 
sity of  London. — By  Lauder  Brunton,  Kt., 
M.D.,  D.Sc.,  LL.D.  (Emin.),  F.R.C.P.,  F.R.S,. 
Consulting  Physician  to  St.  Bartholomew’s 
Hospital.  Philadelphia : P.  Blakiston’s  Son  & 
Co.  240  Illustrations.  Price,  $1.50. 

The  author  has  made  considerable  experimental 
study  of  this  general  subject,  and  has  devoted 
much  time  to  such  special  subjects  as  Self-Mas- 
sage of  the  Heart  and  Vessels,  The  Conduction 
of  Stimuli  in  the  Heart,  etc.,  which  are  of  prac- 
tical importance,  and  have  received  little,  if  any, 
attention  in  the  ordinary  text-books. 

This  is,  on  the  whole,  one  of  the  most  prac- 
tical books  which  we  have  seen  for  some  time. 
It  is  replete  with  valuable  hints  and  suggestions, 
all  of  which  are  based  upon  the  anatomy  and 
physiology  of  the  circulatory  system.  For  exam- 
ple, local  bleeding  and  dry  cupping  are  recom- 
mended for  the  relief  of  pain  on  the  principle 
that  pressure  on  nerves  which  causes  the  pain  in 
many  cases  is  removed  by  this  change  in  the  cir- 
culation. Also  the  relief  afforded  sometimes  by 
hot  applications  and  sometimes  by  cold  are  ex- 
plained on  the  principle  that  the  effects  of  heat 
and  cold  vary  with  the  conditions  as  to  pressure 
caused  by  nerves  being  covered  with  a yielding 
or  non-yielding  tissue;  for  instance,  if  inflamma- 
tion be  located  where  tissues  are  yielding,  heat 
relieves  most  because  heat  causes  local  dilatation 
of  vessels,  and  if  these  press  the  nerves  against 
yielding  tissue,  the  nerves  are  not  themselves 
compressed,  while  in  case  of  non-yielding  tissue 
cold  by  contracting  blood  vessels  lessens  the  com- 
pression of  the  nerves. 

The  usefulness  of  the  book  is  greatly  enhanced 
by  the  copious  and  carefully  prepared  index. 

G.  D.  L. 

BACTERIAL  FOOD  POISONING.— A concise 
exposition  of  the  etiology,  bacteriology,  path- 
ology, symptomatology,  prophylaxis  and  treat- 
ment of  so-called  ptomaine  poisoning.  By  Prof. 
Dr.  A.  Dieudonne,  Munich.  Translated  by 
Dr.  C.  F.  Bolduan.  Bacteriologist  to  Health 
Dept.,  N.  Y.  E.  B.  Treat  & Co.,  N.  Y.  $1.00. 
This  is  a most  interesting  and  instructive  ex- 
position of  the  subject  of  food  poisoning^  In  no 
other  book  within  our  knowledge  can  one  get  so 
much  information  in  so  concentrated  a form. 
The  different  chapters  treat  of  poisoning  by  meat, 


fish,  cheese,  ice  cream,  puddings,  potatoes,  canned 
goods,  and  finally  by  the  metallic  poisons.  The 
author  attributes  almost  all  of  these  forms  of  food 
poisoning  to  bacteria  or  their  toxins.  In  meat 
sometimes  the  bacteria  are  present  in  the  cattle 
before  killing,  in  others  after,  from  handling  by 
persons  who  are  bacillus-carriers.  The  author 
does  not  think  that  poisoning  from  cheese  is  due 
to  tyrotoxicon  (Vaughan),  but  to  bacteria  caus- 
ing a strong  toxin.  In  the  poisoning  from  new 
or  sprouting  potatoes,  heretofore  attributed  to 
solanin,  he  thinks  “it  is  extremely  probable  that 
bacterial  decomposition  by  proteus  bacilli  is  a 
very  frequent  cause,”  indirectly  by  the  toxins  pro- 
duced from  the  potato. 

A full  technique  of  the  bacteriological  examina- 
tion of  suspected  foods  is  given.  -Also  the  symp- 
toms, diagnosis,  prophylaxis  and  treatment  of  the 
different  forms  of  poisoning  are  given. 

NEW  AND  NON-OFFICIAL  REMEDIES, 
1809. — Containing  descriptions  of  the  articles 
which  have  been  accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  A.  M.  Ass’n 
prior  to  Jan.  1,  1909.  Chicago:  Press  of  A.  ' 
M.  A.  Cloth,  50  cts. ; paper,  25  cts. 

This  is  a neatly  printed  and  well-bound  book  of 
165  pages,  containing  the  information  set  forth 
above  concerning  many  new  remedies,  of  the 
better  sort,  whose  manufacturers  are  not  afraid 
of  an  investigation.  The  greater  number  of  these, 
we  are  inclined  to  think,  will  soon  drop  out  of 
sight.  A few  will  remain  as  permanent  additions 
to  our  therapeutic  armamentarium.  The  book  is 
worth  having  by  all  who  desire  to  know  what  is 
going  on  in  the  pharmaceutical  world. 

BACKBONE. — Hints  for  the  Prevention  of  Jelly- 
Spine  Curvature,  etc.  Compiled  and  arranged 
by  S.  DeWitt  Clough,  Ravenswood,  Chicago. 
Price,  50  cents. 

This  is  a small  volume  filled  with  choice  ex- 
tracts from  the  writings  of  men  wise  and 
otherwise,  all  of  a stimulating  character  and  well 
calculated  to  prevent  ennui.  The  selections  are 
exceptionally  well  chosen.  We  have  read  the 
book  entire  and  marked  a number  of  sections  for 
future  use.  Its  careful  reading  ought  to  help 
every  young  man  in  life’s  battle. 

SAUNDERS’  -POCKET  MEDICAL  FORMU- 
LARY.— 9th  edition.  By  Wm.  M.  Powell, 
M.D.  W.  B.  Saunders  Co.,  Phila.  $1.75. 

This  book  contains  1831  formulas  from  the 
leading  authorities.  Also  an  appendix  with  poso- 
logic  tables,  formulas  for  hypodermic  medication, 
diet  lists,  treatment  of  asphyxia  from  drdwning, 
surgical  remembrancer  with  numerous  valuable 
hints  in  the  management  of  surgical  affections,  a 
table  of  incompatibles,  etc.  The  prescriptions  are 
arranged  alphabetically  under  the  diseases  for 
which  they  are  intended.  The  book  can  be  car- 
ried in  the  pocket,  and  in  emergencies  may  serve 
a valuable  purpose.  It  is  the  best  of  its  class. 
The  next  edition  should  have  an  index  of  diseases. 

DIFFERENTIAL  DIAGNOSIS  (Epitomized.) 
This  is  the  first  of  four  pamphlets  issued  by  the 
Arlington  Chemical  Co.  of  Yonkers,  N.  Y.  It 
treats  of  typhus,  typhoid,  acute  tuberculosis,  pneu- 
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monia,  influenza  and  other  acute  infections,  in- 
cluding the  acute  exanthemata.  Four  handsome 
colored  plates  are  given,  showing  the  tubercular, 
typhoid  and  syphilitic  ulcer,  pneumonia  in  its  dif- 
ferent stages,  follicular  tonsilitis,  diphtheria,  etc. 
These  pamphlets  are  well  worth  having.  We  un- 
derstand they  can  be  had  for  the  asking. 


Medical  Outlook 


THE  HEART  IN  DIPHTHERIA.—}.  How- 
land, New  York  ( Journal  A.  M.  A.,  December 
19),  says  that  the  two  chief  cardiac  lesions  in 
diphtheria  are  the  parenchymatous  and  the  inter- 
stitial. Fatty  degeneration  is  extremely  frequent, 
varying  widely  in  degree  and  always  accompany- 
ing the  severer  lesions.  It  may  occur  at  any  tjme 
in  the  disease.  A much  severer  degeneration, 
both  focal  and  general,  which  effects  all  parts  of 
the  muscle  fiber,  the  contractile  elements,  the  pro- 
toplasm and  the  nucleus,  and  which  leads  to  the 
formation  of  granular  detritis  and  large  irregular 
hyaline  masses  also  occurs.  This  is  only  found 
late  in  the  course  of  the  disease,  rarely  earlier 
than  the  seventh  day.  The  interstitial  changes 
are  of  two  types.  In  one  there  are  focal  collect- 
ions of  lymphoid  and  plasma  cells.  In  the  other 
there  is  the  invasion  of  the  degenerated  and 
necrotic  muscle  cells  with  endothelial  cells  and 
polymorphonuclear  leucocytes.  These  are  all  es- 
sentially late  changes.  Only  fatty  degeneration  is 
seen  before  the  sixth  or  seventh  day.  The  early 
circulatory  disturbance  is  extraordinarily  severe, 
but,  thanks  to  antitoxin,  is  rarely  seen  at  present. 
Romberg  and  Passler’s  experiments  show  that 
this  is  due  to  failure  of  the  vasomotor  center, 
though  undoubtedly  the  heart  itself  is  affected. 
The  late  circulatory  disturbances  may  appear  at 
any  time  from  the  second  to  the  fifth  week.  The 
first  symptoms  are  usually  to  be  found  in  the 
pulse,  which  drops  with  the  temperature,  often  to 
below  normal,  remaining  there  or  rising  and  fall- 
ing again.  In  a certain  percentage  of  cases  it  may 
be  persistently  high,  but  either  of  these  means 
almost  certainly  myocarditis.  At  other  times  the 
first  symptom  is  irregularity  in  the  force  or 
rhythm,  and  the  former  is  constantly  present  and 
may  last  for  months.  The  worst  prognosis  is 
given  in  cases  with  low  and  constantly  falling 
rate.  Heart  examination  reveals  the  same  ab- 
normalities together  with  murmurs  and  evidences 
of  dilatation,  and  here  the  personal  equation  of 
the  examining  physician  has  played  a consider- 
able part  in  their  interpretation.  We  can  not 
draw  accurate  deductions  at  present  as  to  the  sev- 
erity of  the  lesions  from  the  murmurs,  and  it  is 
Howland’s  personal  opinion  that  dilatation  has 
been  diagnosed  too  frequently,  though  it  would 
be  wrong  to  say  that  it  is  unusual.  A sign  of 
myocardial  disease  of  greater  value  on  account 
of  its  constancy  is  the  alteration  in  character  of 
the  first  sound  of  the  heart,  consisting  in  the 
more  or  less  complete  disappearance  of  the  mus- 
cular element  of  the  first  sound,  making  it  weak 
and  short  and  what  is  usually  called  “valvular’’ 
in  quality.  Studies  in  regard  to  the  blood  pres- 
sure are  incomplete  and  unsatisfactory.  It  is 
generally  somewhat  subnormal  and  when  below 
75  mm.  always  means  a serious  condition  and 
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below  70  mm.  great  danger.  A progressive  fall 
should  excite  more  concern.  General  symptoms, 
such  as  pallor,  apathy  or  irritibality  and  vom- 
iting, are  often  much  in  evidence.  Loss  of  weight 
is  common  even  in  convalescence.  The  cause  of 
death  has  not  been  determined  by  experiment, 
but  the  clinical  evidence  is  conclusive  that  it  is 
due  to  myocarditis.  Rest  and  general  manage- 
ment are  of  more  importance  in  the  treatment 
than  drugs,  from  which  we  can  expect  little  per- 
manent effect,  as  the  myocardial  lesions  require 
days  and  weeks  and  not  hours  in  their  cure.  The 
so-called  pneumogastric  paralysis  is  discussed  at 
the  close  of  the  paper,  and  Howland  thinks  that 
the  post  mortem  findings  almost  completely  dis- 
pose of  the  nerve  as  a factor  in  producing  the 
symptoms  referred  to,  as  it  seems ‘to  be  generally 
degenerated  and  these  symptoms  are  not  common. 
The  symptoms,  he  thinks,  could  be  better  ex- 
plained by  metabolic  disturbance  from  the  action 
of  the  toxin  on  the  viscera,  referring  the  slow 
heart  and  other  circulator}'  symptoms  to  the  con- 
comitant myocarditis. 

EXCISION  OF  THE  STOMACH  FOR  CAR- 
CINOMA.— Dr.  Edward  Staehlin,  of  Newark,  N. 
J.,  reports  this  case  in  the  lour.  N.  J.  Med.  Asso. 
(Oct.).  A widow  of  53  with  a history  of  gastric 
trouble  for  three  years,  finally  losing  3 lbs.  per 
weight  per  week,  with  a mass  the  size  of  a Bart- 
lett pear  in  epigastrium  to  right  of  rectus,  was 
operated  on  May  6th,  1907.  An  incision  0 inches 
long  was  made  through  the  right  rectus,  begin- 
ning at  the  tree  border  of  the  ribs,  the  peritoneal 
cavity  was  opened  and  the  abdominal  contents  ex- 
plored. 

The  tumor  involved  the  pylorus.  It  was  as 
large  as  a good-sized  Bartlett  pear,  smooth,  and 
there  were  only  a few  adhesions.  The  glandular 
involvment  was  moderate.  It  was  at  once  decided 
to  remove  the  pylorus  with  the  greater  part  of’ 
the  stomach. 

The  vessels  of  the  stomach  were  ligated  one  by 
one;  the  gastric,  the  pyloric,  and  the  right  and 
left  gastro-epiploic.  The  veins  were  included  in 
the  ligatures.  The  gastro-hepatic  omentum 
and  gastro-colic  omentum  were  divided  as  far 
away  from  the  stomach  as  possible  so  that  the 
glands  would  all  be  removed.  After  the  pylorus 
was  perfectly  freed,  clamps  were  applied  as  they 
were  also  to  the  extreme  other  end  of  the  stom- 
ach, and  the  pylorus  and  five-eighths  of  the 
stomach  were  then  removed.  Because  of  the 
great  relaxation,  an  end-to-end  anastomosis  was 
made  in  the  following  manner : The  remaining 

portion  of  the  stomach  and  duodenum  were  so 
approximated  that  the  lower  border  of  the  re- 
maining portion  of  stomach  was  on  a level  with 
the  lower  border  of  the  duodenum,  and  the  ex- 
cess of  lumen  of  the  remaining  stomach,  which 
protruded  beyond  the  upper  border  of  the 
duodenum,  was  closed. 

A double  tier  of  sutures  was  used,  celluloid 
thread  was  the  material.  The  gastro-colic  omen- 
tum was  sewed  by  means  of  interrupted  catgut 
sutures  to  the  lower  border  of  the  duodenum  and 
what  remained  of  the  stomach.  The  gastro- 
hepatic  omentum  was  similarly  approximated 
above. 

She  made  a most  uneventful  recovery,  and  was 
discharged  on  the  nineteenth  day  after  operation, 
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with  the  following  twenty-four  hour  diet : One 

and  a half  quarts  of  milk,  three  pieces  of  toast, 
three  soft  boiled  eggs,  and  two  cups  of  chicken 

broth. 

The  pathological  report  proved  the  pyloric 
tumor  to  be  a scirrhus. 

At  the  time  of  writing  this  report  (May  13, 
190S),  she  is  in  excellent  health.  Her  buoyant 
disposition  has  returned,  and  her  weight  and  ap- 
pearance are  normal.  Her  endurance  for  work 
is  as  it  was  in  perfect  health,  and  she  has  re- 
sumed her  household  duties. 

Her  diet  is  a general  one,  but  limited  in  the 
amount  taken  at  one  time.  She  eats  “often  and 
little.’’  J. 

ASPIRIN  IN  FOLLICULAR  TONSILLITIS. 

■ — Several  Journal  articles  have  recently  appeared 
highly  lauding  aspirin  when  used  locally  in  this 
disease.  Dr.  George  Fetterolf,  of  Philadelphia,  in 
the  November  issue  of  the  Therapeutic  Gazette, 
thus  describes  the  mode  of  application : 

A small  flexible  applicator  is  firmly  but  softly 
wrapped  at  the  .end  with  cotton,  moistened  with 
water,  and  dipped  into  the  powdered  drug.  There 
will  be  found  an  excess  of  the  powder  gathered  on 
the  wet  cotton,  and  this  should  be  removed  by 
tapping  the  applicator  a few  times.  This  little 
maneuver  is  quite  important,  as  otherwise,  during 
the  rubbing  of  the  tonsil,  the  excess  will  drop  off 
and  fall  into  the  larynx,  usually  causing  violent 
paroxysms  of  coughing,  which,  on  account  of  the 
inflamed  condition  of  the  throat,  are  exceedingly 
painful.  With  the  probe  thus  prepared  every 
portion  of  the  tonsillar  surface  should  be  carefully 
and  gently  rubbed.  The  upper,  lower,  and  pos- 
terior surfaces  should  not  be  neglected,  and  it  will 
usually  be  necessary  to  bend  the  probe  at  various 
angles  to  reach  these  portions.  After  one  tonsil 
has  been  treated,  the  other,  even  if  apparently 
not  diseased,  should  be  gone  over  similarly, 
plenty  of  time  being  given  so  as  not  to 
excite  too  greatly  the  pharyngeal  reflexes. 
Usually  three  applications  of  the  aspirin  at  in- 
tervals of  twelve  hours  will  be  sufficient.  At  the 
end  of  twenty-four  hours  the  fever  and  febrile 
symptoms  have  usually  greatly  diminished,  and  the 
local  condition  is  much  improved.  Much  relief 
often  follows  the  first  application,  and  in  thirty- 
six  hours  the  patient  swallows  with  little  discom- 
fort. These  attacks  can  be  aborted  if  seen  early 
enough,  but  the  treatment  must  be  commenced  at 
the  first  appearance  of  symptoms.  If  decided 
relief  is  not  seen  in  twelve  hours  diphtheria  is  to 
suspeted. 

BLOOD  PRESSURE  AND  OLD  AGE.— In  a 
recent  lecture,  Sir  Lauder  Brunton  presses  the 
importance  of  reducing  the  tension  if  we  would 
grow  old  slowly.  He  says : 

As  a raised  blood  pressure  is  itself  productive 
of  degenerative  changes  in  the  vessels  we  have 
good  grounds  for  believing  that  if  the  rise  be 
detected  early  and  counteracted  by  proper  treat- 
ment the  vascular  changes  which  it  would  other- 
wise produce  might  be  prevented  and  life  very 
considerably  prolonged.  The  earlier  this  is  done 
the  better,  and  I think  it  is  only  likely  to  be  done 
by  the  sphygmomanometer  being  used  as  freely 
by  the  physician  as  the  stethoscope  or  ther- 


mometer is  at  present,  and  with  an  instrument 
like  Potain's  modification  of  von  Basch’s  the  pres- 
sure can  be  taken  as  quickly  and  as  easily  as  the 
pulse  rate  can  be  ascertained  by  the  finger.  When 
the  tension  is  found  to  be  above  the  normal  for 
the  age,  attention  should  be  directed  at  once  to  the 
diet.  Butcher’s  meat  and  strong  soups  or  sauces 
containing  meat  extract  should  be  prohibited,  or 
onlyr  allowed  in  very  limited  quantity.  When  the 
tension  is  very  high  it  may  be  necessary  to  limit 
the  diet  very  rigidly  indeed,  and  only  allow  farin- 
aceous foods  with  a small  proportion  of  proteids. 

Among  other  things  which  tend  to  lower  the 
pressure  are  certainly  the  use  of  cholagogues  and 
purgatives,  mercurial  such  as  blue  pill  or  calomel 
at  night  once  or  twice  a week,  followed  by  a 
saline  in  the  morning  as  often  as  may  seem  nec- 
essary'. Iodide  of  potassium  does  not  appear  to 
lessen  the  tension  in  many  cases,  especially  when 
given  in  large  doses,  such  as  from  ten  to  thirty' 
grains  three  times  a day.  The  most  efficient  drugs 
for  lowering  blood  pressure  are  nitrites  or  nitrates 
Nitrite  of  amyl  and  nitrite  of  iso-butyl  have  a 
more  rapid  action  than  any  other  of  the  series 
and  are  useful  in  cutting  short  a paroxysm  of 
pain.  Nitroglycerin  not  only  has  a similar  use, 
but  it  can  be  given  in  divided  doses  during  the 
day  to  keep  the  tension  low.  Nitroerythrol  has, 
I think,  a still  slower  and  more  prolonged  action 
and  half  a grain  or  more  three  times  a day  often 
suffices  to  keep  the  tension  within  moderate 
limits  and  completely  prevent  attacks  of  angina. 
Latterly  I have  very  frequently  given  nitrate  of 
potash  with  nitrite  of  soda  to  reduce  blood  pres- 
sure. A dose  of  twenty  grains  of  nitrate  of 
potash  with  half  a grain  to  two  grains  or  more 
of  nitrite  of  soda  in  a large  tumbler  of  water 
every  morning  appears  to  have  a double  action  in 
reducing  tension,  first,  by  acting  directly  on  the 
vessels,  and  secondly  by  clearing  out  products  of 
waste  tissue  by  virtue  of  its  diuretic  action. 

TUBERCULOUS  INFECTION  THROUGH 
MILK. — Among  the  conclusions  I draw  from  my 
present  knowledge  of  tuberculosis  of  persons  and 
cattle  are  the  following : 

1.  After  the  enormous  amount  of  work  that 
has  been  done  by  investigators  in  both  Europe 
and  America,  for  which  an  enormous  amount  of 
material  was  available  and  was  used,  no  satisfac- 
tory reasons  have  been  found  to  conclude  that 
there  is  a specific  difference  between  the  tubercle 
bacilli  that  affect  man  and  those  that  affect  cattle. 
Jt  has,  however,  been  proven  over  and  over  again, 
that  the  bacilli  front  human  and  from  bovine 
sources  differ  greatly  in  virulence  and  that' those 
from  bovine  sources  are  almost  constantly  the 
more  virulent. 

2.  As  the  morphology'  and  virulence  of  tubercle 
bacilli  can  be  greatly  modified  by  cultural  methods 
and  by  passage  through  animals,  morphological, 
biological  and  biochemical  tests  are  of  doubtful 
value  when  employed  to  determine  whether  a 
tuberculous  individual  became  affected  from  a 
human  or  from  a bovine  source. 

3.  Under  existing  conditions  it  seems  impera- 
tively necessary  that  milk  should  not  be  regarded 
as  fit  for  certification  unless  it  is  obtained  from 
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cows  of  which  we  know  that  they  are  free  from 
tuberculosis  and  that  they  are  stabled,  pastured 
and  milked  in  an  environment  free  from  tuber- 
culous infection. 

4.  All  milk  obtained  from  cows  that  are  not 
certainly  free  from  tuberculosis,  or  that  are 
stabled,  pastured  or  milked  in  a tuberculous  envir- 
onment, should  be  pasteurized  before  it  is  used 
as  food. 

5.  As  far  as  it  is  possible,  all  milk  intended  for 
use  as  food,  either  in  the  form  of  milk  or  one  of 
its  products,  should  be  obtained  from  certainly 
healthy  cows  in  a certainly  hygienic  environment, 
or  should  be  pasteurized  or  sterilized  before  it  is 
used. — E.  C.  Schroeder  in  Pediatrics,  July,  1908. 


Miscellany 


YESTERDAY,  TO-DAY,  TO-MORROW. 

YESTERDAY. 

There’s  only  one  use  we  can  make  of  yesterday, 
and  that  is  to  take  warning  by  its  mistakes  and 
encouragement  from  its  successes.  The  man  who 
fills  our  ears  with  tales  of  his  past  successes  is  a 
back-number.  The  man  who  spends  his  days  be- 
wailing past  mistakes  and  past  wrongs  is  a fool. 
The  man  who  treasures  up  past  injuries  is  poison- 
ing his  own  soul — the  very  deadliest  form  of  auto- 
toxemia. 

Forget  it!  Take  heed  of  the  past  only  that 
you  may  not  make  the  same  errors. 

TO-DAY. 

There  is  just  one  day  that  is  our  very  own, 
and  that  is  to-day.  In  this  day  we  must  crowd 
its  full  share  of  work  and  of  play,  of  good  done 
and  of  pleasure  enjoj'ed.  Now  alone  do  we  live. 
Yesterday  is  dead;  let  not  its  shroud  trail  over 
the  banquet  table.  Bu'ry  your  dead,  God  rest  their 
souls ; we  are  sore  at  heart  over  their  loss — but 
all  the  more  reason  to  cherish  and  enjoy  the  liv- 
ing. Bury  our  dead  days — we  need  all  our  powers 
to  do  full  justice  to  the  living.  The  gospel  of  the 
day  is  Work,  and  Play.  Work  with  all  the 
strength  that  endows  your  arm.  Sixty  years  is 
the  life  of  a man.  Twenty  pass  before  he  has 
found  himself,  ten  more  in  preparing  for  his  life- 
work.  Twenty  years  he  has  left  in  which  to 
justify  his  progenitors  for  his  production,  in 
which  to  push  the  old  world  along  a bit,  to  make 
it  wiser,  better,  happier  for  his  having  been. 
Twenty  years  to  develop  a business,  build  a home, 
and  rear  a family.  Twenty  years  to  earn  the 
right  to  peace  and  plenty  in  what  is  left.  One- 
third  of  this  time  passes  in  sleep,  some  hours 
more  in  recreation,  not  half  the  day  in  work;  yet 
that  small  modicum  must  furnish  support  for 
present  and  future.  Work  while  the  sun  shines; 
work  with  your  might,  with  muscle  and  brain ; 
work  your  best;  work  to  win. 

TO-MORROW. 

To-morrow  is  pregnant  with  possibilities  of 
good  and  ill.  It  is  a double  door  behind  which 
stands  the  Lady  and  lurks  the  Tiger.  We  hold 
the  key  in  our  hands.  On  our  ability  to  choose 
correctly  depends  our  future.  We  dream  of  this 
morrow;  but  they  are  dreams — and  dreams.  The 
waking  dream  depicts  an  ideal,  toward  which  our 


efforts  may  tend.  The  ideal  of  to-day  is  some- 
thing higher,  better,  fairer  than  has  yet  been 
reached,  but  in  the  vista  of  to-morrows  lengthen- 
ing into  obscurity  it  may  be  embodied  into  reality. 
All  human  progress  is  due  to  such  dreams. 
Dream — but  while  waking  and  working.  Do  not 
postpone  either  work  or  play  till  to-morrow. 
Work  first,  earn  your  play,  but  never  forget  that 
to-morrow  has  also  its  work.  The  man  who 
leaves  work  for  to-morrow  is  a drone ; he  who 
postpones  his  enjoyment  till  to-morrow  is  a dul- 
lard, a plodder.  Engrossed  in  work  he  forgets 
how  to  enjoy  life,  and  wakes  up  at  last  to  that 
appalling  fact,  when  work,  too,  palls  on  him 
before  the  sickening  query:  For  what?  The 

faculty  of  enjoying  life  is  the  most  precious  of 
human  possessions.  It  is  one  to  be  studied  and 
developed.  The  truest  forms  are  to  be  recognized, 
that  we  waste  not  precious  time  on  false  quests. — 
American  Journal  of  Clinical  Medicine. 


CODE  OF  ETHICS. 

Every  student  who  graduates  from  the  National 
Night  University,  Chicago,  is  expected  to  sub- 
scribe to  the  following  code  of  ethics : 

“I  pledge  to  always  strive  to  keep  myself  clean 
physically  and  morally.  I will  avoid  acquiring 
the  liquor  or  drug  habit  myself,  and  I will  take 
every  precaution  in  my  power  to  prevent  my  pa- 
tients acquiring  these  habits.  I will  not  commit 
abortion  without  the  advice  and  consent  of  two 
reputable  physicians.  I will  avoid  so  far  as  possi- 
ble the  prescribing  of  patent  medicines,  and  will 
patronize  as  little  as  possible  the  druggist  who 
sells  them  or  does  counter-prescribing.  I will  not 
work  for  a corporation  for  less  than  good  living 
wages.  I will  not  examine  for  life  insurance 
companies  for  fees  that  are  inadequate.  I will 
not  go  on  the  witness  stand  to  give  testimony 
against  a brother  practitioner,  executing  in  a case 
where  he  has  been  guilty  of  downright  dishonesty 
and  criminality.  I will  studiously  avoid  depre- 
ciating the  services  of  a fellow  uractitioner.  I 
will  endeavor  never  to  be  guilty  of  saving  to  the 
laity  a word  disrespectful  of  our  noble  profes- 
sion or  any  of  its  members.  At  all  times  and 
under  all  circumstances  I will  earnestly  endeavor 
to  dignify  the  profession  to  which  I am  now 
admitted.  I will  always  endeavor  to  remember 
my  Alma  Mater  as  T do  my  natural  parents,  and 
to  aid  her  whenever  I can.  While  reserving  the 
right  to  announce  in  print  the  pursuit  of  any 
specialty'  that  I may  have  legitimately  acquired 
and  in  which  I may  have  become  reasonably  com- 
petent. I will  avoid  the  quackish  and  offensive 
methods  of  advertising  specialists.” 


A SMALL  MATTER. 

“Oui,  madame  is  ill.  but  ze  doctor  half  pro- 
nounce it  something  very  trifling,  very  small.”  said 
the  French  maid  to  an  inquiring  friend. 

“Oh.  I am  so  relieved,  for  I was  really  anxious 
about  her.”  replied  the  friend.  “What  does  the 
doctor  say  the  trouble  is?”-  _ "3 

“Let  me  recall.  It  was  something  very  leetle,” 
answered  the  French  maid.  “Oh,  I hav  it  now ! 
Ze  doctor  says  zat  madame  has  zc  small-pox.”— 
Philadelphia  Ledger. 
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GASTRIC  ULCER. 


By  Clement  R.  Jones,  M.D.,  Pittsburg, 
Pa. 


Consulting  Gastro-Enterologist  Mercy 
Hospital;  Physician  in  Diseases  of  the 
Stomach,  Presbyterian  Hospital ; Pro- 
fessor of  General  Pathology,  Materia 
Medica  and  Therapeutics,  Dental  De- 
partment, University  of  Pittsburg. 


( Read  before  the  Ohio  County  Medical  Society, 
Wheeling,  W.  Va.,  March  ij,  1909.) 


Gastric  ulcer  is  a condition  in  which  there 
is  a loss  of  mucous  membrane  of  a circum- 
scribed area  of  the  stomach,  and  is  more 
frequently  located  in  the  pylorus  or  pyloric 
end  of  the  stomach  than  any  other  portion. 

The  causes  are  not  well  understood  and 
are  probably  best  summed  up  by  Rosen- 
heim, when  he  says : “The  predisposing 

factor  of  ulceration  of  the  stomach  is  a local 
reduction  in  the  resistance  of  the  walls  of 
the  stomach  caused  by  some  disturbance  in 
the  circulation,  that  weakens  the  resistance 
of  the  walls  against  the  digestive  power  of 
the  gastric  juice”. 

Cohnheim  classifies  ulcer  as  chlorotic  or 
climactic  and  those  caused  by  mechanical 
irritants  or  catarrhal  influence. 

Women  are  more  commonly  affected  bv 
the  former  variety  and  men  by  the  traumatic 
variety.  The  disturbance  of  the  circulation 
and  resistance  due  to  the  beginning  and  to 
the  termination  of  the  menstrual  function 


are  predisposing  causes.  The  traumatic  ele- 
ment of  the  second  class  of  cases  is  a con- 
siderable factor,  although  that  alone  is  not 
enough  to  cause  ulceration,  a lowered  resist- 
ance being  necessary,  for  injuries  causing 
direct  destruction  of  the  mucous  membrane 
in  an  otherwise  healthy  stomach,  usually 
heal  promptly.  While  the  course  of  gastric 
ulcer  is  in  all  cases  more  or  less  chronic, 
there  are  what  we  may  call  two  distinct 
types,  the  one  more  active  and  probably  best 
represented  by  those  cases  in  young  women, 
the  acute,  and  the  other  more  often  found  in 
women  at  the  climactic  period,  the  chronic. 
In  the  first  variety  we  almost  universally 
have  marked  hyperchlorhydria,  which  is  not 
a consistent  symptom  of  gastric  ulcer,  and 
in  the  chronic  ulcer  we  frequently  have  a 
hypochlorhydria. 

Chronic  ulcer  has  not  received  the  atten- 
tion at  the  hands  of  writers  which  is  really 
due  such  an  important  pathological  condi- 
tion. There  are  also  erosions  which  should 
hardly  be  considered  as  ulcer;  certainly  not 
round  ulcer  and  fissures  of  the  pylorus  which 
result  in  some  annoying  symptom.  The 
treatment  of  these  cases,  however,  is  prac- 
tically the  same  as  in  ulcer. 

Symptoms. — The  most  important  and 
characteristic  symptom  in  the  syndrome  of 
gastric  ulcer  is  epigastralgia.  The  charac- 
ter of  the  pain  is  not  so  important  as  the 
fact  that  it  occurs  at  a definite  time  after 
eating  solid  food,  and  the  length  of  time 
may  vary  from  immediately  following  the 
ingestion  of  food  to  four  hours  after  eating, 
this  depending  on  the  location  of  the  ulcer. 
If  the  pain  begins  at  once  the  location  is 
evidently  in  the  cardia ; if  half  an  hour  or 
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more  elapses  before  the  epigastralgia  be- 
gins, the  ulcer  is  probably  in  the  greater  or 
lesser  curvature,  and  if  a longer  period,  the 
pylorus  is  most  certainly  the  affected  part. 
The  pain  frequently  radiates  through  to  the 
back,  and  may  extend  to  any  part  of  the 
back  from  the  upper  dorsal  to  the  sacral 
region,  but  most  frequently  to  the  point  10 
the  left  of  the  tenth  or  twelfth  dorsal  verte- 
bra, the  patient  describing  the  pain  as  be- 
ing below  the  left  shoulder  blade.  This 
pain  occurs  only  after  the  ingestion  of  solid 
food  except  in  rare  cases,  and  may  be  of 
almost  any  character  from  a cramp  to  a 
pyrosis,  and  is  relieved  when  the  stomach 
is  emptied,  all  the  food  having  passed  into 
the  intestines,  or  by  vomiting  or  the  use  oi 
the  stomach  tube.  It  is  a strong  diagnostic 
point  to  have  the  pain  relieved  when  food  is 
present  in  the  stomach  by  the  use  of  ortho- 
form, which,  will  exclude  other  causes  of 
epigastralgia. 

Pain  may  occur  during  the  early  hours  of 
the  morning  if  the  location  of  the  ulcer  is 
such  that  it  may  come  in  contact  with  strong 
acid  gastric  juice,  which  sometimes  accumu- 
lates and  by  irritation  of  the  ulcer  causes  the 
pain,  which  will  be  relieved  by  alkaline 
waters,  liquid  proteid  food  or  orthoform. 

The  second  prominent  symptom  is  haem- 
atemesis,  which  is  of  a secondary  import- 
ance because  it  is  not  as  frequently  found 
as  pain.  It  is  present  in  diseases  of  the 
liver  and  in  disturbances  of  the  circulation, 
and  can  therefore  only  be  considered  as 
corroborative  unless  we  can  exclude  posi- 
tively the  other  possible  causes. 

Epigastric  tenderness  sharply  defined,  i. 
e.,  a definite  tender  spot  most  frequently 
located  in  the  median  line  between  the  ensi- 
form  cartilage  and  the  umbilicus  is  the 
third  point  of  interest  in  the  syndrome. 
It  is  sometimes  necessary  to  make  firm 
pressure  when  the  abdomen  is  thor- 
oughly relaxed  by  abdominal  respira- 
tion with  the  mouth  open,  especially  in  fat 
subjects,  to  locate  the  point  of  tenderness. 
Palpation  will  not  only  bring  out  the  ex- 
pression of  pain  on  the  patient’s  face,  and 
sometimes  an  outcry,  but  the  trained  hand 
on  the  abdomen  will  recognize  the  resistance 
and  infiltration  of  the  inflammatory  area. 
There  is  something  characteristic  about  the 
impression  conveyed  to  the  hand,  which  has 
frequently  in  large  ulcers  of  the  chronic 
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variety  been  mistaken  for  or  considered  as  a 
malignant  mass. 

A tender  area  corresponding  to  the  area 
to  the  left  of  the  tenth  to  twelfth  dorsal 
vertebra  can  be  located  in  most  cases  of 
gastric  ulcer,  but  must  not  be  considered 
when  the  general  spinal  hypersensitiveness 
of  neurasthenia  exists.  Some  of  these  neu- 
rasthenics will  present  numerous  points  of 
similarity  in  pain,  digestive  disturbance, 
epigastric  tenderness,  etc. ; but  when  tender- 
ness on  pressure  is  found  to  exist  at  numer- 
ous points  along  the  spinal  column,  and 
especially  if  the  patient  presents  the  epigas- 
tric outline  known  as  the  habitus  enterop- 
ticus,  the  case  should  be  most  carefully  ana- 
lyzed before  making  a positive  diagnosis  of 
gastric  ulcer.  The  differential  diagnosis  is 
more  difficult  between  ulcer  and  neuras- 
thenia than  any  of  the  other  diseases  pre- 
senting gastric  symptoms.  It  must  not  be 
forgotten,  however,  that  a neurasthenic  pat- 
ient may  have  a gastric  ulcer. 

After  an  Ewaid  test  breakfast  the 
stomach  contents  will  frequently  show  a 
free  hydrochloric  acid — Toepffer  reaction 
of  sixty  to  one  hundred — which  is  a com- 
mon but  not  constant  symptom.  If  it  does 
not  exist  for  some  time,  and  a change  to 
hypochlorhydria  occurs,  it  may  mean  a 
change  to  malignancy  occurring  in  the  ul- 
ceration. This  does  not  always  occur  early 
when  an  ulcer  takes  on  malignant  develop- 
ment, as  I have  seen  at  least  one  case  of 
hyperchlorhydria  which  on  post  mortem  ex- 
amination showed  a malignant  development 
on  the  base  of  a pyloric  ulcer  involving  thr 
gall  bladder,  the  patient  'dying  from  shock 
following  operation. 

Diagnosis.— The  differential  diagnosis 
must  be  made  from  cholecystitis,  cholelithia- 
sis, intestinal  colic,  appendicitis,  acute  pan- 
creatitis, lead  colic,  neurasthenia  gastrica, 
angina  pectoris,  gastric  crises  of  tabes  dor- 
salis, between  chronic  ulcer  with  cachexia, 
and  carcinoma. 

The  point  of  differential  diagnosis  to  be 
given  most  weight  is  the  relation  of  the  time 
of  attack  of  pain  to  the  taking  of  solid  food, 
and  the  regularity  with  which  the  pain  at- 
tacks follow  the  eating  of  food.  The  per- 
sonal history  of  the  case  is  of  considerable 
moment,  patients  giving  a history  of  dys- 
peptic symptoms  covering  from  a few 
months  to  many  years.  The  absence  of 
characteristic  ulcer  history,  the  presence  of 
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the  cardinal  symptoms  of  any  one  of  the 
above  diseases,  and  the  absence  of  typical 
pain  will  make  the  exclusion  of  gastric  ulcer 
in  most  cases  of  little  difficulty.  There  are, 
however,  some  cases  which  give  a history 
almost  negative  as  to  symptoms,  and  yet 
upon  very  careful  examination  gastric  ulcer 
may  be  shown  to  exist. 

The  complications  of  gastric  ulcer  are 
many;  the  formation  of  scars  which  result 
in  hour-glass  contraction  of  the  stomach, 
cicatrix  of  the  pylorus  with  complete  or  par- 
tial stenosis  with  accompanying  gastrectasia 
and  stricture  of  the  cardia  with  the  resulting 
starvation. 

Hematemesis  is  probably  the  most  fre- 
quent complication,  small  hemorrhages  also 
occur  which  do  not  result  in  emesis,  but  are 
indicated  by  the  presence  of  occult  blood  in 
the  stool. 

Pyloric  spasm  in  ulcer,  erosion  or  fissure 
of  the  pylorus  is  sometimes  an  annoying 
complication.  Perforation  is  a frequent 
complication  and  occurs  most  often  in 
chlorotic  cases.  Perigastritis  and  adhesions 
to  other  organs,  the  liver,  the  spleen,  the  gall 
bladder,  and  the  diaphragm  are  sometimes 
serious  complications  and  result  from  per- 
foration, or  extension  of  inflammation. 

Resulting  carcinoma  occurs  sometimes, 
being  formed  most  frequently  at  the  base  of 
an  old  ulcer. 

Treatment.- — The  treatment  of  choice, 
since  the  first  article  on  this  subject  written 
by  Cruveilhier,  has  been  that  of  rest  and 
liquid  diet  ; the  treatment  of  necessity  may 
be  one  of  the  many  ambulatory  treatments 
which  have  been  advised.  There  must  neces- 
sarily be  many  modifications  of  any  regular- 
ly devised  plan  of  rest  cure  to  suit  the  vary- 
ing conditions  present  in  each  individual 
case,  as,  for  instance,  the  degree  of  pain,  the 
amount  of  excess  of  hydrochloric  acm, 
idiosyncrasy  as  to  milk  and  other  forms  of 
liquid  diet,  the  condition  of  the  patient’s 
nervous  system,  the  temperature  of  the  bath, 
the  kind  of  massage  and  the  laxative  to 
which  the  patient  will  best  react,  and  other 
details  must  be  decided  for  each  individual 
patient.  I do  not . favor  the  use  of  rectal 
feeding  in  the  treatment  of  gastric  ulcer,  ex- 
cept the  use  of  a nutrient  continuous  enter- 
oclysis  in  cases  of  extreme  weakness  from 
hemorrhage. 

Of  the  drugs  used  in  the  ambulatory  treat- 
ment, nitrate  of  silver  in  solution  given  be- 


fore meals,  or  the  olive  oil  treatment  of 
Colmheim,  bismuth  subnitrate  with  mag- 
nesia ponderosa,  belladonna  or  atropin  for 
the  control  of  the  hyperchlorhydria,  ortho- 
form to  relieve  pain,  and  alkaline  mineral 
waters,  are  about  all  of  the  drugs  or  medi- 
cines which  are  considered  of  value  in  the 
treatment  of  gastric  ulcer. 

There  are  some  of  the  complications  of 
gastric  ulcer  which  demand  surgical  inter- 
ference. These  are  perforation,  pyloric 
stenosis  due  to  cicatrices,  frequent  and  un- 
controllable hemorrhage. 

There  has  been  a tendency  to,  in  fact, 
quite  a few  surgeons  have  during  recent 
years  advised  and  used  the  operation  of, 
gastroenterostomy  in  the  treatment  of  un- 
complicated gastric  ulcer.  It  is  my  opinion 
that  surgical  interference  of  any  kind  has 
no  place  in  the  treatment  of  uncomplicated 
gastric  ulcer.  The  results  of  proper  medical 
treatment  as  demonstrated  by  the  recoveries 
obtained  by  Von  Leube  and  others  are  so 
universally  satisfactory,  and  from  the  cases 
I have  followed  in  which  the  operation  of 
gastroenterostomy  has  been  done,  I believe 
the  complications  which  may  be  charged  en- 
tirely to  the  operative  interference  a^e 
greater  by  far  than  the  complications  which 
naturally  arise  in  cases  of  gastric  ulcer  un- 
dergoing a rational  medical  or  dietary  treat- 
ment. 

I desire  to  report  in  connection  with  this 
paper,  and  to  discuss  briefly,  some  of  the 
more  important  of  66  consecutive  cases  of 
gastric  ulcer  treated  during  the  last  four 
years  with  the  following  results  : 

Males  1 (19)  9,  females  47.  History 
of  hematemesis  11,  hemorrhage  during- 
treatment  3.  Rest  cure  51,  ambulatory 
treatment  15.  Recovery  50,  or  75  50-66%, 
improved  16  or  24  16-66%,  no  deaths. 

Case  No.  3 — Miss  R.,  age  22.  Seen  on  Febru- 
ary 23rd,  1905 ; chlorotic  to  a mild  degree,  tender 
point  in  epigastrium,  pain  following  ingestion  of 
food.  Rest  cure  treatment  advised,  but  not  ac- 
cepted. Called  to  see  patient  again  in  October, 
1907.  Hematemesis;  large  quantity  of  blood 
mixed  with  stomach  contents.  Patient  in  very 
weak  condition.  Used  hypodermic  of  sterile  er- 
got, ice  bags  over  the  stomach,  adrenalin  by  the 
mouth,  rectal  feeding  for  two  weeks,  liquid  diet 
for  four  weeks,  strict  rest  cure  six— weeks, 
gradual  return  to  solid  food,  marked  improve- 
ment in  the  chlorotic  condition,  increase  in 
weight,  and  patient  seemed  to  be  in  fairly  good 
condition  until  October,  1908,  when  there  was  a 
return  of  the  symptoms  which  preceded  the  he- 
matemesis of  1907,  although  in  a milder  form; 
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a considerable  quantity  of  tar-like  feces  appeared, 
consisting  almost  entirely  of  blood;  put  patient 
upon  rest  cure  treatment  again,  liquid  diet  with- 
out rectal  feeding  continued  four  weeks,  all 
symptoms  disappeared;  patient  up  to  this  date, 
March  10.  1909,  apparently  well,  although  on  re- 
stricted diet. 

Case  Xo.  13 — Mrs.  G.  C.,  age  33,  referred  to 
me  by  Dr.  Hoffman,  has  lost  in  weight,  appetite 
good,  bad  taste  in  mouth  in  morning,  has  pain 
half  hour  after  every  meal,  nausea  but  does 
not  vomit,  tongue  clean,  complexion  clear,  pulse 
and  temperature  normal.  Epigastric  tenderness  at 
the  point  midway  between  the  sternum  and  um- 
bilicus, large  area  of  infiltration  resembling  a 
mass  which  seems  to  he  in  the  lesser  curvature 
of  the  stomach  and  is  very  tender.  Tender  point 
below  the  left  scapula ; test  meal  shows  slight 
excess  of  free  hydrochloric  acid.  Patient  sent  to 
the  hospital  March  31,  1905.  July  6,  1906,  patient 
has  been  out  of  the  hospital  now  four  weeks, 
epigastric  tenderness,  pain  and  mass  have  dis- 
appeared. Patient  still  on  soft  food.  March  1, 
1909,  on  inquiry  found  patient  had  remained  well 
since  last  seen  in  November,  1905. 

Case  Xo.  53 — Miss  R.  Was  called  to  examine 
this  patient  on  July  15,  1908.  The  fall  of  1907 
patient  had  had  gall  bladder  drained  and  gastro- 
enterostomy done  for  gastric  ulcer ; had  im- 
proved for  a short  time  after  operation  and  then 
had  gradually  grown  worse  and  at  this  date — 
July  15th — is  suffering  from  pain  following  the 
ingestion  of  food,  vomiting  of  bile,  food  and 
small  quantities  of  blood;  is  very  weak,  but  does 
not  stay  in  bed  all  the  time,  appetite  good,  tongue 
clean,  extreme  tenderness  in  the  epigastrium,  also 
tenderness  to  the  left  of  the  tenth  to  twelfth 
dorsal  vertebrae,  abdominal  muscles  rigid  over 
the  area  of  inflammation;  analysis  of  stomach 
contents  shows  only  slight  trace  of  hydrochloric 
acid.  Patient  put  on  liquid  food,  warm  applica- 
tions over  the  epigastrium,  given  strict  rest  cure 
for  six  weeks : tenderness  and  other  evidences 
of  inflammation  gradually  disappeared,  and  pa- 
tient was  gradually  returned  to  a solid  diet. 
There  has  complicated  this  case  a condition  of 
hyperesthesia  of  the  skin  over  the  right  half  of 
the  upper  abdomen  which  has  made  it  rather 
difficult  to  distinguish  between  deep  and  super- 
ficial tenderness.  March  1,  1909,  patient  has  no 
distress  following  the  ingestion  of  solid  food, 
she,  however,  vomits  once  or  twice  a week  a 
considerable  quantity  of  bile  and  intestinal  secre- 
tions. March  13,  1909,  patient  has  return  of 
characteristic  pain  and  blood  in  stools. 

Case  Xo.  57 — Was  called  to  see  Miss  McD.,  age 
19,  April  8,  1908 ; found  her  suffering  from  ex- 
treme pain  following  the  ingestion  of  solid  food, 
also  wdien  the  stomach  became  entirely  empty. 
Pain  had  been  relieved  by  use  of  morphia  for 
one  week,  a quarter  grain  being  given  about  every 
six  hours.  Patient  was  removed  to  hospital  in 
ambulance ; pain  relieved  by  orthoform,  patient 
gave  history  having  vomited  blood,  tongue  coated 
slightly,  extreme  tender  point  in  epigastrium,  also 
tenderness  over  point  to  the  left  of  the  tenth  to 
twelfth  dorsal  vertebrae.  Strict  rest  cure  for 
four  weeks,  tenderness  entirely  disappeared,  pa- 
tient returned  to  solid  food,  has  since  remained 
well  and  was  quite  recently  married. 


Case  Xo.  35 — Miss  Hannah  W.,  aged  32.  Has 
had  several  gastric  hemorrhages.  Has  had  rest 
cure  twice  under  another  physician,  once  under 
my  direction.  Her  occupation  is  that  of  a do- 
mestic ; she  has  refused  to  follow  instructions  as 
to  abstaining  from  the  use  of  indigestible  solid 
foods,  being  especially  persistent  in  eating  raw 
apples,  and  each  recurrence  has  apparently  fol- 
lowed the  ingestion  of  some  food  of  this  charac- 
ter. She  was  brought  to  the  hospital  A'ovember 
8,  1907,  after  a considerable  hemorrhage,  and  it 
was  decided  after  consultation  with  a surgeon  to 
see  what  could  be  done  by  surgical  interference. 
When  the  abdomen  was  opened  it  was  found  that 
the  stomach  was  bound  down  by  a mass  of  ad- 
hesions in  the  lesser  curvature,  and  also  involv- 
ing the  posterior  walls  of  the  stomach  to  such  an 
extent  that  a gastroenterostomy  would  have  been 
impossible.  The  mass  of  adhesions  at  this  time 
was  considered  to  be  malignant,  and  it  was  de- 
cided to  do  a Kocher’s  operation,  a gastroduo- 
denostomy.  After  the  operation,  from  which  the 
recovery  was  uneventful,  the  patient  did  not 
seem  to  improve  and  was  finally  sent  home  to 
the  country  with  the  idea  that  she  probably  had 
carcinoma,  but  with  instructions  to  follow  strict 
regulations,  taking  only  liquid  and  semi-solid 
foods.  I had  reports  from  her  from  time  to  time 
and  after  a considerable  time,  several  months, 
she  began  to  improve  and  on  March  10,  1909,  I 
had  a report  from  her  sister  saying  that  she  had 
gained  considerable  in  weight,  was  still  on  semi- 
solid foods,  but  was  much  better  than  she  had 
been  for  a long  time. 

S16-S1S  Empire  Building. 

Discussion. — The  discussion  was  opened  by  Dr. 
Wingerter,  who  said  that  the  stomach  possesses 
an  inherent  and  powerful  resistance  to  accidental 
injury  from  ordinary  causes,  to  infectious  foods 
and  to  wounds  from  foreign  bodies.  Gastric 
ulcer  can  exist  with  a lessened  amount  of  gastric 
juice  as  well  as  with  an  excess.  The  important 
factor  of  gastric  ulcer  does  not  therefore  lie 
herein,  but  in  some  influence  that  removes  from 
the  mucosa  its  inherent  resistance.  The  obvious 
problem  to  be  solved  in  the  study  of  gastric  ulcer 
is,  to  find  the  cause  of  the  definite  lowering  of 
this  resistance  of  the  gastric  mucosa.  Until  this 
is  done  we  can  have  no  assurance  against  a re- 
currence of  ulcer  treated  medically  or  surgically. 
It  has  been  suggested  that  the  condition  may  be 
due  to  a trophoneurosis.  Gastric  ulcer  is  a med- 
ical disease;  the  surgeon  comes  in  when  there  is 
need  to  be  rid  of  the  secondary  results,  princi- 
pally of  a mechanical  nature. 

Dr.  Hupp  noted  the  great  responsibility  in- 
volved in  the  determination  of  the  method  of 
treatment.  He  rehearsed  the  statistics  of  surgery 
and  the  indications  for  treatment,  reporting  cases. 

Dr.  Ackermann  noted  that  epigastric  hernia 
causing  pain  after  the  taking  of  food  may  have 
to  be  thought  of  in  the  differential  diagnosis. 
Surgery  has  little  to  do  except  where  there  is 
obstruction  of  the  pylorus.  The  ordinary  gastro- 
enterostomy is  generally  harmful.  He  described 
what  he  deems  the  best  method  and  reported 
cases.  Surgical  treatment  by  excision  is  a 
delusion.  The  chlorotic  period  of  life  is  a fertile 
field  for  ulcer.  Chloride  of  iron,  olive  oil  and 
rest  is  good  treatment.  To  do  a gastro-enteros- 
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tomy  when  the  duodenum  is  patent  is  useless ; the 
food  goes  its  old  way.  He  has  seen  bleeding  to 
death  from  gastric  ulcer,  though  this  is  said  not 
to  occur. 

Dr.  Noome  noted  the  embryo'logical  features 
hearing  on  the  subject,  and  the  physiology  of  the 
opening  and  closing  of  the  pylorus,  and  the  bear- 
ing of  this  upon  the  advent  of  gastric  ulcer.  It 
would  demand  much  hardihood  to  operate  for 
gastric  ulcer.  Turck  claims  that  this  is  a meat- 
eater’s  disease.  The  fact  that  the  greater  number 
of  perforations  are  found  on  the  anterior  wall 
is  due  to  an  anatomical  cause.  Referred  pain  in 
acute  ulcer  is  not  constant.  Pain  is  generally 
epigastric.  The  time  of  pain  is  important.  Ob- 
structive symptoms  are  the  ones  that  demand 
surgical  interference.  A jejunal  ulcer  may  ac- 
count for  tarry  stools  after  operation.  Acute 
gastric  ulcer  is  a medical  disease ; chronic  ulcer 
is  a surgical  disease  if  there  is  obstruction. 

Dr.  Quimby  reported  an  autopsy  on  a case  that 
was  thought  to  be  gastric  ulcer;  vomiting  was 
the  predominant  symptom ; there  was  no  pain. 
The  autopsy  revealed  adhesions,  involving  all  the 
abdominal  organs  above  the  umbilicus;  the  py- 
loric end  of  the  stomach  was  constricted.  He 
has  seen  two  well-defined  cases  of  gastric  ulcer. 
This  condition  has  been  successfully  treated  with 
bismuth.  The  X-ray  shows  that  bismuth  coats 
the  ulcer  and  remains  for  twenty-four  hours. 
He  deems  the  administration  of  nitrate  of  silver 
useless. 

Dr.  Ackermann  noted  that  hematemesis  is  not 
pathognomonic  of  gastric  ulcer.  In  a case  of 
stone  in  the  gall  bladder  he  has  seen  bleeding 
coming  on  every  four  to  six  weeks.  This  also 
occurs  after  gall-stone  operations ; therefore,  he- 
matemesis must  be  confirmed  by  other  symptoms. 

Dr.  Jones,  in  closing,  said:  A patient  suffering 
from  gastric  ulcer  is  always  a medical  case;  if 
surgical  interference  is  necessary  in  the  treat- 
ment of  some  complication,  it  amounts  only  to  an 
incident  in  the  treatment  of  the  disease,  as  the 
patient  must  be  carefully  treated  medically  for  a 
long  time  following  an  operation. 

In  the  rest  cure  treatment  I would  advise  a 
combination  of  Von  Leube’s  dietetic  and  rest 
treatment  with  that  of  Dr.  Wier  Mitchell’s 
method. 

Food  sufficient  to  prevent  loss  of  weight  must 
be  given ; it  is  possible  to  find  some  form  of  food 
for  each  case  which  can  be  given  in  sufficient 
quantity  to  prevent  loss  of  weight. 

I believe  the  operation  of  gastroenterostomy 
followed  in  two  or  more  weeks  by  pylorectomy 
will  give  the  best  results  in  the  treatment  of  the 
complication  by  pyloric  stenosis,  at  least  this  has 
been  my  experience.  Sometimes  a Finney  or 
Kocher  operation  is  more  suitable. 

It  is  important  that  the  physician  and  the  sur- 
geon work  hand  in  hand,  combining  their  best 
efforts  in  the  treatment  of  the  complications  of 
this  disease,  and  only  by  such  an  association  can 
the  best  results  be  obtained. 

Liquid  proteid  foods  relieve  the  pain  of  gastric 
ulcer,  solid  food  brings  on  pain  in  gastric  ulcer, 
and  causes  no  pain  in  simple  hyperchlorhydria. 

A differential  diagnosis  is  essential  between 
this  condition  and  pancreatitis,  as  there  is  no 
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medical  treatment  for  the  latter  condition,  sur- 
gical interference  alone  giving  relief. 

In  the  medical  treatment  of  gastric  ulcer  the 
patient  has  a right  to  as  thorough  treatment  med- 
ically as  he  would  expect  to  receive  surgically  of 
a surgeon  who  is  competent  to  perform  one  of 
the  graver  operations  upon  the  stomach. 


CARDIAC  ASTHMA,  CHEYNE- 
STOKES  RESPIRATION,  BRADY- 
CARDIA, ADAMS-STOKES 
SYNDROME. 


L.  D.  Wilson,  M.D.,  Wheeling,  W.  Va. 


( Read  before  Ohio  Co.  Medical  Society  in  Post 
Graduate  Course.) 


Cardiac  Asthma. 

According  to  Krehl,  “the  term  Cardiac 
Asthma  is  applied  to  those  paroxysms  of 
extremely  severe  dyspnoea  which  occur  in 
individuals  who  have  heart  disease”.  We 
see  at  once  what  a very  wide  range  the  dis- 
cussion of  the  subject  covers.  The  keynote 
in  this  definition,  and  the  urgent  symptom 
in  the  affection,  is  dyspnoea.  Now,  the 
dyspnoea  of  heart  disease  is  “due  always  to 
an  insufficient  interchange  of  gases  between 
the  blood  and  certain  cells  in  the  medulla”. 
This  insufficiency  of  interchange  may  be 
due  1st,  to  a slowing  of  the  blood  stream, 
which  diminishes  the  interchange  of  gases 
in  the  lungs  and  in  the  respiratory  center 
in  the  medulla.  This  statement  may  seem 
paradoxical.  One  would  naturally  infer 
that  slowness  of  current  in  the  lungs  would 
allow  just  that  much  more  time  for  the  in- 
terchange, and  that  in  consequence,  when 
the  blood  left  the  lungs  it  would  be  charged 
with  a correspondingly  greater  content  of 
oxygen.  This  condition,  however,  does  not 
follow.  The  haemoglobin,  which  carries 
the  oxygen  to  the  tissues,  takes  it  up  very 
rapidly  from  the  air  in  the  pulmonary  al- 
veoli, and  there  is,  consequently,  no  advant- 
age to  be  derived  from  a slow  blood  current 
through  the  lungs.  Then,  again,  if  the  cur- 
rent is  slowed  beyond  a certain  degree,  the 
respiratory  center  is  not  sufficiently  aerated, 
then  the  cells  of  the  medulla  are  stimulated 
and  the  respiratory  movements  are  deepen- 
ed or  quickened.  A second  cause  for  the  im- 
perfect aeration  of  the  blood  exists  in  the 
changes  which  may  have  taken  place  in  the 
alveolar  epithelium.  In  many  diseases  of 
the  left  heart,  the  blood-pressure  in  the 
lungs  is  frequently  maintained  at  a higher 
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degree  than  usual.  If  this  continues  for 
any  length  of  time,  the  pulmonary  connect- 
ive tissue  increases  and  there  are  small 
blood  extravasations,  the  resulting  pigment 
being  taken  up  by  the  alveolar  cells,  which 
may  be  thrown  ofif  in  the  sputum.  These 
changes  in  the  lung  tissues  interfere  with 
the  proper  aeration  of  the  blood. 

The  respiratory  disturbances  assignable 
to  the  blood-current  then  being  due  to  slow- 
ing of  the  current  or  to  increased  intra-pul- 
monary  pressure,  it  is  pertinent  to  inquire 
into  the  heart  conditions  that  are  concerned 
in  bringing  these  disturbances  about.  One 
of  these,  is  weakness  or  insufficiency  of  the 
right  ventricle.  This  causes  slowing  of  the 
current  in  lungs  and  brain,  the  degree  of 
dyspnoea  depending  on  the  disproportion  be- 
tween the  velocity  needed  and  that  which 
exists.  If,  in  addition  to  this  ventricular 
weakness  there  is  a condition  of  resistance 
to  the  flow  of  blood  through  the  lungs,  as 
in  emphysema,  the  respiratory  symptoms 
are  very  much  aggravated.  Another,  is 
weakness  of  the  left-ventricle,  with  or  with- 
out valvular  insufficiency.  If  this  is  con- 
siderable, and  the  right  heart  unimpaired, 
the  intra-pulmonary  pressure  is  much  in- 
creased and  capillary  engorgement  ensues 
with  a concomitant  dyspnoea.  In  such 
cases,  when  weakening  of  the  right  heart 
comes  on,  the  dyspnoea  is  lessened,  which 
would  indicate  that  capillary  engorgement 
was  concerned  in  its  production.  It  must 
not  be  forgotten  that  cardiac  asthma  is 
merely  a symptom ; that  the  lungs  them- 
selves are  normal,  or  only  show  such 
changes  as  abnormal  heart  action  may  in 
time  induce. 

The  causes  which  operate  to  bring  on  the 
sudden  and  paroxysmal  attacks  are  various : 
whatever  weakens  the  heart  muscle,  as 
sclerosis  of  the  coronary  arteries ; toxic  in- 
fluences, as  in  chronic  nephritis  and  dia- 
betes ; myocarditis ; dilatation  of  one  or  both 
ventricles.  These  paroxysms  are  often  of 
extreme  severity,  the  dyspnoea  being  almost 
intolerable,  the  patient,  overwhelmed  with  a 
sense  of  impending  suffocation.  The  at- 
tacks may  occur  at  any  time ; after  a meal, 
after  exercise,  during  the  night,  and  often 
without  any  apparent  cause.  They  are  usu- 
ally sudden,  may  last  but  a quarter  of  an 
hour,  or  several  hours,  or  days  even.  Dur- 
ing an  attack,  respiration  is  forced,  all  the 
auxiliary  muscles  are  brought  into  plav,  odd 


attitudes  are  assumed.  Usually  the  patient 
cannot  lie  down,  or  even  remain  in  bed. 
The  body  is  raised,  and  even  a standing 
position  is  sometimes  a necessity.  Sleep 
and  rest  are  impossible.  The  pulse  is  usu- 
ally rapid,  soft , and  irregular  in  both  force 
and  rate.  The  lungs  show,  as  in  bronchial 
asthma,  an  extension  of  the  normal  borders, 
but  not  so  extensive  nor  due  to  the  same 
cause,  the  bronchial,  being  from  the  acute 
emphysema,  the  cardiac,  from  the  disten- 
tion and  so-called  rigidity  of  the  lungs,  due 
to  the  increased  .blood-pressure.  The  heart 
shows  less  area  of  dulness  during  an  attack 
than  in  the  intervals,  from  the  same  cause, 
although  the  actual  area  of  dulness  may  be 
much  greater  than  normal. 

The  character  of  the  dyspnoea  in  cardiac 
asthma  furnishes  a valuable  aid  to  its  differ- 
ential diagnosis.  The  dyspnoea  of  laryn- 
geal affections  is  mostly  inspiratory;  in 
bronchial  asthma  it  is  expiratory ; while  in 
cardiac  asthma  it  is  mixed,  that  is,  inspira- 
tion and  expiration  are  uniformly  obstruct- 
ed. The  loud,  whistling  and  moist  respira- 
tory rales  which  are  always  present  in  the 
bronchial  type  are  absent  in  the  cardiac 
type  (Leube),  except  in  those  rare  cases  in 
which  pulmonary  oedema  supervenes,  when 
the  moist  crepitant  rales  will  appear.  An- 
other differential  feature  in  cardiac  asthma 
is  the  absence  of  the  Charcot-Leyden  crys- 
tals and  the  Curschman  spirals.  A further 
aid  in  diagnosis  is  found  in  a consideration 
of  the  predisposition  and  etiological  factors. 
Bronchial  asthma  is  more  probable  when  the 
attack  seems  to  come  from  disturbance  of 
the  nerve  tracts  that  are  concerned  in  the 
production  of  asthmatic  attacks ; as  in  cases 
arising  from  particular  odors,  certain  kinds 
of  dust,  from  intra-nasal  or  aural  irritation 
or  disease.  On  the  other  hand,  if  the  pre- 
ceding disturbances  are  in  the  circulatory 
apparatus,  as  in  arterio-sclerosis,  fatty 
heart,  valvular  defects,  etc.,  the  type  will  be 
cardiac. 

There  are  a number  of  cases  that  appear 
to  be  upon  the  borderland,  not  clearly  to  be 
assigned  to  either  category,  as  the  uremic, 
which  is  most  probably  of  the  cardiac  varie- 
ty ; the  asthma  of  lead  intoxication ; and  that 
from  dyspeptic  distention  of  the  stomach 
with  gas.  or  the  overfilling  of  that  viscus 
with  food  or  drink.  “In  individuals  that 
are  predisposed  to  dyspnoea  bv  reason  of 
the  existence  of  arterio-sclerosis,  cardiac 
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defects,  fatty  degeneration,  etc.,  under  cer- 
tain conditions  the  heart  rapidly  changes  its 
condition  of  equilibrium  in  the  direction  of 
weakening  its  activity.  A sudden  increase 
of  pressure  in  the  lungs  occurs,  and  a sud- 
denly appearing  asthma  is  the  result.  Such 
an  abrupt  change  in  the  heart  equilibrium 
may  occur  as  a paresis  as  well  as  a spasm 
of  the  heart,  especially  of  the  left  ventricle”. 
The  effect  as  to  filling  of  the  pulmonary 
capillaries  would  be  the  same  in  either  case. 
In  the  paretic  form,  the  left  ventricle  is  di- 
lated, (and  this  is  the  decidedly  more  fre- 
quent form  of  cardiac  asthma)  in  the  spas- 
modic form  it  is  not.  “The  first  or  paretic 
form  occurs  when  the  left  ventricle  is  to 
overcome  unusual  resistance  and  is  well 
filled.  As  soon  as  a new  demand  upon  its 
activity  supervenes  more  or  less  suddenly  on 
the  already  existing  resistance,  the  conse- 
quence will  be  a paresis  of  the  ventricle  and 
with  it  a paretic  cardiac  asthma.  This  is 
more  apt  to  occur  when  the  nutrition  of  the 
heart  is  deficient,  and  may  be  excited  by 
psychical  emotions,  sudden  muscular  exer- 
tion, etc”.  It  is  difficult  to  differentiate  the 
paretic  from  the  spasmodic  forms.  Leube 
states  that  the  paretic  form  is  to  be  consid- 
ered in  those  cases  where  it  can  be  demon- 
strated that  the  diffusion  of  cardiac  dulness 
is  due  to  the  dilatation  of  the  left  ventricle, 
and  the  pulse  is  small  and  soft.  And  on  the 
other  hand  a dilatation  affecting  essentially 
the  right  heart,  and  the  occurrence  of  pul- 
monary edema  in  the  course  of  the  attack, 
point  more  to  spasmodic  asthma. 

There  is  one  more  element  in  the  possible 
make  up  of  the  condition  that  should  be 
stated,  and  that  is,  “the  effect  of  the  pneu- 
mogastric  on  the  lungs”.  On  this  point 
Krehl  says : “Unfortunately  our  knowledge 
of  the  extent  to  which  respiratory  sensa- 
tions, or  modifications  of  the  respiratory 
movements  can  lie  initiated  through  the 
agency  of  the  nerve-endings  in  the  lungs  is 
very  limited.  There  is  no  reason  why  this 
should  not  be  the  case,  only  we  are  not 
aware  as  vet  of  any  physiologic  facts  that 
can  be  used  as  arguments  in  its  support”. 

There  are  few  conditions  which  entail  a 
greater  degree  of  distress,  anxiety  and  suf- 
fering, than  a moderately  severe  attack  of 
cardiac  asthma,  and  in  the  extremely  severe 
attacks,  these  are  positively  frightful.  The 
desperate  struggle  for  breath,  the  staring 
eyes,  the  turgid  cyanotic  face,  the  exhaust- 


ing muscular  efforts,  the  constrained  and 
tiresome  postures,  the  wild  pleadings  for 
relief  and  the  general  aspect  of  fear  and 
dread,  make  a picture,  once  witnessed,  never 
to  be  forgotten.  The  horror  of  the  awful 
struggle  remains  in  memory  ever  after,  to 
torment  the  unhappy  victim  with  a well- 
nigh  insupportable  dread  of  a possible  re- 
currence of  such  intolerable  anguish.-  For- 
tunately, these  paroxysms,  in  their  extreme 
degree,  are  comparatively  brief,  but  the  de- 
mand for,  and  the  desire  to  give  relief,  are 
none  the  less  urgent  on  this  account. 

The  prophylaxis,  which  is  the  part  that 
one  who  has  experienced  the  affliction  is 
most  likely  to  insist  on,  would  include  all 
the  measures  proper  in  the  various  forms  of 
heart  insufficiency,  and  cannot  be  discussed 
here.  The  one  urgent  symptom,  the  dysp- 
noea, however,  can  usually  be  greatly  or 
even  entirely  relieved.  We  are  to  bear  in 
mind  that  the  dyspnoea  or  air-hunger  (air- 
famine  it  amounts  to  in  these  cases),  is  de- 
pendent on  the  irritation  of  the  respiratory 
center  by  reason  of  the  insufficient  supply 
of  oxygen  carried  to  it  by  the  impeded 
blood  current.  As  we  have  no  means  of  im- 
mediately quickening  the  flow,  our  prompt- 
est resource  is  to  dull  the  sensibility  of  these 
cells  to  this  irritation.  This  we  can  do  quite 
promptly  by  morphia,  preferably,  of  course 
by  hypodermic  injection.  A sufficient  dose, 
usually  given  as  gr.  i-6th.  but  I think  i-qth 
or  i-3rd  is  better,  will  soon  allay  the  “ab- 
normal irritation  and  hyperexcitability  of 
the  respiratory  center”,  and  abolish  the 
dreadful  sense  of  suffocation.  This  will 
give  time  for  measures  by  which  we  may 
hope  to  restore  the  lost  balance  of  the  circu- 
latory organ.  For  the  weakened  pulse, 
camphor,  ether,  coffee,  wine,  cutaneous 
stimulation  by  means  of  mustard,  hot  foot 
baths,  etc.  Venesection  may  give  excellent 
results  by  relieving  the  pressure  on  the 
lungs  from  the  force  of  the  right  heart. 
Krehl  speaks  favorably  of  the  procedure. 
The  nitrites  may  also  be  useful  by  the  relief 
they  give  to  the  back-pressure  on  the  weak- 
acting  ventricle.  Theoretically,  oxygen  in- 
halations ought  to  be  a very  prompt  and  val- 
uable means  of  relief.  But  when  we  con- 
sider that  there  is  little  or  no  diminution  of 
the  degree  of  oxygenation  of  the  blood,  and 
further,  that  the  haemoglobin  has  already, 
by  the  ordinary  contact  with  the  air  in  the 
lungs,  taken  up  all  the  oxygen  it  can  carry, 
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and  that  the  problem  is,  not  how  to  get  more 
oxygen  into  the  blood,  which  we  probably 
cannot  do,  but,  how  to  get  this  blood  more 
rapidly  to  the  respiratory  center,  we  can 
easily  see  how  it  is  that  this  measure  is  of 
so  little  avail,  except  in  cases  in  which  there 
is  impediment  to  a free  ingress  of  air  into 
the  lungs.  Such  cases  are  infrequent,  but 
oxygen  would  very  likely  be  of  some  benefit 
to  them.  Complicating  bronchial  disease, 
and  other  abnormal  states  of  the  lungs,  are 
always  to  be  cared  for,  and  it  is  well  to  re- 
member that  cardiac  and  spasmodic  asthma 
may  in  rare  cases  exist  together.  Hygienic 
measures  which  tend  to  improve  the  general 
nutrition,  especially  of  the  heart,  should  be 
instituted.  Muscular  exercise  should  be 
graduated  to  the  capacity  of  the  heart  to 
take  care  of  the  accelerated  blood-flow. 
Emotional  excitement  should  be  avoided, 
the  diet  adjusted  to  the  digestive  powers, 
with  care  to  avoid  over-filling  the  stomach. 
The  eliminative  functions  of  the  kidneys 
and  bowels,  in  so  far  as  we  are  able  to  in- 
fluence them,  should  be  encouraged  to-  meet 
the  needs  of  the  system.  But  it  is  the 
paroxysm  itself  that  will  give  us  the  great- 
est concern,  and  that  when  we  can  relieve  it., 
will  bring  to  us  the  most  grateful  thanks  of 
our  patients.  We  must  ever  keep  in  mind 
that  the  prime  object  in  our  treatment  is  to 
hurry  a supply  of  well  oxygenated  blood  to 
and  "through  the  respiratory  center. 

(To  be  continued.) 


AUTOTOXICOSIS  AND  NERVOUS 
AND  MENTAL  DISEASE. 


G.  H.  Benton,  M.D.,  Chester,  W.  Va. 


(Read  at  Annual  Meeting  of  State  Medical  Asso ., 
Clarksburg,  May,  1908.) 


In  Autotoxicosis  we  may  include  all  the 
endogenous  intoxications,  first  o'f  metabolic 
order,  under  which  we  recognize  a condition 
of  perversion  of  the,  normal  physiological 
function  produced  by  either  an  excess  or  de- 
ficiency of  the  normal  metabolic  constitu- 
ents.; and  these  constituents  not  only  include 
the  primary  materials  of  nutrition  and  meta- 
bolism. but  also  the  physiological  fluids  and 
secretions  associated  with  and  elaborated  in 
the  process  of  anabolism  and  katabolism ; 
these  intoxications  of  perverted  metabolism 
induce  a large  range  of  attitudes  within  the 


physical  economy,  more  or  less  responsible 
both  primarily  and  secondarily  for  the  larger 
range  of  physical  disease  from  which  hu- 
manity suffers,  exclusive,  of  course,  of  ex- 
ternal accidents  and  some  surgical  maladies, 
but  nevertheless  complicating  many  time;' 
the  latter  to  a serious  degree,  secondarily 
and  also  primarily  by  its  influence  in  reduc- 
ing normal  vitality  and  weakening  or  de- 
stroying the1  normal  defense  lines  of  resist- 
ance. 

Endogenous  metabolic  intoxications  em- 
brace numerous  subdivisions  to  which  we 
may  well  direct  our  attention,  the  primary 
function  of  which  is  oxidation,  which  may 
in  turn  be  divided  into  insufficiency  of  oxy- 
gen, suboxidation  and  superoxidation. 

Distoxication  and  overexertion  also  fol- 
low ; while  retention  intoxications  cover  the 
toxemias  produced  by  retention  of  bile,  per- 
spiration, feces,  carbon  dioxide,  and  the 
suppression  of  urine. 

Intoxications  from  salts,  acids,  alkalies 
and  acidosis. 

Intoxications  from  fevers,  infection  and 
neoplasms. 

Intoxications  due  to  the  perverted  protein 
metabolism,  giving  expressions  in  cystinuria, 
alkaptonuria  and  uremia. 

The  perverted  nuclein  metabolisms  pro- 
ducing gout  and  oxyluria. 

The  perverted  metabolisms  of  the  carbo- 
hydrate group : 

(Glycosuria  and  diabetes),  metabolism  oi 
fats,  viz : acetone  complex. 

Diseases  of  special  organs : thyroid, 

adrenal,  pituitary  bodies,  pancreas,  liver,  etc. 

And  finally,  of  the  second  order,  parasitic 
intoxications,  embracing  both  systemic  and 
alimentary  intoxications ; the  former  cover- 
ing infectious  diseases  and  the  latter  due  to 
bacterial  processes  and  also  to  the  higher 
parasites  as  vermes.  This  second  order  of 
intoxications  or  parasitic  intoxications  are 
endogenous,  exhibiting  intimate  relations  to 
and  with  metabolic  intoxications,  and  evi- 
dence is  at  hand  showing  that  it  is  proper  to 
assume  that  in  the  larger  percentage  of  the 
infectious  diseases,  the  major  part  of  the 
deleterious  results  which  accrue  is  resultant 
from  the  autotoxicosis  secondary  to  the 
metabolism  of  the  bacteria  and  does  not 
necessarily  bear  any  relation  to  the  specific 
poison  of  the  particular  microorganism  rep- 
resenting the  infection,  since  in  many  in- 
stances no  other  intoxication  is  apparent. 
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We  are  led  to  believe  that  some  microor- 
ganisms are  solely  harmful  through  exciting 
autointoxications  which  are  of  the  nature  of 
accelerations  or  exaggerations  of  normal 
processes  of  catabolism,  oxidation,  and  cys- 
tolysis.  Exaggerations  of  catabolism  and 
oxidation  which  are  concurrent  in  the  in- 
fectious diseases,  express  a distortion  of 
metabolic  balance  with  which  you  are  fami- 
liar, also  the  acceleration  of  cystolysis  as 
commonly  observed  in  infectious  diseases. 

It  is  impossible  and  unnecessary  in  a pa- 
per of  this  length  to  go  into  the  technic  of 
the  processes  producing  or  affecting  the 
large  range  of  autointoxications  which  are 
daily  expending  their  virulence  on  the  ana- 
tomical constituents  of  the  physical  econ- 
omy, producing  or  at  least  influencing  mor- 
bid pathological  changes  or  perverting 
normal  physical  functions  resulting  in  varied 
degrees  of  invalidism  from  the  slight  acute 
indispositions  to  the  profound  organic 
changes ; yet  our  daily  observation  must  con- 
firm the  results  of  the  careful  study  of  our 
pathologists,  biologists,  and  chemists  who 
are  daily  seeking  and  demonstrating  the  pro- 
cesses through  which  these  autointoxica- 
tions are  generated  and  elaborated  within 
the  system,  and  while  much  confusion  still 
exists  as  to  exact  processes  of  production 
and  actual  extent  of  damages  incurred  with- 
in and  upon  the  physical  entity  and  its  func- 
tions, yet  sufficient  evidence  has  accumulated 
and  demonstrations  are  numerous  within 
our  daily  observations  to  prove  the  danger- 
ous aspect  of  autotoxicosis,  and  yet  I be- 
lieve they  are  continually  underestimated  or 
their  relative  importance  is  overlooked  in 
calculating  the  etiology  of  disease  condi- 
tions present,  and  especially  in  relation  to 
gastro-intestinal  autotoxicosis  and  its  con- 
geners. 

The  trend  of  modern  living  suggests  the 
most  extensive  possibilities  in  producing 
gastro-intestinal  autotoxicosis  by  the  rap- 
idity with  which  we  eat  without  proper  mas- 
tication of  our  food,  thereby  consuming 
larger  quantities  of  food  than  the  system 
demands  or  can  use  properly;  in  the  selec- 
tion of  improper  food  either  of  kind  or 
quantity  or  quality,  and  irrational  prepara- 
tion of  the  same,  perversions  of  the  appe- 
tite in  the  attempt  to  digest  large  meals 
when  the  brain  is  actively  engaged  in  study, 
or  is  vexed  by  business  cares, mental  anguish 
and  worry.  Good  digestion  requires  the 


determination  of  the  excess  of  blood  to  the 
stomach  and  intestines ; active  cerebration 
also  requires  the  determination  of  the  blood 
to  the  brain,  and  as  both  cannot  be  ade- 
quately supplied  at  the  same  time,  one  or 
the  other  process  must  suffer  some  de- 
pression which  is  usually  first  expressed 
actually  as  a disordered  digestion,  and  fin- 
ally through  the  toxins  formed  primarily 
and  secondarily  within  the  gastro-intes- 
tional  tract  and  elaborated  through  the  sys- 
tem ; the  nervous  system,  both  peripheral 
and  central,  will  show  the  results  which  may 
express  themselves  in  every  degree  of  di- 
vergence, from  mild  acute  functional  dis- 
turbances to  chronic  organic  lesions. 

I have  referred  to  me  frequently,  nervous 
and  mild  mental  cases ; functional  divers- 
ions, whose  etiology  expresses  primary  au- 
totoxicosis of  gastro-intestinal  origin  with- 
out other  complications,  and  who  clear  up 
readily  through  thorough  eliminatory  pro- 
cesses and  the  correction  of  faulty  habus 
upon  which  the  primary  trouble  depended, 
cases  which  do  not  relapse  excepting 
through  their  own  indiscretions  of  diet  and 
faulty  living.  However,  the  effect  of  auto- 
toxicosis through  bad  hygiene  and  bad  diet, 
faulty  mastication  or  other  cause,  though 
minimal  in  amount,  in  each  instance,  but 
more  or  less  continual,  will  show  marked 
degrees  of  first  physiological  diversion,  then 
physical  perversion  and  eventually  patholog- 
ical entities  which  leaves  its  impact  on  the 
nervous  system. 

Demonstrations  of  the  effect  of  autotox- 
icosis on  the  nervous  system  are  observed  in 
varied  degrees  as  expressed  in  the  follow- 
ing conditions : migraine,  neuritis,  epilepsy, 
myasthenia,  melancholia,  dementia  paraly 
tica,  periodic,  family  paralysis,  constipation, 
nervous  dyspepsia,  tetany,  pain,  vomiting, 
diarrhea,  fever,  etc. 

Steurtz  reports  a severe  case  of  autoin- 
toxication of  intestinal  origin  with  loss  of 
consciousness,  dilatation  of  pupils,  clonic 
convulsions,  pupils  insensible  to  light,  slight 
trismus,  increase  of  skin  and  tendon  re- 
flexes, rise  of  temperature,  slight  album- 
inuria, and  a large  amount  of  indican,  but 
with  absence  of  acetone  or  diacetic  acid ; 
after  entrance  to  the  hospital  the  pulse  fell 
to  52  and  eventually  to  42,  this  bradycardia 
lasting  for  12  days.  The  treatment,  which 
consisted  of  calomel  and  colonic  flushings, 
was  successful. 
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Autotoxicosis  of  gastro-intestinal  origin 
is  undoubtedly  of  the  most  common  occur- 
rence, and  it  is  more  than  probable  that  no 
individual  ever  existed  without  incurring 
one  or  more  attacks,  while  the  rule  is  that 
the  large  majority  of  individuals  suffer 
more  or  less  continually  with  recurrent  at- 
tacks, and  many  of  them  with  such  frequent 
recurrences  as  to  express  a condition  of  con- 
tinual toxicosis  which  perhaps  began  with 
transitory  or  acute  autointoxications  of  gas- 
tro-intestinal origin ; but  in  the  wake  ot  its 
rapid  repetition  and  continuance,  induced 
the  other  metabolic  perversions,  including 
any  or  many  of  the  endogenous  intoxica- 
tions, with  especial  predilection  for  the  in- 
fluencing of  one  or  more  of  the  retention 
intoxications,  representing  a class  of  cases 
who  consult  their  physician  with  no  special 
evident  organic  lesions,  but  whose  physical 
functions  are  so  perverted  and  distorted 
that  it  sometimes  is  puzzling  to  decide  where 
to  begin  to  establish  normal  physical  func- 
tion. This  class  of  cases,  which  pre 
sent  themselves  in  a condition  of  a 
more  or  less  chronic  toxicosis,  also 
may  represent  varied  conditions  of 
functional  or  even  the  more  grave  forms 
of  nervous  manifestations  or  even  actual  psy- 
chosis. while  the  cases  who  have  begun  thus 
and  failed  either  partially  or  fully  to  follow 
the  advice  of  their  physician  as  to  prophy- 
laxis and  treatment,  and  who  have  devel- 
oped organic  lesions  either  of  the  central  or 
peripheral  nervous  system  or  both,  usually 
allow  themselves  to  succumb  to  any  intrinsic 
or  extrinsic  intoxications  which  present 
themselves,  either  intrinsic  autointoxications 
over  which  they  have  no  further  control, 
or  from  extrinsic  intoxications  under  the 
guise  of  medication  through  the  hope  of  re- 
lief from  the  distressing  symptoms  of  their 
maladies  until  they  eventually  produce  drug 
neurosis  in  the  varied  degrees  of  inebriety. 

Autotoxicosis  may  produce  marked  de- 
grees of  effects  on  the  peripheral  nerves  both 
in  their  trunks  and  endings  in  the  muscles ; 
but  in  a much  lesser  degree  than  is  witness- 
ed in  the  nerve  centers,  owing  to  the  more 
intense  metabolism  through  the  freer  vascu- 
lar supply.  The  nerve  centers  are  seats  of 
much  greater  activity  and  are  exposed 
thereby  to  the  injurious  influences  of  toxic 
material  which  may  be  circulating  in  the 
blood  current.  The  ratio  of  the  difference 
of  this  effect  is  proposed  5 to  1. 


The  results  recognized  from  the  effects 
of  autotoxicosis  upon  the  nervous  system 
may  be  both  mediate  and  immediate;  both 
trophic  and  toxic.  And  just  here  I wish  to 
call  your  special  attention  to  the  investiga- 
tions by  our  leading  neurologists  in  refer- 
ence to  the  relationship  of  arterio-sclerosis 
and  diseases  of  the  nervous  system,  and  also 
some  references  to  the  recent  studies  on  the 
influence  of  circulating  auto-toxins  on  the 
production  of  arterio-sclerosis.  The  older 
theory  that  arterio-sclerosis  was  dependent 
on  hypertension  is  gradually  being  abandon- 
ed, although  it  may  or  may  not  be  concom- 
itant with  the  diseased  condition  of  the 
arteries. 

The  present  acceptation  of  the  disease  re- 
sulting from  the  investigations  of  Von 
Xoorden,  Klemperer  and  others,  demon- 
strates that  the  primary  irritation  is  due  to 
toxic  materials  circulating  in  the  blood.  It 
has  long  been  apparent  that  alcohol,  rheu- 
matism. malaria,  typhoid  fever  and  such  dis- 
eases have  been  productive  of  arterio- 
sclerosis, and  omitting  all  the  long  explana- 
tions demonstrating  the  immediate  process 
producing  this  condition  which  are  conclu- 
sive, I will  refer  only  to  the  production  of 
arterio-sclerosis  by  the  use  of  adrenalin 
chloride  as  demonstrating  its  production 
from  toxin  material  and  illustrated  in  ex- 
periments upon  rabbits  and  other  animals, 
conducted  in  such  a manner  as  to  show  that 
the  changes  in  the  blood  vessels  were  due 
to  the  toxic  principle  rather  than  from  hy- 
pertension. The  experiments  of  T.  Mir- 
onescu  ( Tlierapeutische  Monatschfte,  Tati., 
1906)  were  conducted  on  rabbits  in  which 
he  neutralized  the  constrictor  action  of 
adrenalin  by  a simultaneous  administration 
of  euphthalmin,  there  was  produced  thereby 
calcification  of  the  aorta,  from  which  was 
concluded  that  the  degenerative  changes 
were  due  to  direct  toxic  action  of  the  adren- 
alin on  the  vessel  walls,  the  variations  of 
blood  pressure  being  only  subsidiary. 

In  the  present  era  arterio-sclerosis  is  rec- 
ognized as  much  more  common  and  exten- 
sive than  formerly  conceived  of  or  at  least 
taught.  From  our  20th  century  fury  of 
high  speed  tension  employed  in  modern 
business  life,  and  a large  range  of  other  con- 
tributing causes,  there  may  exist  much  more 
extensive  lesions  of  this  kind ; and  again 
with  our  modern  technic  and  instruments  of 
precision,  we  may  be  more  capable  of  early 
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and  frequent  recognition.  Then  again  a 
hereditary  factor  may  be  traced,  due  per- 
haps to  inherited  perverted  structures  of  the 
blood  vessels  which  render  them  more  sus- 
ceptible to  accident  and  also  to  injury.  At 
any  rate  it  is  a diseased  condition  which  we 
recognize  much  more  frequently,  also  its  re- 
sults in  the  influence  and  production  of 
nervous  and  mental  disease,  the  importance 
of  which  has  steadily  been  growing  in  the 
minds  of  neurologists,  until  it  appears  that 
in  the  diagnosis,  prognosis  and  treatment  of 
nearly  every  chronic  nervous  disease,  either 
functional  or  organic,  the  question  of  the 
existence  of  arterio-sclerosis  must  be  dealt 
with. 

The  position  arterio-sclerosis  formerly  oc- 
cupied in  relation  to  senility  and  old  at,< 
which  has  been  assigned  it  by  our  predeces- 
sors, has  advanced  during  the  present  gen- 
eration to  manifestations  of  the  commonest 
sequence  of  a strenuous,  disordered,  irra- 
tional mode  of  our  life. 

In  conclusion  let  me  refer  to  the  studies 
of  Dr.  J.  Collins  (New  York  Med.  Journal , 
June  9-16-23.  ’06),  of  the  relationship  of 
arterio-sclerosis  and  diseases  of  the  nervous 
system  based  on  800  cases  in  which  the  diag- 
nosis of  arterio-sclerosis  was  definitely 
made,  taken  from  the  records  of  10,000  con- 
secutive cases  of  nervous  disease,  in  which 
he  says  arterio-sclerosis  may  cause  ( 1 ) Dis- 
eases of  the  nervous  system  that  are  well 
defined  clinical  entities,  and  are  therefore 
described  as  definite  diseases;  (2)  It  may 
superimpose  definite  or  indefinite  symptoms 
upon  any  disease,  incidentally  altering  the 
clinical  feature  of  the  disease,  and  (4)  It 
may  cause  symptoms  almost  identical  with 
those  of  well  known  diseases.  The  desir- 
ability of  early  diagnosis  in  arterio-sclerosis 
is  the  greater  because  of  what  would  seem 
to  be  the  fact,  that  in  its  incipiency  the  path- 
ological processes  may  be  checked ; but  the 
difficulty  of  early  diagnosis  may  be  very 
great  and  regrettably  the  diagnosis  must 
still  often  be  empirical ; vessels  susceptible 
of  examination,  manual  or  instrumental, 
may  be  free  from  preceptible  sclerosis, 
while  others  inaccessible  are  well  advanced 
in  the  process  which  is  productive  of  symp- 
toms. In  the  800  cases  above  referred  to 
there  were  206  patients  suffering  from  dis- 
orders of  the  nervous  system,  directly  attri- 
butable to  the  cause  in  which  the  symptoms 
varied  from  slight  vertigo  to  the  most  pro- 
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found  dementia,  and  between  these  two  ex- 
tremes one  might  find  almost  any  kind  of 
subjective  and  objective  disturbance.  Para- 
lysis, aphasia,  hemianopsia,  emotional  up- 
heavals, bulbar  and  spinal  symptoms  of 
every  sort.  And  further,  Collins  has  oi»- 
served  many  times  a clinical  form  of  cerebral 
arterio-sclerosis  heretofore  inadequately  de- 
scribed, and  has  studied  the  lesions  after 
death.  A fugitive  occipital  headache,  slight 
dizziness,  feeling  of  insecurity  of  station, 
impaired  snap  and  vitality  go  to  make  up 
the  picture.  Sometimes  there  are  early  emo- 
tional manifestations ; attacks  of  meaning- 
less laughter,  less  often  of  crying,  not  com- 
ing on  spasmodically  as  in  multiple  sclerosis 
and  old  apopletic  cases,  but  nevertheless  like 
them  by  reason  of  having  no  attributable 
cause  and  being  without  emotional  concom- 
itant. 

The  most  striking  feature  of  the  disease 
is  the  alteration  of  the  patient’s  appearance. 
The  individual  becomes  transformed  from  a 
person  expressing  grace  in  movement  and 
relaxation  in  repose,  into  an  immobile,  in- 
animate replica  of  the  normal  person. 

The  immobilization  gives  a more  or  less 
characteristic  gait  and  attitude  which  is  re- 
markable ; the  stride  is  short,  feet  widely 
separated  and  often  the  patient  runs  better 
than  he  walks.  The  knee  jerk  is  usually 
lively  and  in  some  cases  Babinski’s  sign  is 
present.  Patients  thus  afflicted  are  often 
looked  upon  as  hysterical  or  neurasthenic. 
Death  may  come  from  syncope,  intercranial 
hemorrhage  or  from  trifling  intercurrent 
disease.  Pathological  examination  may 
show  the  brain  normal  or  shrunken.  The 
vessels  at  the  base  may  be  atheromatous  or 
not,  and  sometimes  the  only  striking  alter- 
ations are  in  the  middle  cerebral  arteries 
and  their  branches.  Collins  has  had  fifteen 
cases  with  this  symptom-complex,  and  five 
autopsies. 

The  chief  manifestations  that  cerebral 
arterio-sclerosis  produces,  aside  from  the 
symptom-complex  above  described,  are : 
(1)  insomnia  and  dysomnia;  (2)  headache 
and  cephalic  paresthesia:  (3)  vertigo;  (4) 
brain-tumor  symptom-complex:  (5)  neu- 
rasthenic symptom-complex;  (6)  epilepsy, 
focal  and  general;  (7)  amnesia  and  de- 
mentia; and  (8)  apoplectic  symptoms. 
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THE  BUSINESS  SIDE  OF  THE  PRO- 
FESSION. 


W.  H.  Sharp,  M.D.,  Parkersburg,  W.  Va. 


{An  address  before  the  Little  Kanawha  and  Ohio 
Valley  Medical  Society.) 


Our  honored  president  has  asked  me  to 
write  a paper  on  the  Business  Side  of  our 
Profession,  whether  the  prospects  are  alto- 
gether satisfactory  or  not,  wherein  they 
have  changed  since  the  days  when  he  and  I 
entered  the  ranks,  and  such  kindred  subjects 
as  1 might  deem  of  interest  to  you,  and 
which,  if  not  of  profit,  might  at  least  amuse 
you  as  the  views  of  an  old  timer. 

Formerly  the  young  man  entering  the 
profession  began  his  studies  in  the  office  of 
some  medical  friend,  there  to  prepare  for  a 
course  in  medical  college.  For  some  months, 
or  perhaps  for  one  or  two  years,  he  read  in 
his  friend’s  office,  under  his  guidance  and 
tutoring.  He  was  called  upon  to  render 
varied  service  to  his  preceptor,  and  gained 
under  his  direction  much  insight  into  the 
business  side  of  the  calling.  He  oftentimes 
took  care  of  the  accounts,  posted  the  books 
and  helped  to  collect  the  bills  in  the  smaller 
towns  and  villages,  and  gained  a practical 
knowledge  in  preparing  the  medicines  in 
daily  use.  By  keen  observation  and  daily 
contact  with  the  people  who  came  to  the 
office,  he  gained  much  practical  knowledge 
that  can  not  be  learned  from  books,  observ- 
ing the  traits  and  manners  possessed  by  the 
successful  practitioner ; things  which  go  so 
largely  towards  making  the  doctor  a power 
among-  the  people  of  the  community.  Of 
course  the  branches  taught  in  those  days 
were  not  so  numerous  as  now.  After  going 
to  college  the  instruction  was  on  entirely 
different  lines  from  that  given  now.  The 
lectures  were  didactic;  the  clinics  not  so 
numerous ; the  examinations  or  quizzes 
were  by  men  not  directly  connected  with 
the  institutions. 

A wonderful  change  has  come  over  the 
course  at  college.  There  is  no  preparatory 
course  of  study  at  home.  The  young  man 
plunges  at  once  into  the  medical  course  of 
four  years  at  college.  The  curriculum  is 
graded — the  lectures  chiefly  clinical,  the 
work  largely  done  in  laboratories,  and  the 
student  is  brought  into  closer  touch  with  the 
teacher.  Leading  institutions  are  demand- 


ing more  and  higher  preparation,  the  pro- 
fession itself  through  the  State  Boards  are 
elevating  or  trying  to  elevate  the  standard 
so  high  that  no  doubt  it  requires  a much 
higher  order  of  intellect  now  than  formerly 
to  safely  pass  the  many  ordeals  at  college 
and  then  before  State  Boards.  In  astonish- 
ment we  veterans, .as  we  look  around  and 
compare  the  finished  product  of  today  with 
the  cruder  article  turned  out  from  thirty  to 
fifty  years  ago,  are  compelled  to  bow  our 
heads  in  acknowledging  the  wonderful  ad- 
vancement. 

So  much  more  has  been  studied,  and  so 
many  more  subjects  mastered,  that  we  can 
hardly  enumerate  them.  From  anatomy  to 
the  newer  physiology,  from  chemistry  to 
haematology,  thence  to  bacteriology,  thence 
to  microscopy,  biology  and  the  newer  chem- 
istry, from  surgery,  practice,  hygiene,  ob- 
stetrics to  the  various  specialties  now  almost 
too  numerous  to  enumerate  here.  These 
young  men  come  forth  like  Athena  from  the 
head  of  Zeus,  fully  equipped  in  diagnosis, 
etiology,  prognosis,  and  laboratory  work, 
and  yet  generally  entirely  infiocent  of  thei.*- 
peutics  and  the  art  of  prescribing.  Possibly 
they  have  heard  of  medical  history  and 
ethics,  but  have  never  had  much  of  them 
explained.  They  have  heard  much  and  seen> 
much  of  the  altruistic  and  beneficent  side  of 
medicine  presented  in  the  addresses  intro- 
ductory and  at  graduation,  where  many 
complimentary  things  were  said  of  the  phil- 
anthropy of  the  profession,  and  the  evils  of 
that  which  is  styled  “commercialism”.  But 
they  lose  sight,  perhaps,  of  the  main  object 
which  95  out  of  every  100  students  have  had 
in  view  in  entering  the  profession,  viz : the 
making  of  a livelihood,  or  earning  their 
daily  bread. 

Opening  his  office,  the  young  doctor 
speedily  finds  that  his  education  is  lacking 
in  the  practical  apprenticeship  in  making  a 
successful  business  of  practice,  and  also 
that  there  is  an  ethical  side  to  it,  viz : the  re- 
lations that  he  is  to  have  towards  his  fellow 
physician,  to  the  profession  as  a body,  or  the 
public  at  large.  Herein  has  our  modern  col- 
lege course  been  defective,  as  also  in  not 
teaching  a knowledge  of  practical  use 
of  drugs,  their  preparation,  their  compati- 
bilities and  incompatibilities,  how  best  to  ad- 
minister them,  to  apply  them  to  each  in- 
dividual case,  how  to  prepare  them  if  a 
skilled  pharmacist  is  not  at  hand,  how  to 
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keep  one’s  accounts,  how  and  when  to  col- 
lect what  is  his  due,  and  oftentimes  there  is 
entire  absence  of  any  knowledge  as  to  how 
to  meet  the  public.  How  different  with  the 
successful  man  of  business.  He  has  served 
his  apprenticeship  from  the  lowest  place  to 
the  highest,  no  happy-go-lucky  way  of  pre- 
senting bills  and  collecting.  Herein  is  one 
of  the  serious  faults  found  in  our  profes- 
sion, the  lack  of  business  methods  in  money 
matters,  the  carelessness  on  the  part  of 
many  of  our  leading  men  in  presenting 
claims  in  payment  for  their  services,  and  by 
such  carelessness  corrupting  the  people  at 
large  until  it  becomes  a reproach  and  by- 
word in  some  communities  for  a doctor  to 
be  a good  collector.  No  other  business  or 
profession  is  as  guilty  of  such  improvidence 
as  the  medical.  Many  a man  has  worked 
like  a slave,  attended  to  an  immense  clientele 
for  fees  that  are  beggarly,  by  the  very  num- 
ber of  his  patrons  incapacitating  himself 
from  giving  careful  and  proper  study  to  his 
cases — and  when  death  overtakes  him,  per- 
haps prematurely,  he  leaves  to  his  family  as 
his  estate  a ledger  full  of  outlawed  and 
worthless  accounts.  This  is  one  serious  evil, 
and  it  is  not  made  better  by  the  increase  of 
the  competition  we  yearly  see  and  feel. 

We  try  to  diminsh  the  crowd  of  stu- 
dents by  stricter  requirements,  by  examina- 
tions covering  from  10  to  20  different  sub- 
jects. Still  the  increase  goes  on.  Colleges 
multiply,  more  students  graduate,  increasing 
the  ranks  of  the  profession  5 per  cent,  per 
year,  while  the  population’s  increase  is  M/i 
per  cent.  In  the  large  cities  free  hospitals 
and  free  dispensaries  make  the  struggle 
harder  still,  and  in  spite  of  our  offering  such 
finished  products  from  our  State  examina- 
tions—and  thereby  protecting  the  public 
from  the  evils  and  dangers  from  incom- 
petent doctors,  that  same  public,  accusing  us 
of  trying  to  establish  a medical  trust  for 
our  own  selfish  aggrandizement,  immediate- 
ly rush  either  into  the  arms  of  the  venerated 
old  mother  Eddy,  the  veiled  prophetess  of 
Concord,  •swearing  that  there  is  no  disease, 
or  fall  into  the  ranks  of  that  other  venerated 
fakir  doctor,  till  entranced  with  the  bril- 
liancy of  his  theories  and  the  simplicity  of 
his  pathology,  that,  as  the  disease  is  caused 
by  a displaced  bone  or  tendon,  rub  it,  put  it 
back,  and  presto,  you  are  well ! No  medi- 
cine for  them,  or  if  not  so  far  advanced 
from  the  superstition  of  a belief  in  drugs, 


they  hie  themselves  to  the  nearest  drug 
store,  and  buy  a bottle  of  Peruna  or  Pierce’s 
Favorite  Prescription,  or  if  one  of  the  gen- 
tler sex,  take  a course  under  the  care  of  the 
Fair  Lydia,  or  try  a treatment  of  Viavi. 

I came  across  these  verses  written  many 
years  ago,  which  I now  read — appropriate 
now  as  then. 

But  now  our  Quacks  arc  gamesters,  and  they  play 
With  craft  and  skill  to  ruin  and  betray ; 

With  monstrous  promise  they  delude  the  mind, 
And  thrive  on  all  that  tortures  human  kind. 

Void  of  all  honor,  avaricious,  rash, 

The  daring  tribe  compound  their  boasted  trash, 
Tincture  or  syrup,  lotion,  drop  or  pill. 

All  tempt  the  sick  to  trust  the  lying  bill. 

And  twenty  names  of  cobblers  turned  to  Squires, 
Aid  the  bold  language  of  these  boastful  liars, 
These  are  among  them,  these  who  cannot  read, 
And  yet  they  buy  the  patent  and  succeed. 

Will  dare  to  promise  dying  sufferers  aid; 

For  who,  when  dead,  can  threaten  or  upbraid? 
No  class  escapes  them ; from  the  poor  man’s  pay 
The  nostrum  takes  no  trifling  part  away. 

See  those  square  patent  bottles  from  the  shop 
Now  decoration  to  the  cupboard’s  top, 

And  there  a favorite  hoard  you’ll  find  within, 
Companions  meet!  the  julep  and  the  gin. 

— George  Crabbe. 

Does  our  public  at  large  appreciate  our 
efforts  to  banish  disease,  and  thereby  in  the 
most  altruistic  manner,  drive  away  that 
which  would  increase  our  incomes,  and 
make  our  cocupation  be  gorje  with  it  except 
as  health  officers.  No!  we  don’t  get 
much  praise.  A scoffing  public  cries  aloud : 
“Down  with  the  medical  laws,  they  favor  a 
monopoly  — are  class  legislation”,  and 
judges  and  juries  render  void  too  often  by 
their  decisions  and  verdicts  all  effort  to  en- 
force the  laws  enacted  at  our  insistance,  and 
the  press  muzzled  by  contracts  with  the  nos- 
trum venders  joins  in  the  cry. 

And  there  are  numerous  other  shadows 
cast  over  the  fair  landscape  of  the  medical 
world  at  this  commencement  of  the  20th 
centurv.  This  country  has  been  going 
through  such  a period  of  unbounded  pros- 
perity as  never  before  equalled.  T have  be- 
fore alluded  to  the  increase  in  number  of 
men  entering  our  profession.  Can  it  be 
limited,  or  shall  it  go  on  until  we  will  be 
ruined  by  the  multitude?  We  can’t  combine 
to  lessen  the  output!  We  can’t  combine  to 
enlarge  the  market  for  our  wares  or  serv- 
ices, or  by  new  methods  stimulate  consump- 
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lion,  as  can  be  done  in  the  manufacturing 
world.  No,  we  have  to  hold  on,  each  man 
trusting  that  by  some  new  way  he  can  at- 
tract the  public,  and  that  perhaps  the  disease 
of  overproduction  will  cure  itself — by  the 
process  of  “survival  of  the  fittest”.  Starva- 
tion is  a slow  process — so  we  all  hold  on, 
take  an  extra  hitch  at  the  belt  of  our  waist 
band,  and  imagine  the  pangs  of  hunger  are 
made  less  by  the  pressure  at  the  epigastri- 
um. Meantime,  one  tendency  has  been  to 
cheapen  our  product,  and  to  make  us  the 
servants  of  our  corporate  masters.  We  talk 
of  the  benefits  of  organization,  that  under  its 
efforts  these  clouds  will  be  driven  away. 
Meantime  the  great  insurance  companies  cut 
down  the  fees  allowed  for  work  as  import- 
ant, if  not  more  so,  than  any  done  by  their 
staff  of  high  priced  employers.  The  fra- 
ternals  have  not  increased  their  fees,  can 
still  find  men  to  make  examinations  for  one 
or  two  dollars.  The  industrials  have  no  dif- 
ficulty in  getting  their  inspections  made  for 
25  cents  apiece.  The  accident  insurance 
companies  still  give  us  a schedule  of  prices, 
demanding  work  at  ridiculously  low  fees. 

I touch  the  next  subject  with  great  fear. 
Lodges  and  clubs  are  organized,  the  attract- 
ive trump  card  offered  by  them  is  cheap 
medical  attendance  for  the  members  and 
their  families.  You  touch  the  button,  they 
do  the  rest.  Already  the  alarm  is  being 
given  from  many  points  as  to  how  this  is 
being  worked  to  the  injury  of  the  profes- 
sion. Why,  in  England,  and  Canada  it  has 
come  that  many  of  these  attendants  do  not 
average  12  to  25  cents  per  visit.  In  Ger- 
many it  is  as  bad  if  not  worse.  Great  rail- 
road corporations,  great  industrial  compa- 
nies, great  mining  companies  are  adopting 
similar  methods.  We  hear  of  increase  in 
the  wages  paid  to  their  employes — 5 to  10 
per  cent,  of  increase  in  their  dividends. 
Have  any  of  us  heard  of  an  increase  in  the 
pay  of  medical  men  in  their  employ? 

These  are  some  of  the  evils  that  assail  our 
profession  on  the  business  side,  and  it  re- 
mains to  be  seen  whether  we  can  so  perfect 
our  organizations  in  the  nation,  the  state 
and  the  county,  as  to  successfully  cope  with 
them.  Individually  we  can  do  nothing,  as 
organizations  perhaps  we  can  help  our- 
selves. 

There  is  another  matter  to  which  I wish 
to  allude.  I do  it  with  some  trepidation  be- 
cause it  is  dangerous  ground,  viz : the  rela- 


tion of  the  trained  nurse  to  the  profession. 
No  one  has  a higher  appreciation  of  this  lat- 
est of  the  branches  or  out-shoots  of  the 
medical  tree,  professional  nursing.  But  too 
often,  instead  of  being  the  assistant  and 
hand  maiden,  the  nurse  aspires  to  a higher 
place,  and  promotes  or  mars  the  reputation 
of  the  attending  physician  by  unwarranted 
remarks  and  criticism,  comparisons  between 
him  and  some  more  favorite  friend  of  hers, 
take  upon  themselves  the  credit  of  carrying 
the  case  to  a successful  termination,  and  re- 
ceive credit  for  doing  well,  without  having 
the  responsibility  of  the  case  resting  upon 
them.  It  is  getting  to  be  a common  expres- 
sion among  the  laity:  “In  typhoid  fever 

give  me  a poor  doctor  and  a good  nurse, 
rather  than  a good  doctor  and  a poor  nurse”. 

If  the  professiorial  nurse  will  confine  her- 
self to  her  proper  sphere,  she  will  be  a bless- 
ing and  a comfort  to  us,  even  if  her  fees  in  a 
protracted  case  far  excel  those  of  the  medical 
attendant ; but  if  she  thinks  herself  a well 
educated  physician  (even  if  not  possessed 
of  the  medical  diploma),  with  a smattering 
of  the  principal  branches  taught  her,  she  be- 
comes a hindrance  rather  than  a help  to  us 
in  our  daily  work,  and  will  suffer  for  such 
an  intrusion  on  ground  that  does  not  belong 
to  her. 

In  this  country  just  now  we  are  trying  to 
improve  our  organizations  for  our  mutual 
improvement  ar.d  pfotection.  We  are  too 
busy  in  the  pursuit  of  the  profession’s  duties 
to  often  enter  the  arena  of  public  life;  too 
busy  in  seeking  great  discoveries  in  the 
causes,  prevention  and  treatment  of  disease, 
to  make  any  sacrifice  in  behalf  of  political 
life.  We  have  few  if  any  examples  of  lead- 
ing physicians  entering  into  the  arena  of 
public  life,  as  did  Virchow  in  Germanv,  or 
his  numerous  compeers  there,  or  of  the  med- 
ical men  in  France,  one  of  whom  was  a pres- 
ident of  the  republic,  and  one  now  prime 
minister. 

The  Congress  of  the  United  States  creates 
secretaries  in  charge  of  cabinet  departments, 
as  of  agriculture,  of  commerce  and  labor, 
etc. ; all  the  material  sides  are  looked  after, 
but  that  of  the  public  health  is  entrusted  to 
a subordinate  officer ; until  of  late,  more  at- 
tention was  paid  to  the  diseases  of  cattle  and 
hogs  than  those  of  the  people.  Gradually 
we  are  seeing  brighter  things  and  views 
around  us,  but  still  we  are  far  from  the 
recognition  we  deserve. 
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Some  years  ago  a list  of  the  millionaires 
of  the  United  States  was  published,  and 
there  were  the  names  of  several  who  were 
doctor  by  title,  and  every  one  of  these  made 
his  money  by  the  sale  of  patent  medicines, 
or  the  fortunate  investment  in  stocks  or  real 
estate.  In  that  temple  of  Fame  at  Columbia 
University,  so  far,  I believe,  no  name  of  a 
doctor  graces  its  walls.  Yet  the  discoveries 
of  the  cause,  manner  of  propagation  and 
prevention  of  yellow  fever,  malaria,  tuber- 
culosis and  diphtheria,  and  especially  the 
discovery  of  anesthesia,  have  conferred  more 
lasting  benefit,  than  the  services  of  any  of 
those  ihus  honored.  So  it  is  not  given  to 
the  men  in  the  profession  to  accumulate 
wealth,  and  rarely  do  they  receive  a just 
meed  of  praise  from  the  world.  Therefore 
we  must  be  content  to  do  our  work  in 
quieter  and  less  prominent  fields,  and  be 
satisfied  with  the  more  moderate  rewards 
given  us.  While  doing  this,  we  should  all 
remember  that  the  business  side  of  our  pro- 
fession must  be  as  carefully  guarded  as  the 
strictly  medical  and  surgical  side,  each  one 
careful  to  do  nothing  that  will  injure  the 
body  as  a whole,  even  if  it  brings  temporary 
advantage  to  himself;  and  if  we  value  our 
services  at  their  proper  value  the  public  will 
learn  to  adopt  that  value,  but  if  we  act  on 
the  principle  that  “medicine"  is  an  elee- 
mosynary institution  where  all  can  come  to 
obtain  benefit,  human  nature  will  always 
lead  many  to  come  to  our  bargain  counters 
hoping  and  expecting  to  get  the  benefit  of 
our  reduction  sales.  And  if  we  are  slack  in 
protecting  ourselves  in  the  matter  of  unlim- 
ited credit  with  little  regular  and  methodical 
efforts  to  collect,  the  public  will  gladly  avail 
themselves  of  our  services  and  will  flit  from 
doctor’s  office  to  doctor’s  office,  knowing  it 
is  easier  to  change  their  physician  than  to 
pay  the  last  one’s  account. 

I would  like  to  discuss  the  question  as  to 
whether  the  medical  man  in  towns  and  cities 
should  dispense  his  own  medicines,  or  relv 
upon  the  pharmacist,  but  there  is  so  much 
to  be  said  on  both  sides  that  I cannot  tres- 
pass upon  your  patience.  Also  I would  like 
to  discuss  the  question  of  protection  from 
suits  for  malpractice.  Until  the  large  med- 
ical organizations — as  of  cities  or  states — 
organize  medical  defense  departments,  it  be- 
hoves every  physician  to  insure  himself 
against  such  suits  in  some  insurance  com- 
pany organized  for  such  purpose. 


Gentlemen,  our  profession  has  its  rewards 
as  well  as  its  losses,  and  if  the  younger  phy- 
sician would  study  such  little  manuals  as 
“'The  Physician  Himself”,  by  Dr.  Cathell, 
or  Taylor’s  “The  Physician  as  a Business 
Man”,  and  study  the  principles  of  medical 
ethics,  we  would  all  be  the  better  rewarded 
either  in  the  present  or  at  the  final  award. 

Finally  to  all  will  come  the  last  peremp- 
tory call  to  join  the  ranks  of  that  innumer- 
able throng,  who  having  finished  their  la- 
bors, have  passed  over  the  dark  river  Styx 
into  the  Elysian  fields  beyond.  Then  happy 
will  be  the  man  who  will  be  deemed  worthy 
to  join  the  band  of  the  worthies  of  our  pro- 
fession who  having  conferred  honor  and 
distinction  on  our  beloved  profession  in  their 
day,  and  are  remembered  for  their  rectitude, 
honesty  and  fidelity  while  on  earth.  And 
perhaps  when  we  reach  that  blest  abode,  we 
will  find  many  honored  who  filled  while  here 
very  modest  spheres  of  labor,  while  others 
are  relegated  to  more  obscure  places  who 
while  on  earth  attracted  more  attention  and 
filled  more  prominent  places  in  communities 
by  reason  of  their  self  seeking,  self  pushing 
and  self  advertising,  for  then  honest  worth 
will  receive  its  just  meed  of  praise.  Then 
to  all  of  us,  the  young  man  just  entering  our 
ranks,  the  strong  man  in  the  prime  of  life, 
and  the  gray  haired  veteran  approaching  the 
end  of  the  race,  it  should  be  inspiring  to  re- 
member that  while  the  paths  do  not  lie 
always  in  pleasant  places,  while  the  struggle 
in  the  daily  life  wages  fierce,  and  the  results 
may  be  disappointing,  and  our  aspirations 
never  fully  realized,  we  may  yet  hope  that 
the  words  of  the  poet  may  be  true  for  each 
one  who  does  his  best  here : 

“I  slept  and  dreamed  that  life  was  Beauty, 

I woke  and  found  that  life  was  Duty, 

Was  then  thy  dream  a shadowy  lie? 

Toil  on,  sad  heart,  courageously, 

And  thou  shall  find  thy  dream  to  be 
A noon-day  light  and  truth  to  thee.” 


Lipoma  of  the  scalp  may  also  simulate  a 
wen.  Both  grow  gradually,  are  semi-fluct- 
uating and  are  movable  on  the  deeper  parts. 
Aspiration  for  diagnostic  purposes  is  not  a 
wise  procedure;  for  if  the  tumor  be  a evst, 
the  contents  may  readily  flow  out  through  a 
puncture  hole,  making  it  difficult  to  remove 
the  evst  wall  at  operation. — American  Jour- 
nal of  Surgery. 
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DIFFUSE  SUPPURATIVE  PERI- 
TONITIS—THE  FOWLER-MUR- 
PHY TREATMENT. 


A.  M.  Burt,  M.D.,  Surgeon  to  the  El- 
kins City  Hospital. 

( Read  before  the  Barbour  - Randolph  - Tucker 
Medical  Society,  October  2,  1908.) 


The  report  of  cases  is,  as  a rule,  a dry  and 
tiresome  thing  to  listen  to ; partly,  perhaps, 
because  of  tendency  to  exaggerate,  partly 
from  the  fact  that  we  are  compelled  to  listen 
to  a resume  of  clinical  pictures,  with  which 
we  are  already  familiar. 

I am  hoping,  however,  that  a brief  review 
of  a few  cases  treated  by  a method  so  new 
and  so  vastly  superior  to  the  old  way,  will 
not  be  amiss ; I refer  to  the  Fowler-Murphy 
treatment  of  diffuse  suppurative  peritonitis. 

The  cases  here  reported  were  all  of  the 
diffuse  suppurative  peritonitis  type,  and  not 
circumscribed  collections  of  pus  for  which 
we  operated  on  14  patients  during  the  same 
period.  These  cases  were  operated  on  and 
treated  at  the  Elkins  City  Hospital  during 
the  past  few  months.  They  are  unselected 
cases  and  include  all  such  cases  treated  there 
since  December  1st,  1907;  the  anesthetics 
were  given  by  Dr.  Daniels  and  I will  make 
use  of  his  charts,  made  during  the  progress 
of  the  operations,  for  the  conduct  of  the 
patient,  time  required  for  operation,  etc. 

Case  1. — C.  P.,  male  aged  17  years,  American, 
referred  by  Dr.  Clemmer,  Wildell.  Patient  ad- 
mitted December  9th  at  7 o’clock  p.  m.,  pulse  136, 
temperature  102.2,  respiration,  32.  Patient  first 
complained  of  pain  December  6th,  diagnosis  of 
appendicitis  made,  expectantly  treated  until  4 
o’clock  p.  m.  December  9th,  when  a diagnosis  of 
ruptured  appendiceal  abscess  was  made;  patient 
admitted  to  hospital  in  condition  of  collapse, 
placed  on  table  at  8 :20  p.  m.,  after  the  administra- 
tion, hypodermically,  of  1-4  gr.  of  morphine  and 
1-60  gr.  of  atropine. 

Anesthetic  started  8 :20  p.  m.,  pulse  138,  temper- 
ature 103,  respiration  30 ; operation  started  8 :37 
p.  m.,  pulse  130,  respiration  26 : operation  finished 
8 :48  p.  m.,  pulse  126,  respiration  26.  Time  of 
operation  11  minutes. 

A three-inch  incision  was  made,  the  top  of 
which  was  at  McBurney’s  point,  and  a large  quan- 
tity of  pus  was  evacuated ; tube  drainage  was 
carefully  inserted,  and  wound  was  closed:  perito- 
neum and  facia  in  separate  layers  with  No.  2 
twenty-day  catgut ; skin,  with  silk-worm  gut. 
While  this  wound  was  being  closed,  another  open- 
ing was  made  in  the  median  line  extending  up- 
ward about  one  inch  from  the  pubes ; a small 
quantity  of  pus  was  evacuated ; another  tube  in- 
serted deep  into  the  pelvis,  and  wound  closed 


with  one  through  and  through  horse-hair  suture; 
wound  was  dressed  with  an  abundance  of  gauze, 
stomach  washed  out  and  patient  put  to  bed.  At 
10  o'clock  p.  m.  the  head  of  the  bed  was  raised 
14  inches  and  warm  saline  enemas,  by  the  drop 
method,  were  begun.  I find  as  a rule  an  ordinary 
adult  will  retain  about  500  c.c.  an  hour  if  given 
slowly  enough ; we  usually  give  300  to  500  c.c. 
every  three  hours.  Twenty-four  hours  later,  ab- 
domen considerably  distended  and  rigid,  patient 
has  not  vomited,  morphine  has  been  given  in  1-6 
gr.  doses  at  intervals  of  about  every  eight  hours ; 
patient  was  allowed  cracked  ice  and  water  to  sat- 
isfy thirst ; pulse  108,  temperature  101,  respira- 
tion 24.  Forty-eight  hours  after  operation,  dis- 
tension and  rigidity  lessening,  wounds  drained 
freely,  liquid  nourishment  being  given  ; pulse  90, 
temperature  101.1,  respiration  18;  At  the  end  of 
the  third  day  patient  comfortable,  pulse,  temper- 
ature and  respiration  normal.  End  of  fifth  day, 
drainage  all  removed,  patient  normal  and  com- 
fortable. 

The  wound  above  the  pubes  drained  until 
the  9th  day ; wound  at  McBurney’s  point 
drained  until  the  14th  day ; both  closed  rap- 
idly and  the  patient  was  allowed  to  go  home 
on  the  2 1st  day. 

I11  all  the  following  cases,  the  foregoing 
treatment  has  been  almost  identically  repeat- 
ed ; the  stomach  is  washed  out  before  the 
patient  leaves  the  table,  the  head  of  the  bed 
is  elevated,  with  the  first  show  of  returning 
consciousness,  and  the  saline  enemas  are  be- 
gun as  soon  as  the  patient  becomes  rational, 
and  continued  as  long  as  there  is  evidence 
of  septic  absorption ; morphine  is  given  in 
sufficient  quantities  to  control  pain  and  pati- 
ent is  allowed  to  take  enough  liquids  to  allay 
thirst.  Dressings  are  changed  every  few 
hours. 

Case  No.  2 — G.  G.,  male,  American,  aged  30 
years,  taken  to  the  hospital  at  9 o’clock  a.  m., 
January  14th,  1908,  after  a diagnosis  of  diffuse 
suppurative  peritonitis  had  been  made ; placed  on 
the  table  at  10  a.  m.,  pulse  128,  temperature  104, 
respiration  32 ; anesthetic  started  10 :12,  opera- 
tion begun  10  :35,  pulse  132,  respiration  26 ; oper- 
ation completed  at  10:52;  time  required  for  oper- 
ation, 18  minutes. 

A large  amount  of  serum  streaked  with  pus 
was  evacuated  from  each  opening;  some  delay 
was  occasioned  by  a half-hearted  and  futile  at- 
tempt to  free  and  deliver  a ruptured  appendix. 

I am  inclined  to  believe  that  this  procedure 
does  more  harm  than  good;  handling  of  the 
viscera  is  bound  to  produce  some  damage,  and  in 
these  cases,  where  time  is  so  valuable,  an  extra 
three  or  four  minutes  may  cost  the  life  of  the 
patient : unless  it  can  be  accomplished  in  a min- 
ute or  two,  and  without  the  handling  or  manipu- 
lation of  the  viscera,  I shall  not  again  attempt 
the  removal  of  an  appendix  in  this  condition. 

At  the  end  of  the  fourth  day,  pulse,  tempera- 
ture and  respiration  normal ; distention,  rigidity 
and  tenderness  slight ; tubes  removed. 

On  the  tenth  day,  both  wounds  had  stopped 
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draining  and  on  the  18th  day  the  patient  was  out 
of  bed;  the  appendix  was  removed  on  the  28th 
day,  and  patient  allowed  to  go  home  February 

10th. 

Case  No.  3— J.  L.,  male,  aged  40  years,  from 
the  practice  of  Dr.  Rogers.  This  case  demon- 
strates the  rapidity  with  which  a condition  of  dif- 
fuse suppurative  peritonitis  may  develop  and  the 
treachery  of  appendiceal  troubles ; this  man  had 
been  about  his  regular  duties  until  the  morning 
of  the  day  on  which  an  appendiceal  abscess  rup- 
tured. At  0 o’clock  p.  m.  May  10th,  1908,  he  was 
seized  with  violent  pain  which  involved  the  en- 
tire abdomen  within  an  hour.  He  was  seen  by 
Dr.  Rogers  at  6 :30  and  an  immediate  operation 
was  advised,  but  he  was  not  taken  to  the  hos- 
pital until  midnight.  He  was  placed  on  the  table 
at  1 o’clock  a.  m.,  pulse  150,  temperature  101.6, 
respiration  38 ; operation  begun  1 :22  a.  m.,  pulse 
142,  respiration  34;  operation  completed  at  1:32; 
time  required,  10  minutes. 

About  twelve  ounces  of  very  offensive  pus  was 
evacuated;  a greater  amount  from  the  median 
opening;  at  6 o’clock  a.  m.,  pulse  110,  temperature 
102,  respiration  26.  This  man  made  a rapid  and 
uneventful  recovery  and  was  able  to  leave  the 
hospital  on  the  twentieth  day. 

Case  No.  4 — Miss  S.,  age  21  years,  American, 
case  from  the  practice  of  Dr.  Fredlock,  entered 
the  hospital  September  12th,  1908,  at  2:30  p.  m., 
anesthetic  started  at  4:15  p.  m.,  pulse  136,  tem- 
perature 102.4,  respiration  28 ; operation  begun  at 
4:32  p.  m.,  pulse  138,  respiration  30;  operation 
completed  4:59  p.  m.  In  this  case  the  peritoneum 
was  greatly  thickened  and  it  was(  necessary  to 
resect  a considerable  portion  of  gangrenous  omen- 
tum; the  entire  abdominal  cavity  was  filled  with 
pus.  Twenty-four  hours  later,  temperature  101, 
pulse  112,  respiration  24.  This  patient  has  had  a 
rapid  and  comfortable  convalescence  and  will 
leave  the  hospital  tomorrow,  the  21st  day. 

Vomiting  was  a prominent  symptom  of  all 
the  above  cases  before  operation,  not  any  of 
them  vomited  afterward  ; this  was  due,  I be- 
lieve, to  the  small  amount  of  anesthetic  re- 
quired, to  its  skillful  administration  and  to 
the  copious  stomach  lavage  following  its  use. 

Case  No.  5 — Polander,  aged  about  30,  male. 
Undoubtedly  the  most  interesting  of  the  series ; 
was  sent  to  the  hospital  September  11th,  1908,  by 
Dr.  Willis  of  Jenningston.  He  was  in  the  second 
week  of  a typhoid  course.  Until  5 o’clock  p.  m. 
of  the  18th  his  symptoms  were  typically  typhoid  ; 
at  this  time  he  suddenly  complained  of  severe 
pain  over  the  entire  abdomen ; there  was  moder- 
ate distention  and  but  slight  rigidity ; the  most 
tender  spot  being  at  McBurney’s  point ; although 
the  temperature  and  pulse  remained  stationary  at 
88  and  102,  respectively,  perforation  was  sus- 
pected from  the  pain  and  increased  respiration. 
Operation  was  not  decided  upon,  however,  until 
9 o’clock  the  following  morning.  At  this  time 
the  pulse  was  90,  temperature  101.2,  respiration 
34 ; distention  not  increased,  rigidity  no  more 
marked.  Anesthetic  started  9:10  a.  m.,  pulse  94, 
respiration  36 ; operation  begun  9 :25  a.  m.,  pulse 
90,  respiration  32 ; operation  finished  9 :36,  pulse 
90,  respiration  30:  time  required,  11  minutes.  A 
large  amount  of  foul  smelling  pus,  in  which  the 


microscope  revealed  the  streptococcus,  was  evacu- 
ated. Twenty-four  hours  later,  pulse  110,  tem- 
perature 102,  respiration  30. 

From  this  time  the  pulse  and  temperature 
gradually  mounted  to  150  and  106,  respectively,  a 
few  minutes  before  his  death,  which  occurred  at 
the  end  of  the  thirty-eighth  hour.  Both  wounds 
had  drained  freely,  and  at  post  mortem  the  cavity 
was  practically  dry.  A perforation  was  found  at 
the  distal  end  of  the  appendix,  not,  however,  ap- 
parently due  to  typhoid  ulceration.  Thirty-eight 
large  typhoid  ulcers  were  found  in  about  ten  or 
twelve  inches  of  the  ilium ; the  peritoneum 
showed  plainly  the  effects  of  posture,  its  upper 
half  appearing  normal,  the  lower  portion  showing 
clearly  the  effect  of  its  labor. 

MORAL  : — Operate  immediately  after 
diagnosis,  make  incisions  enough  to  afford 
good  drainage,  don’t  waste  any  time  after 
operation  is  started,  wash  out  the  stomach, 
elevate  the  head  of  the  bed  and  keep  up 
normal  saline  enemas  until  there  is  no  longer 
evidence  of  septic  absorption. 


Selections 


TUBERCULOSIS— IMPORTANCE 
OF  EARLY  DIAGNOSIS. 


F.  M.  Pottenger,  M.D.,  Monrovia,  Cal. 


(From  an  article  by  the  author  in  the  Interstate 
Medical  Journal.) 


The  early  signs  and  symptoms  of  tuber- 
culosis are  not  as  distinctive  as  are  the  signs 
and  symptoms  accompanying  many  of  the 
other  diseases ; yet,  as  a rule,  they  are  suf- 
ficiently plain  to  him  who  is  conversant 
with  them.  The  symptoms  produced  by  a 
small  tuberculous  focus  are  as  a rule  very 
slight,  and  are  either  unheeded  by  the 
patient  or  unrecognized  by  the  physician. 
Too  often  the  local  signs  are  well  marked 
and  the  constitutional  symptoms  unmistka- 
ble  before  diagnosis  is  made.  This  nearly 
always  means  an  advanced  lesion,  one 
which  is  more  difficult  and  much  less  cer- 
tain of  cure. 

While  early  diagnosis  is  profiting  at  the 
hands  of  both  physician  and  layman  by  the 
general  distribution  of  knowledge  attend- 
ant upon  the  present  world-wide  movement 
for  the  prevention  of  tuberculosis,  yet  those 
of  us  who  have  most  to  do  with  the  treating 
of  this  disease  are  amazed  at  the  manner 
in  which  the  disease  is  overlooked  in  its 
early  stage.  Neither  physician  nor  layman 
seems  to  recognize  the  early  signs;  both 
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seem  to  confuse  them  with  many  indefinite 
and  obscure  conditions.  It  seems  to  me 
that  much  of  the  fault  on  the  part  of  the 
physician  lies  in  the  prevalent,  lazy  habit 
of  treating  symptoms  and  failing  to  make 
a diagnosis.  The  tuberculous  patient  suf- 
fers from  malaise ; he  is  given  a tonic  with 
the  purpose  of  building  him  up.  His  tuber- 
culosis is  not  suspected  and  is  left  untreated. 
He  suffers  from  frequent  and  protracted 
colds ; he  is  given  a spray  or  some  favorite 
cold  remedy;  his  tuberculosis  is  not  recog- 
nized. He  shows  a variable  appetite  and 
loses  weight;  he  is  given  a bitter  tonic 
with  some  favorite  digestant ; no  diagnosis 
made.  He  has  a tickling  sensation  in  the 
larynx  accompanied  by  a cough ; this  is 
treated  with  sprays,  the  nasal  septum  is 
straightened,  enlarged  adenoids  and  tonsils 
are  removed,  the  poor  old  uvula  is  clipped 
short  up  to  the  soft  palate  and  opiates  are 
administered;  the  cough  remains  and  re- 
turns as  soon  as  the  opiates  are  left  off. 
No  diagnosis  is  made.  The  lungs  have  not 
been,  suspected.  The  patient  expectorates 
blood;  the  throat  is  examined  with  more 
or  less  care  for  a mythological  bleeding 
point,  and  to  the  great  delight  of  the  patient 
the  physician  thinks  he  sees  the  point  from 
which  the  blood  is  coming.  ‘‘Throat  hem- 
orrhage” is  the  diagnosis.  The  lungs  have 
not  been  examined.  And  so  on  I might 
continue,  but  this  is  enough  to  show  that 
our  profession  is  not  giving  the  best  service 
that  it  can  to  those  suffering  from  tubercu- 
losis. I would  not  detract  one  iota  from 
the  honor  that  is  due  our  profession,  for 
its  noble  self-sacrifice  and  its  unswerving 
devotion  to  duty,  but  I would  on  the  other 
hand,  still  further  enrich  and  enoble  it  by 
increasing  its  opportunity  to  relieve  suf- 
fering, thus  augmenting  its  power  for  doing 
good.  In  preventing  the  spread  of  tuber- 
culosis and  in  offering  an  opportunity  of 
cure  to  those  who  are  afflicted  the  family 
physician  must  assume  the  responsibility 
and  to  him  must  be  the  honor.  \\  hether 
the  next  generation  shall  witness  the  pass- 
ing of  tuberculosis  as  a common  disease  or 
not  will  depend  on  whether  or  not  the 
family  physician  appreciates  his  opportu- 
nitv  and  assumes  the  responsibility. 

In  this  connection  permit  me  to  quote  the 
introductory  paragraph  from  the  chapter  on 
Diagnosis  of  Early  Pulmonary  Tubercu- 
losis from  my  recently  published  book : 


“While  it  is  desirable  to  expend  greater 
energies  and  make  greater  effort  to  dis- 
cover a more  perfect  method  of  treatment 
for  tuberculosis,  yet  we  must  not  lose  sight 
of  the  fact  that  present  methods  when  ap- 
plied early  will  offer  health  to  from  65  to 
go  per  cent,  of  patients.  If  medical  men  in 
general  would  expend  but  a fraction  of  the 
energy  in  learning  to  diagnose  tuberculosis 
early,  that  a few  scientists  are  expending  in 
endeavoring  to  discover  a ‘cure,’  we  would 
be  able  to  say  that  the  cure  for  tuberculosis 
is  already  at  hand.” 

Tuberculosis  can  and  should  be  diagnosed 
before  bacilli  are  found  in  the  sputum.  It 
is  not  a disease  of  sudden  explosive  onset 
following  at  once  upon  the  taking  of  bacilli 
into  the  body ; but  a chronic  one  alternating 
between  periods  of  activity  and  quiescence. 
In  most  cases  there  are  prolonged  periods 
extending  over  months,  sometimes  extend- 
ing over  many  months  and  sometimes  over 
many  years,  during  which  time  the  patient 
occasionally  shows  signs  of  tuberculosis,  be- 
fore the  disease  manifests  itself  with  mark- 
ed symptoms.  Between  the  times  when 
these  slight  symptoms  appear,  the  disease  is 
quiescent  and  the  patient  may  suffer  no  in- 
convenience ; and,  were  it  not  for  the  occa- 
sional periods  of  activity  the  patient  would 
not  know  that  anything  ailed  him.  This 
condition  of  latency  must  be  understood  if 
we  are  to  make  progress  in  early  diagnosis. 

While  I have  no  new  symptoms  to  offer 
and  no  new  method  of  examination  which 
will  afford  a short  cut  to  the  diagnosis  of 
early  tuberculosis,  yet  at  the  risk  of  repeat- 
ing trite  facts  I will  discuss  briefly  what  I 
believe  to  be  the  most  important  features  to 
be  observed  in  making  a diagnosis  of  early 
tuberculosis. 

Inasmuch  as  the  patients  who  are  suffer- 
ing from  early  tuberculosis  are  seen  first  by 
their  family  physician,  the  burden  of  mak- 
ing the  diagnosis  is  upon  him  and  the  ques- 
tion is  how  can  he  do  it?  In  the  first  place 
he  must  take  time  to  examine  his  patient 
and  make  a diagnosis  and  not  treat  symp- 
toms alone.  A man  can  not  take  a careful 
history  and  examine  a patient  for  early 
tuberculosis  in  a few  minutes.  Specialists 
will  often  spend  from  one-half  hour  to  one 
hour  examining  each  patient  and  the  general 
practitioner  must  not  expect  to  render  a ver- 
dict any  sooner.  He  should  not  trust  too 
much  to  physical  findings  in  the  chest  unless 
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he  be  expert  with  the  stethoscope ; and  he 
should  learn  not  to  be  too  tree  to  give  a 
negative  opinion.  He  should  learn  to  sus- 
pect tuberculosis,  even  if  he  is  unable  to  find 
it  by  ordinary  methods. 

A carefully  taken  clinical  history  will 
usually  give  information  of  such  value  as 
to  render  the  presence  or  absence  of  tuber- 
culosis probable,  and  upon  the  knowledge 
so  obtained  the  physician  can  base  his 
further  action.  If  the  historv  furnishes 
positive  information,  then  other  methods  of 
clinching  the  diagnosis  should  be  resorted 
to  at  once. 

A history  of  continued  malaise  with  loss 
of  strength  and  ability  to  perform  accustom- 
ed tasks,  perhaps  with  slight  symptoms  of 
nervousness,  and  some  digestive  derange- 
ment is  very  suspicious,  and  the  more  so  if 
1 the  patient  has  had  several  such  attacks. 
Frequent  or  prolonged  colds  or  attacks  of 
bronchial  catarrh ; more  or  less  continued 
hoarseness  without  apparent  cause;  a slight 
hacking  cough ; frequent  attacks  of  so-call- 
ed intercostal  neuralgia;  a slight  rise  of  tem- 
perature (when  other  causes  are  ruled  out)  ; 
a spitting  of  blood  either  at  the  time  or  at 
some  previous  time ; pleurisy  either  in  the 
past  or  at  present ; are  all  suggestive  of 
tuberculosis.  If  any  one  of  these  is  present, 
or  better  if  a combination  of  several  of  them 
is  found,  it  makes  a very  suspicious  history 
and  calls  for  the  application  of  other  meth- 
ods to  complete  the  diagnosis.  Such  other 
methods  are,  first,  a thorough  expert  exam- 
ination of  the  chest;  second,  if  necessary, 
repeated  microscopical  examinations  of  any 
mucus  that  may  be  raised  no  matter  how 
scant  it  may  be ; third,  the  administration 
of  the  tuberculin  test. 

It  is  not  probable  that  physicians  in  gen- 
eral will  trust  their  ability  to  examine  chests 
sufficiently  to  base  a diagnosis  upon  it  in  the 
early  stage  before  there  is  moderate  infiltra- 
tion as  shown  on  percussion  and  before 
rales  are  elicited  upon  auscultation ; but, 
they  can  take  a careful  history  and  gain  a 
suspicion  of  the  presence  of  the  disease  and 
then  use  the  tuberculin  test  or  call  a consult- 
ant who  is  able  to  clear  up  the  diagnosis. 

In  regard  to  the  tuberculin  test,  I wish  to 
say  only  a few  words  in  passing.  It  is  a 
perfectly  safe  procedure  in  the  hands  of 
careful  men  and  need  not  be  feared.  While 
it  is  not  regarded  as  infallible,  it  is  as  ac- 
curate as  any  other  method  of  making  a 


clinical  diagnosis.  The  information  obtain- 
ed by  its  employment  is  invaluable  and  the 
supposed  risk  to  the  patient  is  in  no  wise 
commensurate  with  the  real  risk  attendant 
upon  uncertainty  and  delay. 

The  physician  must  learn,  however,  the 
danger  of  giving  a negative  opinion  which 
assures  the  patient  that  there  is  nothing  the 
matter  and  allows  him  to  go  ahead  careless 
of  his  health.  It  is  better  in  all  cases  where 
there  is  doubt,  to  have  the  patient  exercise 
the  same  care  as  he  would  if  the  diagnosis 
were  positive. 

For  those  who  do  not  feel  sufficient  con- 
fidence in  their  ability  to  diagnose  early 
tuberculosis  by  percussion  and  auscultation 
I wrould  like  to  mention  the  importance  of 
the  lagging  of  one  . apex  behind  the  other 
when  the  lesion  is  unilateral.  Men  with  a 
little  training  can  soon  learn  to  appreciate 
the  difference  in  expansion  which  is  perceiv- 
ed by  the  hands  placed  symmetrically  over 
the  two  apices.  I prefer  to  stand  behind  the 
patient  and  with  my  thumbs  over  the  apex 
posteriorly,  allow  the  palms  of  the  hands 
with  the  fingers  to  extend  down  over  the 
clavicle  and  upper  ribs.  As  the  patient 
breathes,  if  there  is  any  difference  in  expan- 
sion of  the  two  sides  it  can  be  readily  de- 
tected. The  affected  side  will  either  expand 
more  slowly  than  the  sound  side ; or  less 
fully,  or  both.  This  is  to  a certain  extent 
inapplicable  when  both  apices  are  infected, 
and  under  such  conditions  requires  careful 
interpretation.  Lagging  does  not  necessar- 
ily mean  the  presence  of  an  active  tubercu- 
losis. It  can  be  interpreted  properly  only 
when  taken  in  conjunction  with  other  sus- 
picious symptoms. 

We  must  now  discuss  the  third  reason  for 
failure  from  a clinical  standpoint,  viz.  : the 
failure  to  apply  medical  measures  at  once 
upon  discovering  the  disease. 

Tuberculosis  must  always  be  considered 
a serious  disease.  Delay  in  its  treatment  is 
always  attendant  with  -risk.  There  is  never 
a time  after  the  bacilli  have  formed  the  first 
focus  when  it  is  too  early  to  treat  the  in- 
fection. But  when  the  patient  is  seen  by 
the  physician  it  is  a long  time  after  this.  It 
is  only  when  the  disease  has  extended  suffi- 
ciently to  cause  constitutional  symptoms, 
that  medical  opinion  is  sought,  and  there- 
fore there  should  be  no  delay  in  instituting 
remedial  measures. 

From  the  nature  of  the  disease,  the  pati- 
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ent  does  not  realize  its  seriousness  and  con- 
sequently unless  the  physician  is  firm  and 
positive,  nothing  in  the  way  of  treatment 
will  be  attempted,  and  the  patient  will  be 
allowed  to  go  on  in  his  usual  manner,  the 
disease  will  continue  to  spread  and  soon  the 
patient  will  be  beyond  hope  of  cure. 

Statistics  show  that  between  65  and  90 
per  cent,  of  first  stage  cases  and  between  30 
and  65  per  cent,  second  stage  cases  can  get 
well,  whije  a clinical  healing  can  occur  in 
only  5 or  10  per  cent,  of  those,  who  are  in 
the  third  stage.  In  the  face  of  facts,  delay 
is  not  only  permitted  but  even  counseled  by 
members  of  the  medical  profession  who 
should  know  the  seriousness  of  this  disease. 
Patients  are  often  told  when  the  disease  is 
first  discovered  that  they  are  not  sick 
enough  to  undertake  treatment.  This  is  a 
great  mistake  and  usually  results  in  the 
death  of  the  patient. 

If  there  is  any  disease  that  needs  immed- 
iate intelligent  treatment  as  soon  as  a diag- 
nosis can  be  made  that  disease  is  tubercu- 
losis, not  because  the  patient  without  treat- 
ment will  die  the  next  day  or  within  the 
next  few  days,  as  must  the  case  be  in  diph- 
theria or  appendicitis,  but  because  the  final 
outcome  based  on  delay  will  be  fatal  in  a 
much  larger  proportion  of  cases  than  in 
either  of  these  other  serious  diseases.  On 
the  other  hand,  intelligent  treatment  at  this 
favorable  time  will  restore  nearly  all  to 
health.  Let  both  laymen  and  physician  be 
united  in  the  opinion  which  is  borne  out  by 
experience,  that  there  is  no  time  when  it  is 
too  early  to  treat  tuberculosis,  and  then  let 
it  be  treated  according  to  modern  approved 
methods  and  the  failures  which  are  now 
recorded  will  rapidly  disappear. 

What  we  need  is  to  have  a better  appre- 
ciation of  the  early  signs  of  tuberculosis,  a 
better  understanding  of  the  principles  un- 
derlying its  cure  and  a determination  on  the 
part  of  both  layman  and  physician  to  apply 
appropriate  remedial  measures  as  soon  as 
the  disease  is  discovered.  Early  recognition 
with  immediate  intelligent  treatment  are  the 
essentials  to  success.  They  have  taken  away 
the  fear  in  appendicitis  and  diphtheria ; they 
will  also  do  the  same  in  tuberculosis. 


Traumatic  perforations  of  the  septum 
have  thin  edges:  in  syphilitic  perforations 
the  edges  are  thickened. — American  Journal 
of  Surgery. 
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X-RAY  TREATMENT  OF  SKIN  DIS- 
EASES. 


Two  addresses  delivered  at  the  Berlin 
Medical  Society  dealing  with  the  subject  of 
treatment  of  dermatoses  by  X-rays  were 
very  stirring.  The  first  was  that  of  Profes- 
sor Blaschko  on  the  Roentgen  treatment  of 
skin  diseases,  in  which  he  recommended  the 
employment  of  soft  tubes  for  this  class  of 
work ; the  use  of  hard  tubes  was  considered 
by  him  to  be  a direct  technical  error.  Ac- 
cording to  him,  hard  tubes  produced  rays  of 
great  penetrating  power  which  go  through 
the  soft  parts  of  the  body  with  comparative 
ease.  The  more  energy  driven  through  the 
tissues  the  less  is  absorbed  by  them.  Super- 
ficial absorption— and  this  is  what  is  con- 
cerned in  the  treatment  of  skin  diseases — 
is  extraordinarily  small  with  the  use  of  hard 
tubes,  while  the  rays  emanating  from  soft 
tubes  are  absorbed  by  the  uppermost  layers 
of  the  skin  to  a far  greater  degree.  In 
order  to  produce  the  same  effect  with  hard 
tubes  the  parts  must  be  rayed  more  power- 
fully and  for  a longer  time.  By  this  means 
not  only  more  intense  but  more  prolonged 
deep  effects  are  produced ; these  deep  effects 
are  to  be  avoided  in  view  of  our  present 
knowledge  that  bone  marrow,  blood  and 
sexual  glands — indeed,  all  cellular  organs — 
are  damaged  by  deeply  penetrating  Roent- 
gen-rays. In  extensive  skin  affections, 
therefore,  the  use  of  hard  tubes  amounts  to 
a positive  danger. 

In  the  Roentgen  treatment  of  skin  disease 
the  best  effects  are  now  obtained  by  small 
doses  of  the  rays ; this  is  not  only  because 
small  doses  are  more  devoid  of  risk,  but  also 
because  in  the  majority  of  cases  they  are 
more  active,  at  least  in  those  affections  of 
the  skin  where,  unlike  the  treatment  of 
tumors,  the  production  of  extensive  tissue 
disturbance  is  not  desired,  or  where,  as  in 
favus,  microsporon,  trichophyton,  or  sycosis, 
destruction  of  the  hairy  elements  is  not  the 
purpose  in  view.  In  all  these  latter  condi- 
tions, of  course,  one  is  obliged  to  approach 
pretty  closely  to  the  margin  of  an  inflamma- 
tory dose,  and  may  at  times  even  overstep  it ; 
in  other  skin  affections,  however,  one-sixth, 
one-eighth,  or  even  a smaller  fraction  of  this 
dose  suffices.  As  a general  rule  one  man- 
ages quite  well  with  two  or  three  applica- 
tions of  the  rays  at  intervals  of  a week ; at 
times  in  order  to  avoid  cumulative  effect, 
the  intervals  must  be  prolonged. 
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A Roentgen  effect  capable  of  wide  thera- 
peutic application  is  the  epilatory  action  of 
the  rays.  This  is  indicated  in  all  diseases 
of  hair,  such  as  microsporon,  favus,  tricho- 
phyta  profunda  (so-called  parasitic  sycosis), 
and  ordinary  sycosis,  where  cure  is  impos- 
sible without  complete  epilation.  For  hyper- 
trichosis and  hair  naevus,  for  which  the  rays 
were  originally  used,  they  are  now  hardly 
ever  employed.  Epilation  is  either  tempor- 
ary or  permanent,  and  in  the  latter  case  it 
often  gives  rise  to  scar  formation,  atrophy 
and  pigmentation  more  formidable  than  the 
original  complaint. 

In  referring  to  the  action  of  the  Roentgen 
rays  upon  superficial  dermatoses,  Blaschko 
first  of  all  describes  the  effect  upon  psoria- 
sis. He  has  treated  183  cases  of  psoriasis  in 
this  manner,  and  in  the  great  majority  of 
cases  has  obtained  good  results.  In  many 
cases  complete  cure  results.  Very  acute, 
generalized  cases  resolve  with  extraordinary 
rapidity  under  Roentgen  treatment,  and  also 
quite  old  localized  plaques.  Curiously 
enough,  intense  and  repeated  application  of 
the  rays  is  required,  results  being  very  sur- 
prising. Brilliant  results  are  obtained  in 
psoriasis  of  the  nails,  in  which  the  treatment 
is  all  the  more  valuable,  since  therapy  has 
been  hitherto  powerless  to  combat  this  form 
of  the  disease.  The  bulk  of  cases  in  which 
the  whole  body  is  involved  in  chronic  psoria- 
sis are,  as  a rule,  completely  cured;  but 
sometimes,  when  apparently  so  cured,  the 
complaint  breaks  out  again  in  isolated  spots 
after  a longer  or  shorter  period. 

Similar  to  that  of  psoriasis,  but  of  still 
more  favorable  import,  is  the  relation  of 
Roentgen  treatment  to  eczema.  It  is  true 
there  are  cases  of  undoubted  eczema  which 
are  not  cured  by  the  treatment,  cases,  name- 
ly, occurring  in  lymphatic  and  anaemic  in- 
dividuals, which  either  remain  uninflenced 
from  first  to  last  or,  after  cure  of  transient 
duration,  speedily  relapse  in  the  same  spot 
or  in  a neighboring  part.  In  these  cases 
Roentgen  therapy  should  be  abandoned. 
Eczema  which  is  very  acute  is  also  unsuita- 
ble for  treatment  of  this  kind,  but  for  the 
majority  of  the  eczemata  (Blaschko  has 
treated  a total  of  250  cases),  it  forms  with- 
out doubt  a conspicuously  good  remedial 
agent.  The  action  is  especially  favorable  in 
eczema  of  the  hands,  fingers,  and  nails,  and 
particularly  in  the  so-called  industrial  ec- 
zemata, in  which  Roentgen  therapy  pos- 


sesses the  advantage  that  during  treatment 
patients  are  not  required  to  go  about  with 
bound-up  hands,  and  can  therefore  pursue 
their  occupation.  The  treatment  is  also 
superior  to  other  methods  for  the  relief  of 
anal  and  vulval  eczema.  Morever,  it  is  ex- 
traordinarily active  in  dry  eczemas  resem- 
bling psoriasis,  and  in  the  old-standing 
broadly  infiltrated  plaques  which  may  be  so 
easily  mistaken  for  psoriasis ; also  in  light 
scaly  eczemas  of  the  face  and  body,  which 
at  the  present  time  are  so  liberally  endowed 
with  the  name  “seborrhoeic  eczemata.” 
Even  moist  eczemas,  especially  of  the  head, 
and  the  impetiginous  and  pustular  forms 
caused  by  mixed  infection  with  pyogenic 
cocci,  may  be  seen  to  disappear  under  Roent- 
gen treatment.  Other  indications  for  the 
rays,  apparently  not  so  well  known,  are 
lichen  rubra  and  pityriasis  rosea ; here  they 
are  of  great  activity — so  much  so  that  rapid 
and  complete  cure  may  be  anticipated  in 
almost  every  case.  The  classical  arsenic 
treatment  is  rendered  quite  unnecessary  by 
the  adoption  of  this  method.  Pityriasis 
rosea,  which  otherwise  tends  to  disappear 
spontaneously  in  about  a couple  of  months, 
vanishes  altogether  in  about  a fortnight 
after  two  or  three  short  applications  of  the 
rays. 

Another  class  of  case  in  which  even  more 
favorable  effects  of  Roentgen  treatment 
have  been  obtained  by  Blaschko  is  that  of  the 
various  superficial  pustular  affections  of  the 
skin  produced  by  stalphylo  and  strepto- 
coccal infections,  and  which  to-day  we  are 
accustomed  to  group  under  the  term  “pyo- 
dermatoses.”  Thus  in  acne  the  pustules, 
both  superficial  and  deep,  may  be  influenced 
byr  the  rays,  and  the  formation  of  comedones 
in  many  cases  prevented.  The  same  applies 
also  to  diffuse  seborrhoea  of  the  face.  Fin- 
ally, the  lecturer  reports  that  he  has  not  suc- 
ceeded in  obtaining  any  influence  at  all  upon 
alopecia  following  seborrhoea  capitis,  and 
that  among  other  skin  affections  equally  re- 
fractory to  the  rays,  are  the  pure  neuroses 
and  the  so-called  angioneuroses,  lupus 
erythematosus,  lichen  pilaris,  pruritus,  ery- 
thema exudativum,  and  urticaria,  dermatitis 
herpetiformis,  perniones  scleroderma,  and 
acne  rosacea.  On  the  other  hand,  cases  of 
tissue  hypertrophy  with  cellular  prolifera- 
tion are  extremely  favorable  ones  for  Ront- 
gent  treatment. — Berlin  Letter  in  Folio 
Therapeutica. 
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Editorial 


VISITING  THE  SICK. 

The  altruistic  proclivities  of  the  average 
individual  probably  find  no  opportunity  for 
their  exercise,  at  once  so  agreeable  and  so 
easy,  as  that  which  is  afforded  by  a visit  of 
kindly  interest  and  sympathy  to  a sick  neigh- 
bor or  acquaintance.  The  universality  of 
this  disposition  is  attested  by  the  records  and 
traditions  of  all  ages  and  of  all  races,  it 
may  be  set  down  as  one  of  the  fundamental 
attributes  of  our  common  humanity.  It  is  a 
merit,  too,  of  the  first  order,  and  it  is  scarce- 
ly misplaced  praise,  to  credit  it  with  a very 
large  share  in  the  influences  that  lifted  our 
race  out  of  its  pristine  savagery.  The 
founders  of  every  religion  that  ever  attained 
to  any  great  repute,  wisely  incorporated  its 
spirit  into  their  fundamental  precepts,  and 
doubtless  to  this  fact  is  due  a great  part  of 
the  success  which  their  pleas  for  the  favor- 
able judgment  of  mankind  achieved.  No 
system  of  morals  or  ethics  could  hope  for 


any  considerable  degree  of  acceptance  or 
permanence,  that  did  not  comprehend  in  its  * 
scheme  the  care  and  relief  of  the  sick  and 
the  succor  of  the  helpless  and  destitute. 
This  is  the  large  and  comprehensive  view 
of  this  characteristic,  and  like  all  generaliza- 
tions, it  must  and  does  include  many  phases 
and  traits  not  altogether  in  harmony  with 
the  beauty  of  the  general  scheme,  and  until 
perfection  is  a reality  and  not  an  unrealiz- 
able expression,  such  blemishes  will  be  in- 
herent and  inevitable. 

But  it  is  with  the  misdirected  or  undi- 
rected doings  of  those,  who,  as  individuals 
exhibit  some  of  these  dissonant  traits,  that 
we  as  medical  practitioners  have  some  of 
our  tribulations.  In  the  minds  of  a good 
many  of  these  there  dwells,  somewhere,  a 
settled  conviction  that  they  are  but  little,  if 
any,  less  qualified  to  assume  the  manage- 
ment of  a case  than  the  doctor  himself.  And 
not  always  are  they  over  enthusiastic  in  their 
approval  of  the  physician  selected  by  the  pat- 
ient’s family.  If  upon  these  two  legs  trou- 
ble and  annoyance  do  not  stalk  in.  that  phy-  ‘ 
sician  is  lucky  indeed.  It  is  in  the  individual 
evincing  these  characteristics  that  the  cult  of 
sick-visiting  is  usually  most  strongly  devel-  j 
oped.  Endowed  with  such  capacity  for  doing 
so  much  good  and  being  of  so  much  use,  he 
would  feel  condemned  by  the  parable,  if  he 
buried  his  talent  in  the  ground  instead  of 
devoting  it  to  the  service  of  his  fellowman. 
This  sort  of  visitor  is  particularly  vexatious. 
He  is  so  apt  to  be  intelligent,  and  in  general 
matters,  fairly  informed ; is  positive,  with 
the  positiveness  of  half  knowledge : can  talk, 
and  give  reasons,  and  cite  examples  that 
seem  to  sustain  his  contentions,  and  more 
often  than  not,  he  is  inconsiderate  and  indis- 
creet. Yet,  to  give  him  full  credit,  he  really 
does  not  care  much  whether  his  advice  or 
suggestions  are  accepted  or  not,  if  only  clear 
acknowledgement  is  forthcoming  from  his 
listeners,  of  a high  estimate  on  their  part  of 
the  quality  of  his  knowledge  and  judgment. 
This  is  the  one  who  follows  the  doctor  out 
to  the  front  gate,  and  administers  stimulants 
to  his  mental  faculties  in  the  shape  of  tenta- 
tive suggestions  and  furtively  broached 
queries — things  for  him  to  think  over  before 
his  next  visit.  It  may  be  said  of  this  one 
that  he  is  far  more  concerned,  after  all,  in 
getting  a little  favorable  appreciation  from 
the  doctor,  than  he  appears  to  be,  and  a 
trifle  of  it  judiciously  added  to  his  own  esti- 
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mate  never  disturbs  the  smooth  play  of  his 
vanity.  This  type  is  not  invariably  mis- 
chievous. Many  of  them  are  helpful,  and 
not  sparing  of  themselves  when  called  upon 
to  render  physical  aid,  but  the  qualities  that 
soothe  and  reassure  are  not  apt  to  dwell  in 
them. 

Of  another  mould  is  the  neighborhood 
friend  or  acquaintance  who  simply  calls  10 
show  his  friendly  interest.  He  is  more  num- 
erous than  the  first,  and,  in  cases  of  serious 
illness,  more  harmful  as  well  as  more  bur- 
densome. He  is  not  content  to  make  a sim- 
ple inquiry  of  the  family,  but  must  be  shown 
into  the  sick-room,  where,  having,  in  a 
wooden  sort  of  way  looked  at  the  sick  one 
and,  perhaps,  asked  how  he  may  be  feeling, 
turns  to  a convenient  chair  and  sits  down. 
He  is  very  apt  soon  to  be  joined  by  others, 
and  then  will  commence  a mechanical  sort 
of  conversation,  dull  enough  to  the  partici- 
pants, but  simply  intolerable  to  the  poor 
patient’s  sadly  racked  nerves,  and  all  but  de- 
structive of  every  prospect  of  the  next 
night’s  sleep.  In  towns  and  cities,  these 
visitations  are  usually  postponed  until  the 
early  hours  of  the  evening,  that  being  the 
time  when  the  visitors  have  most  leisure, 
oblivious  of  the  fact  that  the  objects  of  their 
solicitude  are  already  wearied  by  the  day’s 
doings,  and  sadly  needing  the  rest  which 
this  thoughtlessness  denies  them.  Sunday, 
with  its  freedom  from  secular  pursuits,  is 
the  day  most  available  for  this  business,  and 
as  its  influences  are  all  in  the  direction  of 
prompting  us  to  “do  good,’-  as  the  phrase  is, 
a visit  to  the  sick  naturally  has  a place 
among  its  duties.  This  is  especially  the  case 
in  rural  communities,  and  it  often  means  a 
strenuous  day  in  the  sick  -one’s  household. 
The  extra  meals,  the  care  of  horses  and 
vehicles,  the  unwonted  stir,  which  usually 
lasts  throughout  the  day,  leave,  at  the  wind- 
up, a tired  family  and  a restless  patient  in 
mute  thankfulness  that  the  ordeal  is  over 
for  another  week.  Not  that  they  do  not  ap- 
preciate these  attentions,  for  they  do,  and 
perhaps  would  feel  more  than  a little  hurt 
if  they  were  not  shown.  We  all  like  the  at- 
tentions of  our  friends ; enjoy  them ; and  on 
occasion,  stand  ready  to  reciprocate  them, 
but  at  such  times  when  they  come  in  such 
volume  they  are  not  entirely  unmixed  bless- 
ings. The  physician,  to  whoml  the  welfare  of 
his  patient  is  the  controlling  consideration, 
cannot  be  criticised  for  showing  some  im- 


patience at  this  state  of  affairs,  but  except 
in  the  most  urgent  circumstances  he  is  pow- 
erless to  change  it.  The  fear  of  giving  of- 
fence or  of  seeming  ungracious,  restrains 
both  physician  and  family,  and  the  correct- 
ive is  not  applied. 

But  there  are  visitors  and  visitors.  There 
are  those  heavenly-endowed  ones,  who  know 
just  when  to  come,  what  to  say,  how  long  to 
stay  and  when  to  go ; whose  faces  and  voices 
are  a benediction  in  a sick-room,  whose  pres- 
ence is  reassuring  and  soothing,  whose  help- 
fulness is  not  to  be  measured.  The  blessings 
of  Heaven  upon  her  head  (so  often  it  is  a 
woman),  and  upon  his  (should  it  be  a 
man)  ! If  people  could  only  know  whether 
or  not  they  measure  up  to  the  required  speci- 
fications ! The  proper  impulse  is  in  all  of 
us.  But  that  is  not  enough.  Adaptability 
and  tact  we  must  have.  A man’s  benevol- 
ence might  induce  him  to  build  and  endow 
hospitals,  establish  funds  to  provide  the  sick 
with  necessaries  and  comforts,  and  yet  his 
presence  be  worse  than  a night-mare,  in  the 
sick-room,  the  place,  perhaps,  of  all  others 
where  his  impulses  would  incline  him  to  go. 
It  scarcely  can  be  learned;  it  is  a gift.  The 
practice  of  lodges  and  mutual  benefit  asso- 
ciations of  designating  certain  of  their  mem- 
bers to  visit  their  sick  brethren,  has  great 
possibilities  in  the  matter  of  securing  the 
selection  of  the  suitable  and  the  exclusion  of 
the  incompatible.  The  advent  of  the  trained 
nurse  has  powerfully  bettered  the  situation. 
Her  position  as  the  repository  of  the  physi- 
cian’s delegated  authority,  enables  her  to 
straighten  out,  without  being  invidiously 
criticised,  many  of  the  wrinkles  that  mar  the 
face  of  the  problem.  But  the  trained  nurse 
is  not  ubiquitous — never  can  be,  so  we  shall 
still  have  to  get  along  with  the  problem  as 
of  yore,  in  the  best  way  we  can,  trusting 
something  to  the  gradually  illuminating  ef- 
fect of  our  admonitions,  and  the  rest  to  an 
“ever  kind  Providence.”  L.  D.  W. 


LENGTHENING  HUMAN  LIFE. 

Professor  Irving  Fisher,  of  Yale  Univer- 
sity, President  of  the  Committee  of  One 
Hundred  on  National  Health,  delivered  a 
strong  address  before  the  Association  of 
Life  Insurance  Presidents,  in  February  last, 
in  which  he  made  a forcible  plea  for  the 
co-operation  of  the  Insurance  companies  in 
the  movements  now  in  operation  for  the 
reduction  of  mortality.  The  plea  was  not 
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one  for  charity,  but  was  based  on  the  claim 
that  to  lengthen  the  lives  of  the  insured  and 
thus  increase  their  periods  of  payment  of 
premiums  and  defer  the  time  for  the  pay- 
ment of  death  claims  would  be  a wise  busi- 
ness policy.  He  showed  that  mortality  de- 
pends upon  the  hygienic  state  of  the  com- 
munity, and  stated  that  it  had  been  shown 
that  the  average  duration  of  life  in  India  is 
23  years  for  males  and  24  for  females,  which 
is  less  than  half  the  average  of  the  civilized 
European  countries.  In  the  last  350  years 
in  Europe  human  life  has  doubled,  and  it  is 
lengthening  today  more  rapidly  than  ever. 
During  the  seventeenth  and  eighteenth  cen- 
turies it  lengthened  at  the  rate  of  four  years 
per  century ; at  present  it  is  lengthening  at 
the  rate,  in  Europe,  of  17  per  century,  and 
in  Prussia,  where  health  laws  are  most  ac- 
tively enforced,  at  the  rate  of  27  per  cen- 
tury; in  Massachusetts  at  the  rate  of  14  per 
century. 

The  author  then  shows  that  the  insured 
poor,  as  shown  by  the  Industrial  companies, 
have  a mortality  from  50  to  80  per  cent 
higher  than  the  insured  rich  or  well-to-do, 
as  represented  in  the  ordinary  policies.  It  is 
also  shown  that  the  mortality  of  the  unsani- 
tary districts  of  cities  is  double  that  of  the 
sanitary  districts,  and  the  mortality  of  the 
country  is  much  lower  than  that  of  the  cities. 
Cases  are  cited  where  the  mortality  was 
quickly  and  greatly  reduced  by  the  vigorous 
introduction  of  sanitary  measures,  as  in 
Cuba  by  Colonel  Gorgas,  and  in  New  York 
City  by  the  cleansing  of  the  streets  under 
the  administration  of  the  late  Colonel 
Waring. 

The  practical  lesson  is,  that  “human  life 
is  long  or  short  precisely  according  to  the 
hygienic  conditions  under  which  it  is  lived ; 
that  human  life  can  be  prolonged  as  these 
hygienic  conditions  can  be  improved,  and 
that  there  is  still  enormous  room  for  im- 
provement’’. 

Professor  Fisher  has  made  a very  careful 
and  extended  investigation,  calling  to  his 
aid  a number  of  the  most  careful  investi- 
gators in  the  country,  and  the  conclusion  at 
which  he  arrives  is,  that  “human  life  in 
America  could,  by  the  adoption  of  hygienic 
reforms  already  known  and  entirely  prac- 
tical, be  lengthened  by  over  one-third — that 
is,  over  15  years.  This  calculation  has  been 
made  very  conservatively  and  is  probably 
several  years  inside  the  truth”.  Over  a 


third  of  all  deaths  which  now  occur  can  be 
prevented,  that  is  to  say,  deferred.  This  re- 
duction of  one-third  in  the  death  rate  would 
enable  the  premium  on  insurance  policies  to 
be  reduced  by  over  15  per  cent.  But  millions 
of  money  would  be  saved  if  only  a third  of 
this  possible  reduction  were  obtained.  Hence 
the  great  interest  Life  Insurance  companies 
have  in  all  efforts  to  reduce  mortality  among 
their  policy  holders,  and  hence  the  necessity, 
from  a selfish  standpoint,  that  these  com- 
panies should  aid  in  efforts  for  the  reduc- 
tion of  sickness  and  death.  Professor  Fisher 
suggests  that  they  contribute  financially  to- 
ward the  support  of  the  efforts  of  The  Com- 
mittee of  One  Hundred  or  other  well  organ- 
ized movements  for  the  betterment  of  health 
conditions.  Two  cents  per  year  per  each 
$1,000  of  insurance  is  suggested  as  giving 
an  amount  that  would  be  effective  in  doing 
a vast  amount  of  good. 

Dr.  Burnside  Foster,  of  St.  Paul,  chief 
examiner  of  the  New  England  Mutual  In- 
surance Company  for  Minnesota,  in  an  ad- 
dress to  the  Life  Insurance  Presidents  on 
May  2nd,  enters  into  a discussion  of  Pro- 
fessor Fisher’s  suggestion,  and  favors  the 
periodical  examination  of  all  policy  holders, 
at  the  expense  of  the  companies,  the  pur- 
pose being  to  discover  disease  at  its  incep- 
tion, and  thus  be  aided  in  prolonging  the  life 
of  the  insured  by  the  earliest  possible  treat- 
ment of  disease  that  may  be  thus  discovered 
when  it  would  be  otherwise  overlooked.  It 
remains  to  be  seen  what  view  the  insurance 
companies  will  take  of  these  very  wise  sug- 
gestions. These  companies,  as  every  one 
knows,  make  enormous  profits,  and  can  well 
afford  to  look  after  the  health  of  their  policy 
holders,  and  especially  so  since  it  seems  to 
be  to  their  selfish  interest  to  do  so.  Pre- 
ventive medicine  is  no  longer  “the  medicine 
of  the  future”.  S.  L.  J. 


ANNUAL  DUES. 

We  have  a letter  from  Secretary  Moore 
calling  urgent  attention  to  the  fact  that  the 
annual  dues  are  past  due,  and  yet  a large 
majority  of  the  members  have  not  yet  paid. 
It  is  especially  important  this  year,  since  the 
basis  of  representation  in  the  American 
Medical  Association  is  to  be  fixed  for  the 
next  three  years.  Our  present  membership 
entitles  us  to  two  delegates,  but  to  secure 
these  'the  members  must  pay  their  dues  at 
once,  so  that  the  secretary,  whose  report 
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must  go  in  in  a few  days,  will  be  able  to  re- 
port a sufficient  number  of  paid-up  members. 
Pay  now,  and  see  that  your  secretary  sends 
the  money  promptly  to  the  State  Association 
Secretary. 


THE  PROPRIETARY  CRAZE. 

A patient  of  ours,  recently  in  New  York 
City  on  business,  consulted  a specialist  of 
national  repute  for  a mild  urinary  disorder, 
md  returned  with  a prescription  for  “Uri- 
septin”,  recently  examined  by  the  Commit- 
tee on  Chemistry,  and  found  to  be  sailing 
under  false  colors.  Why  did  not  that  “dis- 
tinguished” man  write  a prescription  for 
hexamethylenamin  and  lithia,  which  this 
proprietary  was  found  to  contain?  Ignor- 
ance or  laziness  is  the  answer. 


THE  OHIO  STATE  ASSOCIATION. 

This,  our  nearest  neighbor,  is  to  hold  the 
annual  meeting  in  Cincinnati  May  5-6-7. 
Our  old  friend  and  visitor.  Dr.  B.  F.  Beebe, 
sends  a most  cordial  invitation  to  all  West 
Virginia  doctors  to  attend  this  meeting, 
which  is  to  be  held  in  Hotel  Sinton,  corner 
Fourth  and  Vine  streets.  Dr.  Beebe  is  chair- 
man of  the  Section  on  Mental  and  Nerv- 
ous Diseases,  and  has  issued  an  excellent 
program. 


PILGRIM  TERCENTENNIAL  EXPO- 
SITION. 

Boston  proposes  to  hold  her  first  exposi- 
tion in  1920,  in  commemoration  of  the  land- 
ing of  the  Pilgrims.  She  has  commenced  in 
good  time,  and  it  is  hoped  that  she  may  set 
an  example  worthy  of  imitation  in  the  fu- 
ture by  getting  completely  ready  before  the 
opening  day  shall  come.  Although  we  are 
not  certain  of  being  around  at  the  fixed  time, 
we  wish  the  project  abundant  success,  for 
we  always  had  a fondness  for  the  Pilgrim, 
as  well  as  the  Scotch-Irish  and  the  other 
good  people  who  helped  to  make  us  what  we 
are,  a rather  goodly  people. 


Don’t  forget  the  Am.  Med.  Ass’n  meet- 
ing at  Atlantic  City,  June  8-11. 


Why  don’t  the  local  societies  let  us 
hear  what  they  are  doing? 


AMERICAN  MEDICAL  EDITORS’ 
ASSOCIATION. 

The  coming  meeting  of  this  Association,  to  be 
held  at  the  Ivlarlborough-Blenheim  Hotel,  At- 
lantic City,  June  5lh  and  7th,  celebrates  its  fortieth 
anniversary,  and  an  unusual  program  has  been 
prepared  for  the  occasion. 

It  is  expected  that  delegates  from  the  foreign 
medical  press  will  be  present  and  every  medical 
editor  should  make  an  effort  to  meet  with  this 
Society. 


THE  AMERICAN  PROCTOLOGIC  SOCIETY. 

The  eleventh  annual  meeting  of  this  organiza- 
tion will  be  held  at  Haddon  Hall,  Atlantic  City, 
June  Ttlr  and  8th.  The  profession  is  cordially 
invited  to  attend. 


THE  UNIVERSITY  OF  VIRGINIA  SUMMER 
COURSE  IN  PREVENTIVE 
MEDICINE. 

The  University  of  Virginia  is  about  to  inaugu- 
rate courses  for  the  training  of  those  interested  in 
subjects  connected  with  the  preservation  and  im- 
provement of  the  public  health.  The  courses  to 
be  offered  will  include: 

A short  course  of  six  weeks’  duration,  from 
June  14th  to  July  24th,  1909,  for  medical  health 
officers,  medical  inspectors,'  or  similar  public 
officers. 

A four  years’  course,  to  be  started  in  Septem- 
ber, 1909,  for  the  training  of  sanitary  engineers. 

A course  of  lectures  upon  selected  topics  of 
public  health.  Some  of  these  lectures  will  be  in- 
tended especially  for  the  public  health  students, 
the  others  will  be  open  to  all  students  in  the 
University. 

The  second  and  third  of  these  courses  will  be 
inaugurated  at  the  opening  of  the  session  of  1909- 
1910,  and  announcemets  will  appear  in  an  early 
number  of  the  University  “Record.” 

The  short  course  for  medical  inspectors,  mem- 
bers of  local  Boards  of  Health,  and  other  stu- 
dents of  public  health  questions,  will  begin  im- 
mediately after  the  close  of  the  present  session. 


COUNCIL  ON  PHARMACY. 


Abstracts  of  various  reports. 

ZYMB-OID. — W.  A.  Puckner  and  W.  S.  Hil- 
pert,  Chicago,  in  The  Journal  A.  M.  A.,  May  23, 
give  the  results  of  the  examination  in  the  Asso- 
ciation Laboratory  of  zyme-oid,  manufactured  by 
the  Oxychlorine  Chemical  Company  of  Chicago. 
It  is  advertised  as  “a  powerful  gastrointestinal 
antiferment”  which  will  arrest  and  prevent  bac- 
1 terial  fermentation  in  any  portion  of  the  intestinal 
tract,  whether  the  media  he  acid  or  alkaline.” 
These  extravagant  statements,  like  many  others 
made  regardmg  the  properties  of  zyme-oid,  are 
very  similar  in  character  to  those  made  in  the 
circulars  accompanying  the  preparation,  oxychlor- 
ine, manufactured  by  the  same  firm  and  exposed 
in  The  Journal  July  6,  1907,  page  54.  This  analy- 
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sis  indicates  that  zyme-oid  corresponds  to  a mixt- 
ure approximately  as  follows : 


Potassium  chlorate  (KCIO3) 40.43 

Sodium  nitrate  (NaNCV) 33.22 

Potassium  tetraborate  (K2B4O7)  . . . . 1.60 

Sodium  tetraborate  (Na^BiOi) 3.31 

Boric  acid 21.14 


From  the  results  of  the  analysis  and,  from  the 
physical  properties  of  zyme-oid  Puckner  and  Hil- 
pert  conclude  that  the  preparation  is  not  a definite 
chemical  compound,  but  is  essentially  a mixture 
of  alkali  chlorate  and  nitrate  with  boric  acid, 
probably  produced  by  fusing  together  the  con- 
stituents. 

In  commenting  on  the  report  The  Journal  states 
that  an  examination  of  the  claims  made  for  the 
firm’s  two  products,  while  disclosing  many  points 
of  similarity,  also  shows  one  remarkable  differ- 
ence, namely,  the  skilful  indefiniteness  that  per- 
vades the  claims  made  for  zyme-oid.  and  which 
defies  scientific  refutation.  This  verbal  obscurity 
is  becoming  daily  more  common  in  the  “literature” 
of  firms  marketing  nostrums.  Since  the  council 
has  analyzed  many  of  the  much  advertised  arti- 
cles and  proved  the  unreliability  of  the  pseudo- 
scientific claims  made  for  them,  the  more  cautious 
of  the  nostrum-mongers  have  modified  the  matter 
descriptive  of  thgir  products.  Wherever  it  was 
possible  to  put  forward  claims  by  implication 
rather  than  by  expression  this  has  been  done.  To 
substantiate  further  the  claims  made  by  the  manu- 
facturers of  zyme-oid  for  their  product,  a labora- 
tory report  is  brought  in  evidence.  This  report, 
which  is  written  more  in  the  style  of  a peruna 
testimonial  than  that  of  a conservative  scientific 
statement,  fails  to  verify  the  claim  that  zyme-oid 
is  a “double  borate  salt,”  but  confines  itself  to  a 
statement  of  its  harmlessness  and  its  anti-fer- 
mentative properties.  In  passing,  it  seems  regret- 
table that  scientific  laboratories  should,  for  a pe- 
cuniary consideration,  be  willing  to  jeopardize 
their  reputations  bjr  lending  their  names  to  the 
furtherance  of  nostrum  exploitation.  The  results 
of  the  examination  of  zyme-oid  demonstrate  that 
the  product  is  no  more  worthy  of  the  physician's 
consideration  than  its  close,  and  equally  worthless 
relative  oxychlorine. 

TUBERCULOIDS.— The  Journal  A.  M.  A. 
February  29,  reproduces  the  following  card  sent 
out  to  the  public  by  the  Columbus  Pharmacal 
Company,  Columbus,  Ohio,  a copy  of  which  was 
sent  to  the  Journal  office  by  Dr.  X.  S.  Davis: 

PHTHISIS  PULMONALIS  CURABLE. 

By  the  Germicidal,  Antiseptic  (non- 
irritating), Alterative,  Reconstructive  and 
Restorative  properties  of  Tuberculoids 
Treatment  for  Tuberculosis.  The  med- 
icinal factor  being  Tuberculoids  Tablets, 
a chemical  production  proven  efficacious 
by  bacteriological  tests,  substantiated  by 
practical  use  by  physicians  under  all  kinds 
of  climatic  and  systemic  conditions.  Full 
size  package  ($1.50  size,  200  tablets)  fur- 
nished free  to  accredited  practicing  phy- 
sicians on  return  of  the  attached  card. 
Ample  information  furnished  by  personal 
letter  for  intelligent  administration.  Orig- 
inated and  manufactured  only  by  Colum- 


bus Pharmacal  Company,  Columbus, 
Ohio.  Seriel  No.  3219,  Guaranteed  under 
the  Food  and  Drugs  Act,  June  30,  1906. 

Some  of  the  literature  and  a sample  of  the 
preparation  were  submitted  to  the  chemical  labor- 
atory of  the  Association  and  the  chemists  were 
asked  for  an  opinion  and  a report.  The  chemists 
declared  that  the  statements  made  were  typical 
of  those  made  for  the  average  “patent  medicine.” 
While  pretending  to  give  exact  information  re- 
garding the  composition  of  the  remedy,  the  liter- 
ature contains  only  mystifying  phrases.  The 
formulas  given  are  criticized,  and  it  is  stated  that 
they  are  evidently  intended  to  mislead.  Appar- 
ently, the  tablets  contain  bismuth,  possibly  a ni- 
trate of  bismuth,  a compound  of  guaiacol  and  a 
salt  of  cinnamic  acid.  The  Journal  then  goes  on 
to  say  that  there  is  no  class  of  patients  whom  the 
nostrum  maker  can  influence  more  easily  than 
consumptives ; they  are  always  hopeful  and  ever 
ready  to  praise  any  remedy  they  happen  to  use. 
This  is  undoubtedly  the  reason  why  the  “con- 
sumption cure”  promoters  succeed  in  getting  so 
many  testimonials.  The  Journal  again  directs 
attention  to  the  fact  that  the  statement  “guaran- 
teed under  the  Food  and  Drugs  Act”  does  not 
carry  with  it  any  guarantee  of  the  purity  of  the 
preparation  or  of  its  efficacy  in  the  class  of  cases 
for  the  cure  of  which  it  is  advertised. 

MURINE  EYE  REMEDY.— The  Journal  A. 
M.  A.,  November  7,  contains  an  exposure  of 
“Murine  Eye  Remedy,”  a nostrum  that  seems  to 
have  sought  by  its  advertisements  in  the  Chicago 
papers  during  the  session  of  the  American  Medi- 
cal Association,  to  lead  the  public  to  infer  that 
the  company  manufacturing  it  had  an  exhibit  in 
Exhibition  Hall — a master-stroke  of  advertising 
impudence.  Before  the  Food  and  Drug  Act  be- 
came operative,  the  carton  in  which  this  eye 
water  was  sold,  read,  “Murine  a Positive  Cure 
for  Sore  Eyes,”  etc.  Since  then  it  is  called  “a 
reliable  relief.”  As  found  on  the  market  to-day, 
“Murine”  is  an  amber-colored  liquid,  practically 
odorless,  having  a slightly  bitter  taste,  and  giving 
an  alkaline  reaction  to  litmus.  From  the  exam- 
ination made  in  the  Chemical  Laboratory  of  the 
American  Medical  Association,  which  is  reported 
in  detail,  it  appears  that  “Murine”  is  essentially 
an  aqueous  solution  of  borax  (12  grains  to  the 
fluid  ounce  or  2.59  gm.  per  100  c.c.)  containing  a 
trace  of  berberin  or  some  golden  seal  preparation. 
It  is  of  interest  that  it  is  variable  in  composition. 
A sample  examined  Nov.  30,  1907,  contained  a 
carbonate  and  responded  to  alkaloidal  test  very 
feebly;  while  the  product  to-day  contains  no  car- 
bonate and  shows  definite  traces  of  alkaloids.  The 
possible  psychic  influence  of  the  price  is  suggested. 
If  instead  of  paying  $1.00  an  ounce — the  price 
charged — the  public  could  buy  it  for  5 cents  a 
gallon — the  estimated  cost — what  would  be  the 
effect?  The  president  of  Murine  Eye  Remedy 
Company  is  J.  B.  McFatrich,  M.S.,  M.D.,  an 
eclectic  physician  of  Chicago;  the  treasurer  is 
George  W.  McFatrich,  M.D-,  also  an  eclectic, 
practicing  in  Chicago;  O.  F.  Hall  is  the  secretary. 
The  McFatrichs  are  also,  respectively,  the  presi- 
dent and  secretary  of  an  institution  with  the 
sounding  title  of  “Northern  Illinois  College  of 
Ophthalmology  and  Otology,”  which  confers  no 
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fewer  than  seven  degrees,  all  with  ornate  diplo- 
mas. Why  the  term  “otology"  is  added  to  the 
title  of  the  college  has  not  yet  been  determined. 
So  far  as  learned,  the  eye  is  the  only  organ  which 
is  even  supposed  to  be  studied.  The  college,  in 
fact,  appears  to  be  a sort  of  annex  to  the  “patent- 
medicine”  concern,  occupying  the  same  quarters. 
The  danger  in  the  indiscriminate  use  of  the 
“Murine  Eye  Remedy”  is  probably  a negative  one 
in  most  cases — that  it  lulls  the  patient  into  a 
false  sense  of  security — but  that  it  may  thus  be  a 
very  real  one  is  evident  when  we  see  it  recom- 
mended in  cases  of  ophthalmia  neonatorum  and 
other  equally  serious  conditions. 

GARDNER’S  SYRUP  OF  HYDRIOD1C 
ACID. — Since  this  product  was  approved  by  the 
Council  on  Pharmacy  and  Chemistry  in  February, 
1900,  the  manufacturers  have  laid  special  stress 
on  certain  improbable  claims  in  their  advertise- 
ments, stating,  for  instance,  that  this  Syrup  of 
Hydriodic  Acid  possesses  “all  the  advantages, 
with  none  of  the  objectionable  symptoms  caused 
by  potassium  iodid,  or  other  forms  of  iodin  med- 
ication.” Since  the  more  important  objectionable 
symptoms  of  iodin  medication  occur  after  the 
absorption  of  the  drugs,  and  since  hydrogen  iodid 
is  conceded  to  be  readily  absorbed,  it  is  evident 
that  these  symptoms  are  as  probable  with  it  as 
with  potassium  iodid,  if  iodin  content  of  the  dose 
is  the  same.  Any  apparent  difference  would  be 
due  to  the  size  of  the  dose.  While  these  facts 
are  really  self-evident,  it  was  thought  best  by 
the  Council,  now  that  it  has  the  proper  facilities, 
to  submit  the  question  to  its  clinical  staff.  Its  re- 
port is  published  in  ( The  Journal  A.  M.  A.,  No- 
vember 14.)  In  reply  to  the  question  whether  such 
a preparation  could  be  free  from  the  usual  ob- 
jectionable effects  of  iodin,  eight  out  of  eleven, 
considered  it  impossible,  and  the  others,  while 
not  saying  it  was  impossible,  considered  it  highly 
improbable.  Seven  of  the  correspondents,  four 
of  whom  have  had  some  experience  with  the  pro- 
duct, considered  a clinical  test  unnecessary ; the 
other  four,  not  having  used  the  drug,  considered 
such  a test  advisable.  Five  of  the  eleven  had 
used  the  preparation ; two  of  these  had 
seen  typical  iodism,  one  thought  he  had 
seen  it  but  was  not  quite  definite  in  his  mem 
ory,  and  the  other  two  had 'used  it  in  too  .small 
doses  to  expect  it.  Several  correspondents  re- 
mark that  the  relative  infrequency  of  iodism  is 
easily  explainable  by  the  small  doses  of  the  syrup 
usually  employed.  In  fact  the  main,  if  not  the 
only  special  advantage  it  possesses,  is  in  its  flavor. 
Other  incorrect  statements  in  the  printed  matter 
sent  out  by  the  manufacturer,  relating  to  plainly 
chemical  facts,  and,  therefore,  not  calling  for 
clinical  investigation,  are  quoted.  These  and  the 
exaggerated  therapeutic  claims  are  all  violations 
of  Rule  6 ; and  therefore  the  Council  recom- 
mended that  Gardner's  Syrup  of  Hydriodic  Acid 
be  removed  from  the  list  of  remedies  approved 
by  it. 


OXYDAZF— OLEOZONE— CO 1VLES’ 
INSTITUTE. 

The  commercial  possibilities  of  sugar  tablets 
is  discussed  by  The  Journal  A.  M.  A.  In  March  20 
issue  three  so-called  cures  for  tuberculosis  are 
exposed.  A fake  remedy  known  as  hydrocine. 


which  was  shown  up  in  The  Journal  about  a year 
ago,  is  now  being  exploited  in  a modified  form  as 
oxydase  and  oleozone,  respectively.  Oxydase  is 
sold  by  Mr.  E.  C.  Getsinger  and  oleozone  by  Dr. 
C.  S.  Roberts,  each  of  whom  used  to  be  in  the 
hydrocine  business,  and  each  of  whom  now  warns 
the  medical  public  not  to  confuse  his  product  with 
the  other’s.  The  advertising  matter  of  the  old 
hydrocine  company  is  rehashed  to  do  duty  for 
oxydase.  As  to  the  efficacy  of  the  two  “cures” 
we  read  that  with  oxydase  the  , “course  of  treat- 
ment lasts  from  6 to  12  weeks,”  while  oleozone 
“requires  only  from  6 to  16  weeks  to  perfect  a 
permanent  cure”.  The  Cowles  Institute  is  another 
concern  which  uses  “sugar  and  essential  oils”  in 
“curing”  tuberculosis  and  other  diseases.  The 
Cowles  Institute  wants  to  place  its  “oxygenated 
product"  in  the  “hands  of  at  least  one  competent 
physician  in  every  community  of  consequence”. 
As  to  what  may  be  expected  by  the  Cowles  treat- 
ment, it  is  said  that  “practically  90  per  cent,  of 
the  cases  we  take  in  the  first  and  second  stages 
of  tuberculosis  make  a complete  and  apparently 
permanent  recovery”.  Some  of  the  claims  of  the 
three  concerns — Getsinger,  Roberts  and  Cowles — 
are  arranged  in  parallel  columns  and  show  a re- 
markable similarity. 


PROPRIETARIES  VS.  OFFICIAL 
PREPARATIONS. 

Dear  Doctor: — Our  Association  has  undertaken 
to  supplement  the  excellent . work  that  is  being 
done  by  the  American  Medical  Association  in 
helping  physicians  to  advance  their  own  interests 
and  the  welfare  of  their  patients  through  pre- 
scribing the  preparations  of  the  Pharmacopoeia 
and  the  National  Formulary. 

The  A.  M.  A.  deserves  lasting  praise  for  what 
it  has  accomplished  in  showing  physicians  the 
hurtfulness  of  prescribing  proprietaries — articles 
that  are  not  recognized  by  the  official  standards 
which  have  been  adopted  by  the  National  and  the 
various  State  governments. 

The  U.  S.  P.  and  N.  F.  preparations  are  DE- 
SIRABLE among  other  reasons : 

Because  they  possess  definite  quality,  composi- 
tion and  strength. 

Because  they  are  obtainable  from  capable 
pharmacists  everywhere. 

Because  by  their  use  incompatibility  may  be 
avoided;  incompatibility  which  is  constantly  liable 
to  occur  and  which  cannot  be  anticipated  in  the 
case  of  secret  formulae, 

For  these  and  other  reasons  the  Pharma- 
eopoeial  and  National  Formulary  preparations 
may  be  relied  upon  for  uniformity  and  depend- 
ability. Satisfactory  results  will  follow  their  use. 

Among  the  DISADVANTAGES  of  prescribing 
PROPRIETARY  preparations  may  be  men- 
tioned : 

That  what  their  composition  is  nobody  but  the 
manufacturer  knows.  They  may  or  may  not  be 
reliable. 

That  their  composition  may  be  altered  at  any 
time  to  suit  the  purpose  of  the  manufacturer 
without  the  physician  becoming  aware  of  the 
changes  made. 

That  the  same  article  frequently  parades  under 
different  trade  names,  slight  changes  in  physical 
appearance  and  the  adoption  of  new  names  being 
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all  that  is  necessary  for  this  purpose. 

That  these  articles  are  nearly  always  accom- 
panied by  circulars  which  encourage  self-medica- 
tion by  the  laity. 

We  feel  that  you  are  interested  in  whatever 
will  assist  in  bringing  about  better  conditions  in 
the  practice  of  medicine,  and  that  we  will  receive 
your  co-operation  in  the  efforts  we  are  putting 
forth  to  aid  in  this  work.  J.  H.  Potts, 

Scc’y  National  Ass’n  Retail  Druggists. 

‘‘WHEN  PAIN  AND  ANGUISH  WRING  THE 
BROW”. 

A ministering  angel  is  the  hypodermic  tablet,  if 
it  will  dissolve.  There  are  times  in  the  experi- 
ence of  every  practitioner  when  moments  are  pre- 
cious— emergencies  when  there  is  not  an  instant 
to  lose.  A patient,  let  us  say,  is  writhing  in  pain. 
To  alleviate  his  suffering  the  physician  must  act 
promptly  and  with  precision.  Dependence,  in 
such  a crisis,  is  usually  upon  a single  little  hypo- 
dermatic tablet,  and  one  that  will  dissolve  prompt- 
ly. And  that  tablet — will  it  justify  the  faith?  Is 
it  medicinally  active?  Is  it  of  full  strength?  Is  it 
soluble?  These  become  living  questions. 

The  largest  manufacturers  of  hypodermatic  tab- 
lets in  the  world  are  Parke,  Davis  & Co.  The 
hypodermatic  tablets  of  this  house  are  true  to 
label.  They  are  soluble.  The  materials  entering 
into  them  are  rigidly  tested  for  purity  and  activ- 
ity. Parke,  Davis  & Co.’s  hypodermatic  tablets 
are  thoroughly  trustworthy.  We  can  cordially 
recommend  them. 


NEW  REMEDIES. 

The  Abbott  Alkaloid  Co.  have  recently  put 
on  the  market  two  new  products,  namely,  sodoxy- 
lin  and  galactenzyme.  The  former  is  composed 
of  sodium  sulphocarbolate,  sodium  sulphate,  so- 
dium bicarbonate,  colchicine,  juglandin  and  zan- 
thoxylin.  They  claim  that  it  is  an  eliminant,  ant- 
acid and  intestinal  antiseptic,  and  that  it  serves 
as  an  efficient  remedy  to  neutralize  the  toxin  sub- 
stances in  the  system,  and  to  prevent  their  further 
formation.  Galactenzyme  is  a sour  milk  ferment 
triturate  of  lactic  bacilli,  and  is  said  to  be  very 
efficient  in  the  treatment  of  intestinal  putrefac- 
tion and  autointoxication.  It  is  supplied  in  bot- 
tles of  100  tablets  at  35  cents  or  $4.00  per  dozen. 
This  house  also  supplies  a special  tablet  of  the 
same  culture  for  the  home  production  of  Bulga- 
rian “sour  milk”.  Samples  sent. 


State  News 


Dr.  S.  H.  Phillips,  recently  of  the  U.  S.  Public 
Health  and  Marine  Hospital  Service,  Baltimore 
station,  has  located  at  Blakely,  W.  Va. 

Jje  % * ’ 

A son  has  been  born  to  Dr.  and  Mrs.  E.  B. 
Friedenwald,  of  Charleston.  Congratulations. 

* * * 

The  Tuberculosis  exhibit,  which  was  brought 
from  Charleston  to  Wheeling  by  the  energy  of 
Dr.  Harriet  B.  Jones — when  a woman  wills  she 
wills,  and  there’s  an  end  on  ’t — has  drawn  great 
crowds  of  visitors  daily.  The  Wheeling  physi- 
cians have  unselfishly  devoted  much  time  to  make 


it  a success,  explaining  things  to  visitors  during 
the  day  and  lecturing  in  the  evenings.  The  city 
Health  Department  has  added  to  the  exhibit  a 
map  showing  the  location  of  fatal  cases  of  tuber- 
culosis during  the  past  ten  years.  Also  an  exhibit 
showing  progress  in  milk  purification.  We  shall 
speak  more  fully  of  these  things  in  our  next 
issue.  The  exhibit  goes  from  this  city  to  Bellaire, 
Ohio,  for  a week. 

❖ * * 

Thinking  he  was  taking  a dose  of  ammonia,  Dr. 
T.  W.  Berry,  age  45  years,  of  Flatwood,  Braxton 
County,  took  a dose  of  colorless  carbolic  acid  at 
the  breakfast  table  and  died  in  twenty  minutes. 
He  immediately  told  the  family  what  he  had  done 
and  took  everything  he  could  to  counteract  the 
poison.  When  he  saw  it  was  no  use  he  bade  all 
his  friends  good-bye. 

* * * 

On  Sunday,  April  25th,  at  Clarksburg,  and 
Monday  evening,  April  26th,  at  Fairmont,  Dr. 
Jepson,  of  Wheeling,  delivered  an  address  on 
“The  Social  Evil  and  Its  Diseases — their  Results 
to  the  Individual,  the  Family  and  the  State”. 
Large  audiences  were  present,  and  it  is  hoped  that 
good  seed  was  sown  that  may  bear  fruit  in  cleaner 
lives  and  homes  freer  from  impure  diseases. 

* * * * 

We  rejoice  to  learn  that  ex-President  Barber 
has  returned  to  his  Charleston  home,  after  a 
somewhat  protracted  rest,  in  improved  health. 
May  he  long  continue  as  young  and  vigorous  in 
feeling  as  he  always  appears  to  be. 


Society  Proceedings 


EASTERN  PANHANDLE  SOCIETY. 

Resolutions  passed  on  the  death  of  Dr.  Alonzo 
Andrews,  of  Martinsburg.  W.  Va.,  by  the  Eastern 
Panhandle  Medical  Society,  at  a meeting  in 
Martinsburg,  April  7th,  1909 : 

Whereas,  God  in  His  providence  has  removed 
from  among  us  one  of  our  valued  and  faithful 
members  and  physicians,  Dr.  Alonzo  Andrews; 
and, 

Whereas,  The  pleasant  association  with  him  in 
the  discharge  of  his  duties  in  the  society  makes 
it  befitting  that  we  record  our  appreciation  of 
him;  therefore, 

Resolved,  That  the  interest  and  ability  which 
he  exercised  in  our  organization  by  service  and 
counsel  will  be  held  in  grateful  remembrance; 

Resolved,  That  the  removal  of  such  a life  from 
among  11s  leaves  a shadow  and  vacancy  that  will 
be  deeply  felt  by  all  the  members  and  friends  of 
this  organization  and  prove  a serious  loss  to  the 
community  in  which  he  lived ; 

Resolved,  That  with  deep  sympathy  for  the  be- 
reaved relatives  of  the  deceased,  we  express  our 
hope  that  even  so  great  a loss  to  us  all  may  be 
overruled  for  good  by  Him  who  doeth  all  things 
well ; 

Resolved,  That  a copy  of  these  resolutions  be 
spread  upon  the  minutes  of  this  organization,  a 
copy  printed  in  our  State  Journal  and  local 
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papers,  and  a copy  forwarded  lo  the  bereaved 
family. 

J.  McKee  Sites, 

R.  W.  Miller, 

W.  E.  Perry, 
Clifford  Sperow,  . . 

1 Committee. 


HARRISON  COUNTY  SOCIETY. 

At  the  joint  meeting  of  the  local  medical  and 
druggists  associations  last  night,  C.  D.  Sturm, 
druggist,  read  an  interesting  paper  on  “The  Rela- 
tion of  the  Druggist  to  the  Physician”.  S.  M. 
Mason,  physician,  read  an  able  paper  on  the  “Re- 
lation of  the  Physician  to  the  Druggist”.  C.  W. 
Halterman,  physician,  read  a well-written  paper 
on  “The  National  Formulary  versus  Proprietary 
Preparations”.  All  these  papers  were  then  dis- 
cussed by  members  of  the  meeting. 

Drs.  Slater,  Halterman  and  Mason,  of  the  phy- 
sicians, were  appointed  a committee  to  confer 
with  the  druggists  for  the  purpose  of  arranging 
joint  meetings  at  intervals  during  the  year. 

The  druggists  present  were  Messrs.  Burke, 
Haymaker.  Mercer;  Sturm,  Graves,  C.  R.  Har- 
rison, Orville  Harrison,  all  of  Clarksburg,  and 
Mr.  Finlynson,  of  Shinnston. 

Members  of  the  medical  society  in  attendance 
were  Drs.  Mason,  R.  B.  Nutter,  T.  L.  Nutter,  N. 
C.  Cox,  Louchery,  Ogden,  Halterman,  Jarvis, 
McGovern,  Varner,  Haynes,  Osborn,  Jackson, 
Gaston,  Arnett,  Hood,  G.  L.  Howell,  Maloy  and 
Slater. 

The  papers  read  at  the  above  meeting  will 
appear  in  a future  issue  of  the  Journal. 

OHIO  COUNTY  SOCIETY. 

December  21st,  1908. 

(33  present).  Dr.  Nichols  exhibited  a clinical 
case  of  a musical  heart  murmur,  and  Drs.  L.  D. 
V ilson  and  G.  Ackermann  were  appointed  to 
examine  the  case  carefully  and  report  their  find- 
ings to  the  society.  Dr.  Schwinn  exhibited  a 
unique  specimen  of  an  ectopic  gestation,  a four 
weeks  fetus  in  a blood-clot,  preserved  by  Ivaiser- 
ling  s method,  and  showing  the  membrane.  Dr. 
Quimby  showed  radiographs  of  the  case  pre- 
sented by  Dr.  Nichols,  and  described  his  find- 
ings; he  thinks  there  is  a tumor  within  the  arch 
of  the  aorta,  pushing  the  arch  out  in  all  direc- 
tions. Dr.  Schwinn  thinks  it  is  remarkable  that 
so  few  symptoms  are  present ; the  ordinary  symp- 
toms of  mediastinal  tumor  are  absent.  He  re- 
hearsed the  list  of  the  growths  that  are  to  be 
thought  of.  Dr.  Noome  offered  some  objection 
to  the  explanations  suggested.  Dr.  L.  D.  Wilson 
noted  that  the  man  s chest  was  unduly  promi- 
nent near  the  aortic  arch;  the  jugular  vein  of  the 
left  side  is  likewise  prominent,  but  not  pulsating. 
Disturbed  innervation  producing  rapid  pulse 
would  bear  out  Dr.  Quimby’s  view,  based  on  a 
study  of  the  plates.  Dr.  Osborn  thinks  that  there 
is  present  a mitral  regurgitation  with  dilated  left 
auricle.  Dr.  Fulton  thinks  that  a growth  as  large 
as  that  shown  in  the  picture  should  produce 
symptoms.  Dr.  Walden  is  inclined  to  trust  to  the 
interpretation  of  Dr.  Quimby.  Dr.  Schwinn  is 
inclined  to  think  that  a thorough  examination 
would  show  several  objective  symptoms.  An 
aortic  aneurism  may  run  its  whole  course  without 
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symptoms.  He  rehearsed  the  causes  of  musical 
murmurs.  It  is  to  be  deplored  that  the  patient 
had  rebelled  against  a thorough  physical  exami- 
nation. Dr.  McMillen  thinks  that  the  case  is 
probably  one  of  aneurism  within  the  arch  of  the 
aorta.  Dr.  Osborn  recounted  the  conditions  in 
two  cases  of  aneurism  that  he  had  seen.  Dr. 
Truschell  thinks  that  a tumor  in  the  site  sug- 
gested would  cause  pressure  on  the  recurrent 
laryngeal  nerve,  and  there  is  no  evidence  of  this 
in  the  present  instance.* 

Dr.  Fulton  reported  a case  of  an  ectopic  gesta- 
tion where,  at  operation,  the  artery  was  found 
bleeding ; also  one  where  a clot  plugged  up  the 
opening  of  the  vessel.  Dr.  Ackermann  has  seen 
22  cases,  most  of  them  in  the  stage  when  the 
bleeding  had  stopped.  He  thinks  it  best  to  wait, 
and  would  hesitate  to  operate  in  a state  of  shock. 
The  patient  herself  may  do  an  auto-transfusion 
of  blood. 

Dr.  Wingerter  reported  a case  of  actual  death 
within  five  hours  from  a ruptured  tubal  preg- 
nancy, post-mortem  being  had.  Dr.  Noome  agrees 
with  Dr.  Ackermann  that  pulselessness  is  not  due 
alone  to  hemorrhage  but  klso  to  shock.  Dr.  Ful- 
ton said  that  in  his  case  the  patient  improved 
during  operation ; he  will  not  hesitate  to  give 
patients  a chance  in  these  cases.  Dr.  Abercrom- 
bie reported  a case  of  miscarriage,  followed  by 
the  onset  of  marked  gurgling  sounds  in  the  abdo- 
men, by  acute  peritonitis  and  death ; no  autopsy. 
Dr.  Walden  thinks  that  anesthesia,  preceded  by 
an  injection  of  morphine,  is  accompanied  by  very 
little  shock.  Fie  will  not  hesitate  to  advise  giving 
these  patients  a chance  through  operation.  Dr. 
Nichols  reported  the  history  of  a patient  who 
had  had  a miscarriage,  later  on  a new-born  child, 
who  died  suddenly,  and  still  later  was  delivered 
of  a child  at  seven  and  a half  months,  the  mother 
dying  an  hour  and  a half  after  the  delivery. 

Chas.  A.  Wingerter,  Sec’y. 


December  28th,  1908. 

(41  present).  Dr.  Hupp  lectured  on  “Com- 
bined Heart  Lesions.”  The  discussion  was 
opened  by  the  secretary.  Following  him,  Dr. 
Osburn  said  that  he  has  very  rarely  been  able  to 
detect  a primary  lesion  on  the  right  side ; when 
the  right  heart  becomes  affected  secondarily  it  is 
a distortion  from  the  left  heart.  Edema  is  usually 
from  stasis.  There  is  usually  more  pallor  when 
the  aortic  valve  is  involved,  cyanosis  when  the 
mitral  is  involved.  Distention  of  the  stomach 
through  reflex  action  in  the  solar  plexus  affects 
the  heart.  Dr.  Walden  thinks  mechanical  pres- 
sure of  the  distended  stomach  causes  cardiac  dis- 
turbance. Dr.  Schwinn  said  the  reason  why 
the  right  heart  is  so  little  developed  is  because 
the  left  heart  has  to  be  ready  at  every  moment 
to  meet  changes  of  the  circulation ; on  the  right 
side  conditions  are  much  simpler;  the  pulmonary 
circulation  does  not  change  so  suddenly  nor  so 
much ; the  heart  is  made  /or  normal  conditions. 
The  blood  loaded  with  waste  materials  must 
eventually  tell  on  the  nutrition  of  the  capillary 
walls.  The  diagnosis  of  heart  diseases  is  very 
difficult  at  the  bedside,  by  the  very  best  men 
even ; and  treatment  is  not  very  successful  at  the 
best.  Dr.  Jepson  suggested  that  the  right  heart 
is  made  to  accommodate  itself  to  condition  of 
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health.  The  important  thing  in  treating  heart 
disease  is  to  keep  watch  over  the  heart  muscle 
and  to  direct  our  efforts  to  improving  it.  Mur- 
murs sometimes  receive  too  much  attention.  They 
may  be  neglected  until  evidence  of  muscular  fail- 
ures appears.  Dr.  Hildreth  II.  told  of  the  case  of 
a patient  in  whom  impure  heart  sounds  alone 
could  be  detected,  and  yet  three  distinct  embolic 
processes  supervened.  Dr.  Best  said  that  in 
treating  heart  disease  we  must  see  that  all  the 
other  organs  do  their  work  correctly  and  thus  re- 
lieve the  heart.  Dr.  L.  D.  Wilson  thinks  ordinary 
edema  of  heart  disease  is  almost  always  due  to 
gravity  or  pressure  on  the  vessel  walls;  if  the 
lymph  had  anything  to  do  with  it  every  part  of 
the  body  should  be  affected,  as  we  find  to  be  the 
case  in  a general  toxemia,  like  that  of  nephritis. 
Dr.  Howells  thinks  that  the  function  of  mus- 
cular movement  has  something  to  do  with  the 
absence  of  edema  instancing  cases  of  fracture. 
Dr.  Hupp,  in  closing,  noted  the  ease  with  which 
patients  die  when  there  are  combined  heart 
lesions.  He  suggested  the  possibility  of  a kink- 
ing of  the  vena  cava  from  mechanical  causes. 

Dr.  Taylor  reported  £1  very  interesting  case  of 
a girl  of  12  years,  who  fell  into  a stupor  eight 
days  ago,  this  condition  being  preceded  by  head- 
ache and  pains  in  the  limbs.  Dr.  Wingerter,  who 
had  seen  the  case,  added  some  points  in  the  clin- 
ical history.  Dr.  Osburn  advised  feeding  through 
the  nose;  and  reported  a similar  case  in  which 
the  patient  was  in  a stupor  for  three  weeks,  com- 
ing out  and  then  going  in  again.  He  cleaned  the 
alimentary  canal  thoroughly  and  the  patient  sub- 
sequently recovered.  Dr.  Noome  discussed  the 
possibility  of  edema  of  the  brain  being  a casual 
factor. 

Dr.  Gaydosh  had  seen  Dr.  Taylor’s  patient  at  a 
time  when  she  complained  of  severe  supra-orbital 
neuralgia  of  the  right  side;  this  was  relieved,  but 
returned  on  both  sides ; monocular  diplopia  ex- 
isted; tongue  was  broad  and  unwieldy.  Dr. 
Ackermann  reported  a case  of  acromegaly,  which 
ended  in  prolonged  sleep  before  death.  There 
may  be  a tumor  near  the  hypophysis ; he  thinks 
the  diploplia  excludes  edema  of  the  brain ; 
choked  disk  should  be  looked  for  in  the  case. 

Dr.  Jones  reported  a case  of  epilepsy  in  which 
bromides  were  given  to  the  amount  of  45  grains 
daily,  with  the  effect  of  putting  the  patient  asleep 
for  a day;  she  decreased  the  dose  to  seven  grains, 
which  controlled  the  attacks  and  could  not  be  ex- 
ceeded without  producing  sleep. 

Chas.  A.  Wingerter,  Sec’y. 

January  4th,  1900. 

(33  present).  Dr.  Osburn  lectured  on  “The 
Prognosis  and  Treatment  of  Heart  Diseases”. 
The  discussion  was  opened  by  Dr.  Jepson,  who 
said  the  prognosis  of  rheumatism  was  more  grave 
in  cases  of  children,  because  it  is  more  apt  to 
recur.  He  would,  therefore,  in  heart  disease  in- 
sist upon  a prolonged  rest  and  continue  the  sali- 
cylates : he  has  faith  in  repeated  blisters  over  the 
heart ; he  is  disposed  to  give  iodide  of  potassium 
for  a prolonged  period  in  the  hope  of  removing 
the  results  of  endocarditis.  Do  not  use  digitalis 
in  acute  cases.  The  activity  of  children,  especially 
boys,  makes  the  prognosis  worse  in  them.  He 
does  not  think  that  aortic  regurgitation  is  the 
worst  form  of  cardiac  disease  if  wc  have  a strong 


ventricular  contraction.  The  farther  the  diseased 
valve  is  from  the  right  heart,  the  better  the  prog- 
nosis. He  does  not  think  that  aortic  stenosis  is 
as  bad  as  is  thought,  and  he  does  believe  that 
mitral  regurgitation  lias  a good  outlook  if  the  pa- 
tient leads  a quiet  life.  Concerning  treatment  he 
would  say : Do  nothing  unless  the  valvular  trou- 
bles have  produced  symptoms ; insist  on  careful, 
quiet  living;  when  compensation  fails  enjoin  rest, 
care  in  taking  food,  forbidding  over-active  exer- 
cise. To  restore  compensation  digitalis  is  one  of 
our  best  remedies,  but  it  must  be  used  with  care ; 
when  giving  large  doses,  forbid  sudden  exertion. 
Better  to  have  the  patient  in  bed.  When  digitalis 
fails  to  increase  the  urine  it  is  likely  to  fail  to 
help  the  heart.  Diuretin,  when  combined  with 
digitalis,  often  works  magically.  Insist  on  get- 
ting the  second  year's  growth  of  digitalis  if  you 
desire  results.  Dr.  Fulton  advised  the  use  of  digi- 
talis in  beginning  failure  of  compensation  in  cases 
of  mitral  regurgitation  until  the  symptoms  dis- 
appear; then  interrupt  administration  until  symp- 
toms again  appear ; thus  we  escape  the  cumula- 
tive effects.  He  rehearsed  the  statistics  of  mor- 
tality from  cardiac  disease,  and  derived  the  les- 
son that  we  must  lessen  the  stress  of  life-work. 
Dr.  McMillen  noted  the  importance  of  building 
up  the  heart  muscle  by  attending  to  the  bowels, 
kidneys  and  blood.  Treat  the  patient  instead  of 
the  heart.  Dr.  Quimby  said  that  in  almost  any 
stage  of  these  troubles  the  iodides  arc  of  value: 
he  favors  the  use  of  ammonium  iodide  in  small 
repeated  doses. 

Dr.  Jepson  exhibited  an  abdominal  aneurism  of 
the  aorta  and  both  iliacs.  There  were  three  dis- 
tinct tumors,  the  largest  being  of  the  left  iliac, 
five  inches  in  length  and  three  in  diameter.  The 
total  length  of  the  aneurism  exceeded  ten  inches. 
Death  occurred  from  rupture  of  the  left  iliac 
tumor.  The  aneurism  was  diagnosed  in  Septem- 
ber last  and  was  discovered  during  the  course  of 
examination  in  another  illness.  Patient  a male, 
aged  nearly  79  years,  had  observed  something 
peculiar  in  the  abdomen  at  least  eleven  years  be- 
fore, but  had  never  spoken  of  it  to  the  doctor, 
although  the  latter  had  been  his  medical  attend- 
ant for  thirty  years.  It  had  never  caused  any 
particular  symptoms.  The  arteries  were  marked- 
ly atheromatous,  urine  albuminous,  and  one  attack 
of  uremia  occurred  on  September  4th.  Death  oc- 
curred December  19th  and  was  almost  instan- 
taneous, the  patient  falling  to  the  floor  after  aris- 
ing from  an  afternoon  nap. 

Dr.  Osburn,  in  closing,  said  that  digitalis  should 
not  be  given  at  less  than  four-hour  intervals.  If 
you  don’t  get  results  in  the  beginning  from  two 
grains  change  your  druggist.  He  has  had  good 
results  from  a combination  of  theobromine  and 
sparteine,  given  for  diuretic  effect. 

Dr.  Schwinn  reported  fully  the  further  history 
of  Dr.  Taylor’s  recently  reported  case,  and  an- 
nounced with  regret  that  the  family  had  abso- 
lutely refused  a post-mortem,  thus  nullifying  the 
possibilities  of  instruction  to  be  derived  from  the 
case;  however,  the  diagnosis  was  that  it  was  prob- 
ably a meningitis.  He  also  exhibited  a reddish 
watery  fluid  from  a case  of  meningitis,  taken  by 
lumbar  puncture.  Weichselbaum’s  diplococcus 
was  found.  A 24-hour  culture  was  also  shown 
and  a history  of  the  case  given. 

Chas.  A.  Wingerter,  Sec’y. 


May,  1909 


The  West  Virginia  Medical  Journal 


387 


January  11th,  1909. 

(42  present).  Mr.  Francis  H.  McLean,  Field 
Agent  of  the  Associated  Charities  of  New  York, 
was  presented,  and  spoke  on  “Constructive 
Charity  and  the  Medical  Profession,’’  showing 
the  methods  in  which  the  physicians  of  the  com- 
munity can  aid  in  the  new  movement  to  render 
the  wards  of  the  various  benevolent  societies  of 
the  city  self-helping  and  educating  influences.  A 
free  discussion  followed,  participated  in  by  Drs. 
Jepson,  Hildreth  II.,  Wingerter,  Alexander,  Tay- 
lor, Quimby,  Hall,  Schwinn,  McMillen,  Fulton, 
Osburn,  Noome  and  McLain.  By  a rising  vote 
the  society  gave  its  adherence  to  the  movement. 
Mr.  McLean  closed,  clearing  up  some  points  not 
thoroughly  understood. 

Chas.  A.  Wingerter,  Sec’y. 


Reviews 


CONSTIPATION  AND  INTESTINAL  OB- 
STRUCTION {OBSTIPATION).— By  Samuel 
Goodwin  Gant,  M.D.,  L.L.D.,  Professor  of  Dis- 
eases of  the  Rectum  and  Anus,  Nezv  York  Post- 
Graduate  Medical  School  and  Hospital;  attending 
Surgeon  for  Rectal  Diseases  at  New  York  Post- 
Graduate  and  St.  Mary’s  Hospital  and  the  Ger- 
man Polyclinic  Dispensary.  W.  B.  Saunders’  Com  - 
pany, Philadelphia  and  London,  1909. 

At  first  blush  this  appears  to  be  a rather  ex- 
tensive treatise  on  a comparaitvely  small  subject, 
and  without  examination  011c  will  be  inclined  to 
suspect  padding.  A superficial  glance,  however, 
at  the  table  of  contents  reveals  the  fact  that  the 
work  is  a complete  treatise  on  the  anatomy, 
physiology,  pathology,  hygiene  and  therapeutics 
of  the  alimentary  canal.  The  operative  surgery 
of  the  abdominal  portion  of  the  p-rima  via  is  also 
treated  as  fully  as  usual  in  works  on  general  sur- 
gery, with  the  exception  of  appendicitis,  which 
now  merits  a treatise  by  itself.  The  author  is  not 
an  advocate  of  drug  treatment  to  any  great  ex- 
tent, yet  for  the  convenience  of  the  busy  general 
practitioner  he  gives  a chapter  of  formulae  which 
have  been  suggested  by  men  of  authority  for  the 
relief  and  cure  of  constipation  in  all  its  various 
aspects.  It  is  especially  full  and  complete  on 
hygiene  and  prophylaxis.  The  causes  of  consti- 
pation, which  are  very  numerous,  are  fully  dis- 
cussed. The  consequences  of  this  condition  are 
also  numerous  and  the  treatment  of  various 
therapeutic  measures  is  fully  considered. 

The  book  is  amply  illustrated,  there  being  oyer 
250  original  illustrations.  The  various  operations 
on  the  intestines  are  explained  by  diagrams  and 
photographs;  also  many  peculiar  malformations 
and  neoplasms. 

On  the  whole,  we  can  say,  in  all  candor,  that 
the  book  will  prove  a valuable  guide  for  the  gen- 
eral practitioner  and  be  of  some  service  to  the 
specialist  in  abdominal  diseases.  G.  D.  L. 

OBSTETRICS  FOR  NURSES.— By  Jos.  B. 
De  Lee,  M.D.,  Professor  of  Obstetrics  in  the  N. 
IF.  University  Medical  School,  Chicago.  Third 
revised  edition,  12  mo.  of  512  pages,  illustrated. 
$2.50.  Philadelphia:  W.  B.  Saunders  Company, 

1908. 


This  book  has  been  long  enough  before  the  pro- 
fession to  have  established  itself  as  one  of  the 
best,  if  not  the  very  best,  book  on  the  subject  in 
the  English  language.  It  is  divided  into  three 
parts.  Part  I treats  of  the  anatomy  and  phy- 
siology of  the  reproductive  system.  It  gives  all 
and  more  than  is  needed  by  the  nurse  as  to  the 
female  anatomy  and  physiology.  Also  describes 
labor  and  the  changes  that  occur  after  its  conclu- 
sion, and  gives  proper  directions  for  the  care  of 
the  infant  under  all  circumstances.  Part  II  treats 
of  nursing  during  labor  and  the  puerperium.  This 
is  the,  most  valuable  part  of  the  book,  as  nothing 
is  overlooked  that  can  be  of  help  in  caring  for 
the  patient.  Part  III  treats  of  the  pathology  of 
pregnancy,  labor  and  the  puerperium.  Nothing 
is  omitted  that  the  nurse  should  know,  and 
after  a careful  study  of  these  chapters  she  should 
be  fully  prepared  for  every  emergency.  Specific 
directions  are  given  also  as  to  the  disorders  liable 
to  occur  in  the  infant  during  its  early  life,  and 
for  the  care  of  premature  infants. 

An  appendix  discusses  visiting  nursing  among 
the  poor,  sterilization  of  hands,  instruments,  etc.  ; 
the  preparation  of  dressings,  sutures,  tampons, 
solutions,  etc.,  the  book  closing  with  a dietary 
and  methods  of  feeding.  Two  hundred  excellent 
illustrations  are  given.  This  book  has  no  superior, 
if  an  equal,  and  can  be  cordially  commended  not 
only  to  nurses,  but  to  young  physicians  as  well. 

INTERNATIONAL  CLINICS— A quarterly 
of  illustrated  clinical  lectures  and  special  articles. 
Edited  by ' W.  T.  Longcope,  M.D.,  Philadelphia, 
assisted  by  Osier,  Musser  Billings,  Mayo,  Rotch 
and  others.  Volume  1,  19th  series,  1909.  Phila- 
delphia : J.  B.  Lippincott  Company.  Like  its 

predecessors,  this  is  an  octavo  of  over  300  pages, 
containing  articles  on  medicine,  surgery,  gynecol- 
ogy, obstetrics  and  several  of  the  specialties,  by 
most  capable  men  of  this  country  and  Europe.  In 
addition  is  a yearly  review  of  the  progress  of 
medicine  and  surgery  for  1908.  Treatment  is 
written  by  A.  A.  Stevens,  Medicine  by  D.  L. 
Edsall  and  Verner  Nisbet,  and  surgery  by  Jos.  C. 
Bloodgood.  This  review  contains  over  100  pages, 
and  is  very  valuable.  This  series  of  publications 
can  be  highly  commended. 

TRANSACTIONS  OF  THE  MEDICAL  AS- 
SOCIATION OF  ALABAMA  FOR  1907-1908. 
These  are  two  volumes  of  the  Association’s  work, 
about  1200  pages,  cloth  bound  and  containing 
many  papers  of  permanent  value  by  the  state’s 
leading  physicians.  Our  thanks  are  due  to  the 
secretary  for  these  books. 

TRANSACTIONS  OF  THE  AMERICAN 
PROCTOLOGIC  SOCIETY  for  1908.  Tenth  an- 
nual session.  An  octavo  of  150  pages,  containing 
the  papers  read  at  the  last  annual  session.  We 
have,  through  the  courtesy  of  the  secretary  of 
this  active  society,  been  permitted  to  print  ab- 
stracts of  the  papers  contained  in  this  volume, 
and  are  glad  to  have  them  entire. 

REPORT  OF  COMMITTEE  ON  SOCIAL 
BETTERMENT— By  Geo.  M.  Kober,  M.D., 
LL.D. 
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REPORT  OF  COMMITTEE  ON  BUILDING 
OF  MODEL  HOUSES — By  Geo.  M.  Sternberg, 
M.D.,  LL.D. 

INDUSTRIAL  AND  PERSONAL  HY- 
GIENE— By  Geo.  M.  Kober,  M.D.,  LL.D. 

REPORT  OF  THE  COMMITTEE  ON  IM- 
PROVEMENT OF  HOUSES— By  W.  H.  Bald- 
win, Ch’n. 

These  four  volumes  are  all  from  the  Presi- 
dent’s Homes  Commission,  and  contain  the  ac- 
count of  the  most  valuable  work  done  by  that 
commission  in  improving  houses,  destroying 
houses,  improving  streets  and  alleys,  pointing  out 
the  evils  of  city  life  among  the  ignorant  es- 
pecially, etc.  Dr.  Kober’s  volume  on  Hygiene  is 
a most  valuable  compilation  of  information  on  the 
dangers  of  certain  industries,  and  contains  also 
instruction  as  to  the  faults  of  living  as  observed 
in  many  homes,  with  advice  as  to  correction.  The 
report  on  Social  Betterment  treats  of  alcohol  and 
foods,  the  causes  and  prevention  of  infectious  dis- 
eases, infant  mortality,  the  prevention  of  perma- 
nent disabilities  in  children,  sexual  and  moral 
prophylaxis,  the  tobacco  habit,  the  alcohol  ques- 
tion and  the  drug  habit.  The  evils,  of  advertised 
medicines  are  pointed  out.  A list  of  300  “head- 
ache cures”  is  given.  Several  chapters  are  de- 
voted to  the  study  of  sociological  problems.  These 
volumes  are  most  valuable,  and  we  regret  that 
want  of  space  prevents  more  extended  notice. 

ANNUAL  REPORT  OF  THE  MEDICAL 
DIRECTOR  OF  THE  CINCINNATI  SANI- 
TARIUM for  the  year  ending  November  30th, 
1909.  This  is  the  thirty-fifth  report  of  an  insti- 
tution that  has  long  held  a high  place  among  its 
class.  Beautiful  for  situation  and  under  careful 
and  capable  management,  it  has  done  a great 
work.  Beginning  the  year  with  96  patients,  18.1 
were  admitted  during  the  12  months,  thus  281  re- 
ceived treatment.  Seventy-two  were  discharged 
cured,  83  improved,  27  unimproved,  12  died.  Con- 
sidering the  class  of  cases  here  treated,  the  re- 
sults are  excellent.  The  Medical  Director  is  Dr. 
F.  W.  Langdon,  a most  competent  man. 


PAMPHLETS  RECEIVED. 

Neurological  Surgery. — A Spinal  Cord  B.  Peri- 
pheral Nerves.  By  John  B.  Murphy,  A.M.,  M.D., 
LL.D.,  Professor  of  Surgery,  Rush  Medical  Col- 
lege, Chicago.  This  is  a beautifully  printed- and 
illustrated  reprint  of  116  pages  from  “Surgery, 
Gynecology  and  Obstetrics”.  It  is  a study  of  the 
anatomy  and  physiology  of  the  spinal  cord  and 
nerves  (peripheral),  and  a discussion  of  the  treat- 
ment for  various  diseases  and  injuries.  Every 
surgeon  who  expects  at  any  time  to  operate  on 
the  cord  or  nerves  should  make  a study  of  this 
monograph. 

Perforative  Peritonitis,  General,  Free  and  Per- 
forative.-— By  J.  B.  Murphy.  Reprint  from  Sur- 
gery, Gynecology  and  Obstetrics.  The  author 
presents  the  anatomy  and  physiology  of  the  peri- 
toneum and  diaphragm,  gives  the  pathogenesis  of 
peritonitis — chemical,  mechanical  and  bacterial ; 
with  etiology,  bacteriology  and  cause  of  death  in 
the  different  varieties;  also  the  diagnosis,  with 
the  results  of  former  treatment,  closing  with  the 
modern  treatment.  The  very  early  resort  to  the 


Fowler  position  is  insisted  on,  even  before  the 
patient  is  removed  to  hospital  for  operation.  Ab- 
stinence from  food,  cold  to  abdomen,  opening  of 
abdomen  over  seat  of  rupture,  no  opium,  free 
drainage  without  too  much  time  taken  to  com- 
pletely empty  abdomen  of  pus,  haste  in  complet- 
ing operation ; these  are  the  essential  points  set 
forth. 

Superior  Accessory  Thyroids.  — By  T.  B. 
Murphy. 

Fractures  of  the  Olecranon  Treated  by  Subcu- 
taneous Exarticular  Wiring.  — By  John  B. 
Murphy. 

Remote  Results  of  Implantation  of  the  Ureters 
Into  the  Bowel  for  Exstrophy. — By  J.  J.  Bu- 
chanan, M.D.,  Surgeon  to  Mercy  and  Columbia 
Hospitals,  Pittsburg. 

The  Anatomical  Basis  for  Successful  Repairs 
of  the  Female  Pelvic  Outlet. — By  Irving  S. 
Haynes,  Ph.B.,  M.D.,  New  \ ork.  A careful  study, 
from  an  anatomical  standpoint,  with  illustrations, 
diagramatical  and  ad  naturam. 

The  Value  of  the  Roentgen  Rays  in  Thoracic 
Lesions. — By  R.  H.  Boggs,  Pittsburg,  Pa. 

The  Operative  Treatment  of  Recent  Fractures. 
— By  A.  McGlannan,  M.D.,  Baltimore,  Md. 

Bismuth  Paste  in  the  Treatment  of  Suppura- 
tion of  the  Ear,  Nose  and  Throat. — By  Jos.  C. 
Beck,  M.D.,  Chicago. 

Toxic  Effects  of  Bismuth  Subnitrate. — By  Emil 
G.  Beck,  M.  D.,  Chicago. 

Laceration  of  the  Brain  and  Sub-dural  Hem- 
orrhage.— By  A.  McGlannan,  M.D.,  Baltimore. 

Further  Observations  on  the  Roentgen-Ray  Ex- 
amination of  the  Accessory  Nasal  Sinuses. — By 
E.  W.  Caldwell,  M.D.,  New  York. 

On  the  Use  of  Wax-Tipped  Catheter  for  Diag- 
nosis of  Kidney  Stone  in  the  Male. — By  Winfield 
Ayers,  M.D.,  New  York. 

The  Doctor  in  Court. — By  F.  W.  Langdon, 
M.D.,  Cincinnati,  Ohio,  Medical  Director  the  Cin- 
cinnati Sanitarium. 

Anorexia. — By  Geo.  M.  Niles,  M.D.,  Atlanta, 
Georgia. 

Helpful  Hints  for  the  Busy  Doctor. — Abbott 
Alkaloid  Company.  Largely  devoted  to  advertis- 
ing, lint  containing  several  excellent  articles  on 
the  treatment  of  disease. 

A Brief  on  Prostatectomy. — By  G.  Frank  Lyd- 
ston,  M.D.,  Chicago. 

Economic  Aspects  of  Lengthening  Human  Life. 
— "By  Prof.  Irving  Fisher. 


Medical  Outlook 


RECTAL  “DONT’S. — Don’t  take  anything  for 
granted — see  for  yourself. 

Don’t  fake  it  for  granted  that  a patient  is  suf- 
fering from  hemorrhoids  simply  because  he  tells 
you  so.  He  may  have  the  piles ; but  he  may  also 
have  something  more  serious. 

Don’t  move  the  bowels  for  eight  days  after  a 
“Whitehead”  operation. 

Don’t  treat  a patient  for  prostate  trouble,  with- 
out first  eliminating  fissure.  Fissure  in  ano  very 
often  causes  retention  of  urine — or  the  reverse, 
frequent  urination. 

Don’t  decide  a patient  is  suffering  from  flights 
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of  the  imagination  when  he  tells  you  that  he  must 
move  his  bowels,  following  a hemorrhoidal  opera- 
tion. It  is  well  to  make  an  immediate  examina- 
tion, in  such  cases,  as  the  patient  is  possibly  hav- 
ing a hemorrhage. 

Don’t,  necessarily,  be  alarmed  when  a patient 
has  a rise  of  temperature  following  a rectal 
hemorrhage,  for  it  will  probably  subside  in  a few 
days.  However,  it  is  well  to  keep  careful  watch, 
as  it  may  mean  infection. 

Don’t  prescribe  for  a patient  with  diarrhea, 
without  searching  for  the  cause;  for  it  may  mean 
a malignant  condition.  Diarrhea  is  one  of  the 
earliest  symptoms  of  cancer. 

Don’t  take  it  for  granted  that  a patient  is  suf- 
fering from  bleeding  piles  just  because  he  passes 
blood  every  time  he  has  a movement  of  the  bowels 
because  he  may  be  suffering  from  prolapse  of  the 
sigmoid,  ulceration,  fissure,  or  cancer. 

Don’t  advise  an  operation  for  the  relief  of 
hemorrhoids  without  first  eliminating  cancer, 
cirrhosis  of  the  liver,  and  stricture. 

Don’t  advise  an  operation  for  the  relief  of 
hemorrhoids  in  a patient  suffering  from  tabes 
dorsalis.  If  you  do  you  will  spend  many  a sleep 
less  night  trying  to  stop  the  hemorrhage.  More- 
over, these  cases  are  never  relieved  by  operation. 

Don’t  be  alarmed  if  diarrhea  follows  an  opera- 
tion around  the  rectum,  in  which  you  are  using 
dressings  of  balsam  of  Peru  and  castor  oil,  as  this 
medication  sometimes  produces  diarrhea.  Stop 
using  it  and  substitute  ichthyol,  and  the  diarrhea 
will  subside. 

Don’t  try  to  replace  “Lynch’s  Tube”  in  the  rec- 
tum, if  it  has  accidentally  come  away;  for  the 
reinsertion  is  apt  to  work  injury. 

Don’t  forget  to  give  your  patient  a hypoder- 
matic injection  of  morphin  after  a rectal  opera- 
tion, before  he  comes  out  of  the  anesthetic.  It 
saves  a good  deal  of  suffering,  as  the  chances  are 
that  the  pain  will  not  be  severe  by  the  time  the 
morphin  has  worn  off,  and  the  patient  will  not 
know  he  has  had  an  anodyne.  If  the  patient  is 
given  morphin  after  he  has  come  out  of  the 
anesthetic,  he  will  often  insist  on  its  being  re- 
peated and  on  its  being  kept  up.  You  are  then 
in  trouble  to  eliminate  it  from  the  program. 

Don’t  remove  the  first  packing,  after  an  opera- 
tion for  fistula,  till  after  forty-eight  hours  have 
elapsed. 

Don’t  treat  all  cases  of  constipation  alike.  Some 
need  drugs,  some  local  treatment,  and  still  others 
require  operation. 

Don’t  forget  prolapse  of  the  sigmoid,  if  a 
patient  gives  a history  of  chronic  constipation,  and 
has  periodic  attacks  of  severe  grtping  pain,  fol- 
lowed by  the  passage  of  blood.  These  cases  are 
generally  relived,  for  the  time  being,  by  enemas, 
given  in  the  knee-chest  position. 

Don’t  let  your  nurses  blister  your  patients  with 
hot-water  bags.  The  water  should  always  be  pre- 
pared in  a pitcher,  and  not  run  direct  into  the 
bag.  Direct  the  nurse  to  test  it  by  thermometer, 
and  see  that  it  is  not  above  120°  F.  A flannel 
cover  over  the  bag  is  also  advisable. 

Don’t  give  a cathartic  for  two  weeks  following 


the  closure  of  an  artificial  anus;  you  may  have  to 
do  a resection,  if  you  do. — J.  M.  Lynch,  in  Ameri- 
can Journal  of  Surgery. 
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ESTIMATION  OF  INDICAN. 

Dr.  H.  R.  Harrower,  of  Chicago,  in  American 
Journal  of  Clinical  Medicine: 

Many  individuals  suffering  from  autointoxica- 
tion have,  or  think  they  have,  free  bowel  move- 
ments; but  an  accumulation  of  decomposing  fecal 
matter  at  the  hepatic  and  splenic  flexures  of  the 
colon,  in  the  sigmoid,  and  often  along  the 
walls  of  the  entire  large  intestine  is  insid- 
ously  and  seriously  poisoning  the  unsus- 
pecting individual. 

The  accurate  estimation  of  indican  in 
the  urine  is  a very  tedious  and  difficult 
procedure,  and  is,  therefore,  out  of  the 
question  in  the  work  of  the  general  prac- 
titioners. In  my  practice  I make  use  of  a 
very  simple  instrument  which  permits  of 
definite  comparative  tests.  This  consists 
of  a glass 'tube,  graduated  as  in  the  accom- 
panying sketch  so  that  5 Cc.  each  of  urine 
and  the  reagent  may  be  mixed  with  2 Cc. 
of  chloroform. 

The  procedure  is  as  follows : The  tube 
is  filled  to  the  mark  “C”  with  commercial 
chloroform ; urine  is  then  added  to  the 
mark  “U”  and  Obermayer’s  reagent  (2 
per  1,000  solution  of  ferric  chloride  in 
concentrated  hydrochloric  acid)  to  the 
mark  “R”.  The  tube  is  then  closed  with 
the  thumb  and  vigorously  shaken  for  a few 
seconds.  It  is  then  allowed  to  settle,  and 
the  blue  color,  due  to  the  indigo-blue  (from  the 
oxidized  indican  present  and  dissolved  in  the 
chloroform)  may  be  judged  as  zero,  trace,  plus  or 
double  plus. 

It  is  admitted  that  this  is  a very  simple  proce- 
dure, and  that  no  modification  of  the  Obermayer 
test  has  been  made ; but  the  use  of  the  above  tube 
materially  assists  in  making  more  definite  com- 
parative tests. 

It  is  well  to  remember  that  Halliburton  has 
demonstrated  that  albumin  forms  a slight  blue 
color  with  hydrochloric  acid,  and  should,  there- 
fore, be  removed  before  performing  this  test. 


C — 


THE  PSYCHOLOGICAL  BASIS  OF  IN- 
EBRIETY; ITS  ETIOLOGICAL  AND  SO- 
CIAL FACTORS.  REM EDIES. — (Read  before 
the  first  semi-annual  meeting  of  the  American 
Society  for  the  study  of  alcohol  and  other  drug 
narcotics.  Held  at  Washington,  D.  C.,  March 
17th-18th,  1909.  In  full,  New  York  Medical  Jour- 
nay,  April  1909,  by  Tom  A.  Williams,  M.B.C.M. 
Edin.,  Washington,  D.  C.). 

The  author  classifies  inebriates  into.  1.  Sug- 
gestible individuals  who  drifted  into  it  and  were 
not  truly  inebriates  until  the  occurrence  of  tissue 
degeneration  from  prolonged  drinking;  until  this 
happened  they  were  easily  curable.  2.  Individ- 
uals whose  suggestibility  has  arisen  by  the  per- 
petuation of  the  repulsiveness  of  the  ch-ild  from 
lack  of  ethical  training.  The  removal  of  the  ten- 
dencies which  have  been  directed  toward  alcohol 
involves  their  re-education.  3.  The  psychas- 
thenically  constituted  in  whom  the  feeling  of 


390 


The  West  Virginia  Medical  Journal 


May,  iQop 


longing  has  turned  toward  the  satisfaction  by  a 
narcotic.  By  difference  of  environment  it  might 
have  turned  toward  mysticism,  fetichism.  What- 
ever happens  >s  a habit-reflex,  which  should  have 
been  prevented  in  youth,  where  the  tendency  is 
encouraged  by  excess  of  sympathy.  The  oscilla- 
tions of  feeling  to  which  these  people  are  subject 
have  to  be  borne,  and  for  this  purpose  hobbies 
are  useful. 

The  remedy  is  the  teaching  of  mothers  to  form 
healthy  emotional  habits  in  their  children;  and  to 
do  this  they  must  understand  that  the  determinants 
of  conduct,  the  feelings,  are  in  the  child  very  lit- 
tle influenced  intellectually.  The  habit  of  obe- 
dience is  only  less  pernicious  than  that  of  “laisser 
faire” ; for  to  act  without  understanding  is  a sure 
for-erunner  of  unreasoning  conduct.  Mothers  must 
graduate  the  ethical  exercises  of  their  children  in 
conformity,  with  their  mental  developments,  as  is 
now  done  with  athletics  and  intellectual  studies. 
Shame  must  be  eliminated  in  all  relations  with 
the  child,  and  morality  and  religion  spoken  of 
in  the  same  way  as  the  most  every-day  things ; it 
is  only  thus  that  the  child  can  utilize  them  in  con- 
duct. The  present  method  produces  either  in- 
difference or  over  conscientiousness.  It  is  in 
play  that  morality  is  best  cultivated ; for  it  is 
useless  unless  kinetic;  and  the  most  perfect 
dynamy  requires  intense  interest;  and  this  is 
given  by  play  as  against  work.  It  is  the  student 
of  morbid  psychology  who  must  answer  the 
various  questions  aroused  by  the  inebriates  of 
modern  life. — Author’s  Abstract. 

FEEDING  IN  TYPHOID  FEVER.—  ( From 
an  editorial  in  Therapeutic  Gazette,  Nov.,  1908.) 
It  is  our  own  custom  to  administer  carbo-hydrate 
foods  in  the  form  of  well-cooked  barley,  rice, 
corn-starch  and  wheat,  deprived,  of  course,  of  all 
extraneous  material,  from  the  end  of  the  first 
week  on  through  typhoid  fever,  and  in  addition 
such  quantities  of  milk  as  the  patient  may  be  able 
to  take  without  disgust  and  discomfort.  Not  in- 
frequently, indeed  almost  constantly,  such  patients 
also  receive  from  one  to  four  raw  or  very  soft- 
boiled  eggs  in  every  twenty-four  hours,  each  dose 
of  starchy  food  being  accompanied  by  one  of  pan- 
creatin  or  taka-diasase,  and  each  dose  of  protcid 
being  accompanied  by  hydrochloric  acid  and 
pepsin  to  hurry  digestion. 

We  have  never  been  able  to  see  that  this  liberal 
diet  produced  any  deleterious  effects  whatever. 
On  the  contrary,  it  is  our  firm  conviction,  depend- 
ent upon  years  of  observation  and  trial,  that 
patients  fed  in  this  way  during  the  course  of 
typhoid  fever  have  shorter  convalescence,  and  are 
in  a much  better  state  of  nutrition  at  the  end  of 
their  febrile  process  than  patients  who  are  fed 
with  milk  or  broths.  Broths,  in  our  experience, 
have  been  singularly  prone  to  produce  tympanites 
and  diarrhea,  probably  because  they  act  as  culture 
media  for  the  growth  of  microorganisms. 

Not  only  can  these  facts  be  stated,  but  it  is 
also  a fact,  according  to  our  observation,  that 
many  cases  of  typhoid  fever,  which  have  a tend- 
ency to  prolongation  of  the  febrile  process  at  a 
time  when  a normal  temperature  would  naturally 
be  expected,  are  in  reality  suffering  from  a con- 
dition of  starvation  in  which  the  host  of  micro- 


organisms, other  than  the  typhoid  bacillus,  active- 
ly multiply  in  the  system,  which  is  not  sufficiently 
vitalized  to  overcome  them.  In  other  words,  when 
frequent  relapses  occur  and  the  temperature  re- 
mains irritable,  full  feeding  is  often  the  speediest 
method  of  cure. 

HUMAN  AND  ANIMAL  TUBERCULOSIS 
— From  the  report  of  the  Royal  Commission,  and 
signed  by  Sir  Michael  Foster,  Prof.  Woodhead 
and  others. 

“We  may  briefly  sum  up  the  bearings  of  the 
results  at  which  we  have  already  arrived  as 
follows : 

"There  can  be  no  doubt  that  in  a certain  number 
of  cases  the  tuberculosis  occurring  in  the  human 
subject,  especially  in  children,  is  the  direct  result 
of  the  introduction  into  the  human  body  of  the 
bacillus  of  bovine  tuberculosis ; and  there  also  can 
be  no  doubt  that  in  the  majority,  at  least,  of  these 
cases  the  bacillus  is  introduced  through  cows’ 
milk.  Cows’  milk  containing  bovine  tubercle  bacilli 
is  clearly  a cause  of  tuberculosis  and  of  fatal 
tuberculosis  in  man. 

“Of  the  sixty  cases  of  human  tuberculosis  in- 
vestigated by  us,  fourteen  of  the  viruses  belonged 
to  Group  1 ; that  is  to  say,  contained  the  bovine 
bacillus.  If,  instead  of  taking  all  these  sixty 
cases,  we  confine  ourselves  to  cases  of  tuberculosis 
in  which  the  bacilli  were  apparently  introduced 
into  the  body  by  way  of  the  alimentary  canal,  the 
proportion  of  Group  1 becomes  very  much  larger. 
Of  the  total  sixty  cases  investigated  by  us,  twenty- 
eight  possessed  clinical  histories  indicating  that 
in  them  the  bacillus  was  introduced  through  the 
alimentary  canal.  Of  these,  thirteen  belonged  to 
Group  1.  Of  the  nine  cases  in  which  the  cervical 
glands  were  studied  by  us,  three,  and  of  the  nine- 
teen cases  in  which  the  lesions  of  abdominal 
tuberculosis  were  studied  by  us,  ten  belong  to 
Group  1.  These  facts  indicate  that  a very  large 
proportion  of  tuberculosis  contracted  by  ingestion 
is  due  to  tubercle  bacilli  of  bovine  source. 

“A  very  considerable  amount  of  disease  and  loss 
of  life,  especially  among  the  young,  must  be 
attributed  to  the  consumption  of  cows’  milk  con- 
taining tubercle  bacilli.  The  presence  of  tubercle 
bacilli  in  cows’  milk  can  be  detected,  though  with 
some  difficulty,  if  the  proper  means  be  adopted, 
and  such  milk  ought  never  to  be  used  as  food. 
There  is  far  less  difficulty  in  recognizing  clinically 
that  a cow  is  distinctly  suffering  with  tuberculosis, 
in  which  case  she  may  be  yielding  tuberculous 
milk.  The  milk  coming  from  such  a cow  ought 
not  to  form  part  of  human  food,  and  indeed  ought 
not  to  be  used  as  food  at  all. 

“Our  results  clearly  point  to  the  necessity  of 
measures,  more  stringent  than  those  at  present 
enforced,  being  taken  to  prevent  the  sale  or  the 
consumption  of  such  milk.” 

MASSAGE  OF  HEART  TO  RESTORE  RES- 
PIRATION.— Dr.  T.  A.  Green,  emphasizing  the 
decided  value  of  heart  massage  in  certain  cases, 
gives  the  following  indications  for  its  use: 

(1)  Cases  of  primary  arrest  of  the  heart  in  a 
condition  of  acute  dilatation  from  poisoning  by  an 
overdose  of  a powerful  volatile  drug,  such  as 
chloroform;  (2)  cases  where  the  gradual  accum- 
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illation  of  volatile  poisons,  such  as  chloroform, 
leads  to  primary  paralysis  of  the  respiratory  and 
vasomotor  centers  followed  by  stoppage  of  the 
heart;  (3)  cases  of  asphyxia;  and  (4)  cases  of 
suspension  of  the  functions  of  the  vital  centers 
from  simple  exhaustion  or  injury,  and  consequent 
stoppage  of  the  heart. 

The  method  and  order  of  procedure  to  be  fol- 
lowed, should  be : 

1.  Immediate  lowering  of  the  head  and  the 
commencement  of  artificial  respiration  and 
tongue  traction,  taking  care  that  a free  access 
of  air  to  the  lungs  is  possible,  and  therefore  im- 
plying tracheotomy  unnecessary. 

3.  If  the  abdomen  is  open,  pressure  on  the 
abdominal  aorta  to  confine  the  circulation  to  the 
upper  part  of  the  body.  If  it  is  not  open  the 
intravenous  injection  of  adrenalin  solution  and 
the  application  of  Crile’s  rubber  suit  or,  failing 
this,  tight  bandaging  of  the  limbs  and  abdomen. 

3.  The  subcutaneous  or  intravenous  injection 
of  normal  saline  solution,  partly  to  raise  the  blood 
pressure  and  partly  to  dilute  any  poisons  which 
may  be  in  the  blood  and  tissues. 

4.  If  the  above  methods  have  not  been  suc- 
cessful after  being  applied  for  from  eight  to  ten 
minutes  heart  massage  by  the  subdiaphragmatic 
method.  This  route  should  always  be  adopted, 
unless  the  chest  is  already  opened  or  to  be 
operated  upon,  as  being  the  easiest  way  of  access, 
the  one  fraught  with  last  danger  to  the  patient 
and  the  one  which  has  given  the  greatest  per- 
centages of  success.  The  time  is  fixed  at  from 
eight  to  ten  minutes  because  eight  minutes  is  the 
limit  of  the  interval  at  which  up  to  the  present 
time,  a complete  success  has  been  obtained  in  man, 
and  if  it  is  exceeded  the  danger  of  the  produc- 
tion of  fibrillary  twitchings,  inability  to  restore 
consciousness,  and  the  development  of  spasms  in 
the  voluntary  muscles  with  consequent  failure  of 
the  manipulations  have  to  be  taken  into  consider- 
tion.  The  unavoidable  extension  of  this  limit, 
should,  however,  be  no  bar  to  the  adoption  of  the 
method,  as  very  hopeful  results  have  been  ob- 
tained, even  when  45  minutes  have  elapsed  from 
the  onset  of  the  syncope  before  it  has  been  tried. 

5.  After  normal  pulsation  has  returned  to  the 
heart,  artificial  respiration  must  be  continued 
until  spontaneous  breathing  lias  been  restored  or 
until  circumstances  make  it  improbable  that  such 
restoration  will  be  obtained. — The  Lancet. 

PRIMARY  TY  PHI  LITIS  WITHOUT  AP- 
PENDICITIS.— McWilliams  (Annals  of  Surgery, 
June,  1907)  in  a consideration  of  this  subject 
reaches  the  following  conclusions : 

Primary,  acute,  or  chronic  typhlitis  occurs  inde- 
pendently of  appendicitis,  dysentery,  tuberculosis, 
actinomycosis,  or  cancer,  and  is  idiopathic  in  ori- 
gin or  depends  on  coprostasis. 

Primary  typhlitis,  the  appendix  being  normal, 
may  lead  to  perforation,  with  the  formation  of 
perityphlitic  abscess  or  general  peritonitis. 

The  symptoms  of  primary  typhlitis  are  usually 
identical  with  those  of  appendicitis,  and  the  indi- 
cations for  operation  are  similar  in  the  two  con- 
ditions. 


Primary  typhlitis  is  rare  in  comparison  with 
the  frequency  of  appendicitis. 

The  differential  diagnosis  of  inflammatory 
typhlitis  from  tuberculosis,  cancer,  and  actinomy- 
cosis may  be  impossible  at  operation,  in  which 
case  a section  of  the  cecum  should  be  removed 
for  microscopical  examination. 

The  recurrence  of  symptoms  after  removal  of 
the  appendix  may  be  due  to  attacks  of  typhlitis, 
the  treatment  for  which  consists  in  the  regulation 
of  the  diet  and  the  use  of  oil  enemata,  etc. 

The  danger  of  a primary  typhlitis  consists  in 
the  liability  to  rupture  of  an  ulcer  and  to  the 
development  of  appendicitis. 

Purgatives  are  contraindicated  in  inflammations 
of  the  right  iliac  fossa  because  of  the  danger  of 
rupturing  an  ulcer  in  the  cecum  or  appendix,  or 
of  breaking  up  the  adhesions  about  an  abscess. 

The  treatment  of  primary  typhlitis  consists  in 
laparotomy,  removal  of  the  appendix,  closure  of 
any  perforation  if  possible,  invagination  of  any 
threatening  perforation  of  the  cecum,  drainage 
of  the  right  iliac  fossa,  and  the  removal  of  a 
piece  of  the  cecal  wall  for  microscopical  examina- 
tion, if  that  be  necessary  to  establish  the  diagnosis. 

I 

THE  PALLIATIVE  TREATMENT  OF 
FISTULA-IN-ANO. — In  discussing  fistula-in-ano 
Dawson  says,  that  palliative  treatment  consists  of  : 

1.  Dilatation  of  the  external  orifice  to  promote 
better  drainage.  This  can  be  accomplished  by 
bougies,  expansile  tents,  or  nicking  with  a scalpel. 

2.  Daily  attention  to  the  anal  region ; through 
cleansing  with  soap  and  water,  followed  by  a 
mild  antiseptic,  such  as  2 per  cent,  carbolic  acid, 
and  attention  to  any  excoriation  or  pruritus  of 
the  skin  around. 

3.  Irrigation  of  the  rectum  after  defecation, 
so  that  the  internal  opening,  if  present,  shall  be 
free  from  contact  with  fecal  fragments.  For  this 
a mild  unirritating  antiseptic  should  be  used. 

4.  Injection  of  antiseptics  along  the  track  of  the 

fistula.  For  this  purpose  a glass  sinus  nozzle  at- 
tached to  a tube  and  funnel  answers  best.  Any  of 
the  following  solutions  are  useful : Hydrogen 

peroxide,,  vol.  20  per  cent. ; lotio  acidi  carbolic, 
2 per  cent. ; lotio  acidi  boracis ; emulsio  iodoformi, 
5 per  cent. 

5.  Exhibition  of  cod-liver  oil,  malt  extract, 
iron,  strychnine  or  mix  vomica,  syrup  of  hypo- 
phosphites  or  syrupus  ferri  phosphatis  cum 
quinina  et  stryclmina;  change  of  air.  rest,  or  a sea 
voyage ; prohibition  of  cycling,  rowing,  riding,  or 
excessive  walking. 

6.  Regulation  of  the  bowels.  For  this  purpose 
i gr.  of  calomel  three  times  a day  is  very  useful, 
or  a drachm  of  sulphate  of  soda  in  water  on 
arising,  or  the  following  formula: 


Pulveris  Talapae  Compositi gr.  xv. 

Pulveris  Sennse  Alexandrinas gr.  xv. 

Sulphuris  Praecipitati gr.  xx. 

Aquae  Destillatae ^j. 

Theriacae  opt  ,”j. 

Misce.  Fiat  Confectio. 

Signa : A teaspoonful  to  be  taken  at  bedtime. 


— Dr.  Dawson,  F.  R.  L.  S.,  in  The  Hospital. 
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Miscellany 

ANIMAL  THERAPEUTICS. 

The  mind-healing  movement  associated  with 
Emmanuel  Church  and  the  Massachusetts  Gen- 
eral Hospital  is  passing  beyond  the  control  of 
those  who  started  it.  Since  the  method  has  been 
applied  by  “social  workers,”  chiefly  ladies  trained 
in  the  college  settlements,  there  have  been  some 
remarkable  results.  It  is  reported  that  one  pa- 
tient, “a  nervous  wreck,  showed  great  improve- 
ment after  she  had  been  given  a canary  bird  and 
a small  dog.”  She  did  not  eat  them ; but  they 
“exerted  an  influence  upon  the  sub-conscious 
self”.  In  some  cases  cats  are  preferable  to  dogs. 
Their  use  in  this  way  will  incidentally  benefit 
society  at  large,  because  it  will  supply  respectable 
situations  for  many  worthy  cats  now  unemployed. 
Doubtless  some  enterprising  Boston  druggist  will 
lay  in  a sufficient  stock  and  be  ready,  at  any  hour, 
to  fill  such  a prescription  as  the  following : 

R 

Felis  Domesticae  j 

Sig.' — To  be  caressed,  t.  i.  d. 

A.  S.  Ina,  M.D. 

Boston,  April  1,  1909. 

— Medical  Notes  and  Queries. 


ANTIQUITY  OF  CLINICAL  TEACHING. 

We  generally  take  it  for  granted  that  the  clin- 
ical teaching  of  medicine  is  a modern  institution. 
Even  such  men  as  Lancisi  in  Rome,  who  seems  to 
have  been  the  first  in  modern  times  to  gather 
students  around  the  bedside  of  patients  for  educa- 
tional purposes,  and  Boerhaave,  who  first  systema- 
tized the  method,  apparently  adopted  it  only  in 
a limited  way.  That  clinical  teaching  must  have 
been  rather  common  in  Rome  nearly  2,000  years 
ago,  however,  is  shown  by  a famous  epigram  of 
Martial,  which  runs  as  follows  in  Witherington’s 
translation : 

Languid  I lay,  and  thou  earnest,  O Symmachus, 
quickly  to  see  me. 

Quickly  thou  earnest,  and  with  thee  a hundred 
medical  students. 

The  hundred  pawed  me  all  over  with  hands  con- 
gealed by  the  north  wind. 

Ague  before  I had  none,  but  now,  by  Apollo ! I 
have  it.  — Jour.  Anicr.  Med.  Asso. 

THE  CITY  DOCTOR. 

Balzac,  McLaren  and  others  have  made  the  con- 
scientious country  doctor  the  truest  hero  of  litera- 
ture, and  justly  so.  His  trials,  his  ingenuity,  his 
many  hardships,  his  kindliness  of  heart  and  his 
sacrifice  of  personal  comfort  are  recognized  and 
appreciated.  There  are,  however,  many  compen- 
sations for  his  trials.  He  has  but  little  compe- 
tition, either  among  his  own  profession  or  from 
illegitimate  practitioners.  His  word  is  law  and 
he  is  a friend  to  his  patients  and  to  their  fami- 
lies. He  is  one  of  the  highest  and  most  respected 
members  of  the  community.  He  has  or  can  take 
time  to  study  his  cases,  and  the  actual  begetting 
of  money  matters  enters  only  to  a moderate 
extent  into  his  consideration.  A long  drive  after 
a hard  case  is  a relaxation  in  a healthy  atmo- 


sphere, and  when  he  is  at  home  he  has  the  pleas- 
ure and  even  the  work  of  the  farm  life  as  a 
diversion,  while  the  farm  products  keep  the  wolf 
from  the  door. 

The  city  doctor  leads  a different  existence. 
From  morn  to  morn  again  he  has  to  keep  in  con- 
stant touch  with  his  telephone,  his  office  hours 
must  be  observed  and  the  strain  of  seeing  patient 
after  patient,  day  after  day,  is  a great  tax  upon 
his  nervous  system.  From  his  office  he  goes 
short  distances  in  either  an  automobile  or  buggy 
to  pay  hurried  calls,  without  the  opportunity  of 
relaxation  between  visits.  He  probably  has  hos- 
pital and  clinic  duties  to  perform,  and  often  has 
some  chair  in  a medical  colege.  He  is  hardly 
more  than  an  acquaintance  to  his  patients.  His 
expenses  at  the  office,  laboratory,  and  his  means 
of  transit  are  heavy.  ' He  is  in  active  competition 
with  his  brother  physicians,  and  it  is  not  infre- 
quent that  two  or  three  physicians  attend  different 
members  of  the  same  family.  With  slight  provo- 
cation, or  no  provocation,  he  may  lose  a patient, 
sometimes  simply  because  some  friend  of  the 
patient  declares  someone  else  a better  doctor. 
He  has  a constant  fight  to  keep  down  quackery, 
individually  and  in  conjunction  with  organiza- 
tions. He  knows  that  practically  all  of  the  drug- 
gists prescribe  whenever  they  can,  that  the  osteo- 
path and  homeopath  recruit  from  his  ranks  and 
that  many  of  his  patients,  while  expressing  confi- 
dence to  his  face,  are  taking  patent  medicines  be- 
hind his  back.  He  hardly  has  time  to  know  his 
own  family,  lectures  must  be  prepared,  papers 
written,  health  reports  made,  etc.,  during  his 
leisure  hours.  He  can  hardly  do  without  a book- 
keeper and  stenographer,  and  if  he  expects  to 
keep  up  he  has  to  be  a business  man,  a literary 
man,  teacher,  and  sometimes  a politician  besides. 
If  his  practice  is  at  all  extensive,  an  assistant 
has  to  be  procured,  for  whose  work  he  feels  a 
responsibility.  His  slightest  mistake  is  known 
and  spread -abroad,  and  he  is  criticized  for  his 
methods  unjustly  as  well  as  justly.  His  life  is 
one  of  continual  stress  and  anxiety,  and  his  com- 
pensation, though  often  seemingly  large  in  dol- 
lars and  cents,  is  meagre  in  peace  and  comfort. 
If  he  is  conscientious  the  strain  of  making  an 
accurate  diagnosis  in  a limited  time  and  of  seeing 
proper  treatment  instituted  in  the  home  or  the 
hospital  is  wearing  in  the  extreme. 

Most  of  these  remarks  apply  to  all  city  physi- 
cians, whether  they  are  general  practitioners  or 
specialists,  and  they  arc  written  in  the  belief  that 
the  laurel  wreath  of  heroship  should  at  least  oc- 
casionally adorn  the  brow,  and  the  eulogistic  pen 
of  authors  write  sometime  a glowing  epitaph  of 
the  average  busy  city  practitioner  who  fulfills 
these  multitudinous  obligations,  conscientiously, 
competently  and  unselfishly,  as  many  of  them  do. 
— Editorial  in  Old  Dominion  Jour,  of  Med.  and 
Surg. 


ADDED  A LITTLE  SULPHUR. 

Doctor  : “Did  your  husband  follow  my  direc- 

tions? Did  he  take  the  medicine  I left  for  him 
religiously?” 

Patient’s  Wife:  “I’m  afraid  not,  doctor.  He 
swore  every  time  I gave  him  a dose.” — Boston 
Herald. 
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CARDIAC  ASTHMA,  CHEYNE- 
STOKES  RESPIRATION,  BRADY- 
CARDIA, ADAMS-STOKES 
SYNDROME. 


L.  D.  Wilson,  M.D.,  Wheeling,  W.  Va. 


(Read  before  Ohio  County  Medical  Association 
in  Post  Graduate  Course.) 


Cheyne-Stokes  Respiration. 

Under  certain  conditions,  a remarkable 
change  in  respiration  takes  place,  which  has 
been  called  Cheyne-Stokes  breathing.  It  is 
characterized  by  peculiar  rythmic  pauses  in 
the  breathing  which  last  from  half  to  three- 
quarters  of  a minute,  followed  by  a series 
of  twenty  or  thirty  respirations  extending 
over  about  the  same  duration.  The  breath- 
ing after  one  of  the  pauses  begins  very 
slowly  and  superficially,  it  then  gradually 
increases  in  depth  and  intensity  until  it 
reaches  its  maximum,  then  gradually  dimin- 
ishes until  it  stops  entirely.  Then  after  the 
usual  thirty  to  forty-five  seconds  pause,  it 
slowly  begins  again  for  another  excursion. 
The  respirations  when  strongest,  in  the  mid- 
dle of  the  active  period,  are  distinctly 
dyspnoeic.  It  is  observed  in  the  uncon- 
scious more  frequently,  but  is  not  uncom- 
mon during  consciousness.  Consciousness 
sometimes  varies  with  the  stages  of  the 
cycle,  being  lost  during  the  pause,  and  re- 
turning again  when  breathing  is  resumed. 
At  the  time  of  the  pause  the  eye-balls  roll, 
the  pupils  are  contracted  or  do  not  react, 
and  the  blood  pressure  falls.  In  severe  cases 


there  is  complete  loss  of  consciousness, 
analgesia,  loss  of  reflexes,  inability  to  swal- 
low sometimes,  and  occasionally  muscular 
twitchings.  W hen  the  respiratory  move- 
ment begins  again,  the  pupils  become  larger 
and  reactive.  During  the  pause  the  pulse 
may  be  decidedly  slowed  and  its  tension 
altered.  A ery  often  patients  have  a sub- 
jective sense  of  dyspnoea  during  the  period 
of  increasing  respiration,  and  if  uncon- 
scious during  the  pause,  they  are  waked 
up  by  a sensation  of  suffocation.  Cyanosis 
usually  accompanies  the  dyspnoea.  In  some 
cases  Cheyne-Stokes  respiration  occurs  only 
during  sleep.  Medicinal  doses  of  morphia 
generally  intensify  the  phenomenon,  and 
may  even  originate  it.  In  certain  hibernating 
animals  this  form  of  breathing  is  stated  to 
be  normal,  as  in  the  dormouse,  hedgehog 
and  alligator.  (Landois  & Stirling.) 
There  are  other  conditions  of  periodic 
respiration  that  must  not  be  confused  with 
the  Cheyne-Stokes.  That  known  as  Biot’s, 
which  is  common  in  meningitis,  and  may 
occur  also  in  other  cerebral  disorders  and 
grave  general  conditions,  is  characterized 
by  very  decided  pauses  in  breathing  lasting 
from  several  seconds  to  half  a minute  or 
more.  These  are  more  or  less  periodic,  but 
repeat  themselves  irregularly  at  times.  But 
the  intervening  respirations  are  without  the 
variations  in  depth  and  intensity  that  char- 
acterize the  Cheyne-Stokes.  This  form  may 
occur  in  normal  sleep.  When  occurring  in 
meningitis  it  is  a grave  symptom.  Other 
forms  of  periodic  respiration  are  of  reflex 
origin.  Muscarin,  digitalin,  curare,  chloral, 
hydrogen  sulphid,  and  the  toxins  of  some 
infectious  diseases,  as  typhoid  and  scarlet 
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fever,  and  diphtheria  are  likewise  capable 
of  causing  periodic  respiration.  But  these 
are  not  to  be  confounded  with  the  Cheyne- 
Stokes.  It  is  not  improbable  that  at  times 
some  of  these  have  been  erroneously  desig- 
nated as  Cheyne-Stokes  respiration. 

The  significance  of  this  condition  is  very 
grave  although  not  invariably  fatal.  Ac- 
cording to  the  severity  of  the  causal  condi- 
tion, the  symptom  is  either  transitory  and 
rapidly  disappears,  or  else  directly  precedes 
death.  (Sahli.)  Krehl  calls  it  “a  grave 
symptom,”  but  warns  against  the  tendency 
to  go  by  hard  and  fast  rules,  and  says  that 
“no  one  should  ever  give  an  unfavorable 
prognosis  based  on  a single  symptom,  not 
even  on  Cheyne-Stokes  breathing.” 

The  explanation  of  Cheyne-Stokes 
breathing  is  by  no  means  agreed  upon. 
Krehl  says : “Its  clinical  features  are  as 

well  known  as  its  mode  of  origin  is  obscure. 
At  least,  there  is  no  doubt  that  it  always  in- 
dicates grave  alterations  in  the  character  of 
the  blood  and  of  the  brain  cells,  and  there- 
fore develops  whenever  the  blood-supply  of 
the  latter  is  impaired ; for  the  present,  how- 
ever, we  are  unable  to  explain  fully  the  orig- 
inal cause  of  the  phenomenon.  It  indicates 
a change  in  the  brain-cells — therein  lies  its 
importance.”  Sahli  says  that  “it  is  indis- 
putable that,  like  meningeal  breathing,  it  de- 
pends upon  a diminished  excitability  of  the 
respiratory  center.  This  seems  to  be  the 
only  part  of  the  explanation  beyond  doubt. 
Traube's  original  theory  assumed  that  the 
symptom  arises  when  the  excitability  of  the 
respiratory  center  is  so  decidedly  diminished 
by  the  insufficient  supply  of  oxydized  blood, 
resulting  from  the  circulatory  disturbance, 
that  at  a certain  moment,  coinciding  with 
the  first  breathing  pause,  there  is  no  longer 
a sufficient  physiologic  stimulus  to  arouse 
the  respiratory  movements.  With  the  cessa- 
tion of  respiration  the  blood  becomes  still 
more  decidedly  venous.  This  irritates  the 
respiratory  center  intensely,  so  that,  despite 
its  diminished  susceptibility,  breathing  be- 
gins again.  J his  in  turn  diminishes  the 
venous  character  of  the  blood,  afid  the 
breathing  gradually  becomes  weaker  in  pro- 
portion to  the  oxidation  of  the  blood.” 
Sahli  offers  some  criticism  of  this  explana- 
tion. He  says:  “Traube’s  explanation  does 
not  make  it  very  clear  why  the  breathing  in- 
creases gradually,  nor  why  the  second'  res- 
piration is  stronger  and  deeper  than  the  first. 


For  as  soon  as  breathing  begins,  the  venous 
character  of  the  blood  being  diminished, 
must  immediately  lessen  the  respiratory  cen- 
ter 5.  irritation  and  so  the  second  respiration 
should  be  weaker.  Traube  explains  that  the 
first  breath  is  so  diminutive  that  it  cannot 
affect  the  venous  character  of  the  blood,  and 
so  cannot  lessen  the  irritation  of  the  respir- 
atory center ; but  that  on  the  contrary  the 
irritation  increases  despite  the  return  of  the 
breathing,  until  it  (i.  e.,  the  irritation) 
reaches  a maximum.  Such  a hypothesis  will 
explain  the  peculiarity  that  the  patient  ap- 
pears most  cyanotic,  and  complains  most  of 
the  subjective  sensation  of  dyspnoea  during 
the  period  of  increasing  respiration.  An- 
other objection  to  Traube’s  explanation  is 
that  after  an  improved  supply  of  oxygenated 
blood  has  once  restored  the  respiratory  cen- 
ter’s normal  excitability,  there  is  no  appar- 
ent reason  for  the  breathing’s  fading  away 
again. 

If  we  believe  with  Traube  that  the 
respiratory  center's  asphyxia  is  the  sole 
cause  of  its  diminished  excitability,  this  ob- 
jection cannot  be  answered.  If,  however, 
we  regard  the  diminished  excitability  as  en- 
tirely or  partially  independent  of  the  circula* 
tory  disturbance,  the  objection  loses  its 
force.  Evidently,  then,  if  the  blood  is  bet- 
ter aerated,  the  intense  irritation  of  the  res- 
piratory center  will  be  removed,  although 
the  latter’s  sensibility  has  not  been  im- 
proved. Hence,  the  breathing  will  gradually 
diminish  in  frequency  in  proportion  to  the 
improvement  in  the  oxygenation  of  the 
blood.  With  these  modifications  Traube’s 
theory  seems  plausible  enough.”  Two  other 
explanations  are  quoted  by  Sahli,  Filehne’s 
and  Rosenbach’s.  Filehne,  beginning  with 
the  pause  in  respiration,  assumes  that  the 
venous  condition  of  the  blood  irritates  the 
vaso-motor  centers  and  so  produces  a spasm 
of  the  cerebral  vaso-motors.  Then'  the  res- 
pirator}- center  whose  irritability  has  already 
been  reduced  becomes  anemic.  This  an- 
emia acts  as  a further  irritant  to  respiration. 
As  soon  as  the  breathing  has  again  oxy- 
genated the  blood  sufficiently,  the  vaso-mo- 
tor spasm  vanishes,  but  the  respiratory  stim- 
ulus is  not  sufficient  to  induce  breathing, 
hence  the  pause  reappears.”  Sahli  adds  that 
“the  same  objections  apply  to  this  as  to 
Traube’s,”  and  that  “more  accurate  investi- 
gations seem  to  have  completely  disproved 
any  such  relationship  between  the  vaso-mo- 
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tor  system  and  Cheyne-Stokes  respiration. 
Rosenbach  maintains  that  the  periodicity  of 
this  tvpe  of  breathing  results  simply  from  an 
abnormal  fatigue  of  the  respiratory  center, 
but  that  this  fatigue  should  not  be  confused 
with  a diminished  irritability.  The  center  is 
active  for  a time,  works  against  a gradually 
increasing  difficulty,  finally  stops  entirely, 
and  begins  its  activity  again  only  after  the 
pause  has  somewhat  recuperated  its  power. 
Of  this  Sahli  says : “It  seems  doubtful 

whether  we  can  assume  that  such  recupera- 
tion of  the  respiratory  center  occurs  during 
the  breathing  pause,  while  the  respiratory 
irritant  persists.  The  laws  of  fatigue  in  the 
central  nervous  system  are,  however,  so  im- 
perfectly understood,  that  this  objection  to 
Rosenbach’s  explanation  is  not  sufficient  to 
makes  us  reject  it  entirely.”  Vierordt  says 
that  “it  is  without  question  dependent  upon 
a disturbance  of  the  respiratory  center  in 
the  medulla,  but  we  are  in  want  of  any  exact 
description  of  the  nature  of  this  disturbance. 
To  ascribe  a different  degree  of  irritability 
to  particular  cells  or  groups  of  cells,  as  some 
have  done,  is  at  least  a great  refinement." 
It  seems  to  the  essayist  that  this  latter  con- 
dition which  Vierordt  regards  with  evident 
doubt,  but  which  Krehl  asserts  with  posi- 
tiveness, explains  away  one  objection  which 
Sahli  advances  against  Traube’s  explana- 
tion, viz : “That  after  an  improved  supply 

of  oxygenated  blood  has  once  restored  the 
respiratory  center’s  normal  excitability, 
there  is  no  reasons  for  the  breathing’s  fad- 
ing away  again.”  Now,  when  Krehl  asserts 
that  Cheyne-Stokes  respiration  “indicates 
grave  alterations  in  the  brain-cells,’’  he  ex- 
cludes the  possibility  “of  the  improved  sup- 
ply of  oxygenated  blood”  restoring  “the 
normal  excitability,”  as  Sahli  would  have  it, 
of  the  respiratory  centers,  and  a very  “ap- 
parent reason  for  the  breathing’s  fading 
away,”  is  supplied.  His  other  objection, 
that  after  the  pause  the  second  respiration 
ought  to  be  lessened  in  strength  and  depth 
because  the  venous  character  of  the  blood 
would  be  lessened  by  the  first,  and  conse- 
quently the  irritation  of  the  respiratory  cen- 
ter would  be  diminished,  does  not  take  note 
of  the  fact  that  it  takes  rather  more  than  an 
instant  for  the  blood  aerated  by  the  first 
inspiration  to  reach  the  medulla,  and  until 
it  does  so,  the  irritation  from  want  of  oxy- 
gen goes  on  increasing  until  the  maximum 
is  reached,  that  is,  until  this  blood  aerated 


by  the  first  inspiration  arrives  on  the  scene. 
The  succeeding  respirations,  each  deeper 
than  the  preceding,  by  this  time  have  sup- 
plied the  blood  with  a sufficient  oxygen  con- 
tent, the  irritation  of  the  respiratory  center 
is  relieved  and  the  respiration  again  slows 
down.  It  would  thus  seem  that  Traube’s 
explanation  is  really  the  most  plausible  of 
any  that  have  been  considered. 

This  peculiar  type  of  respiration  is  found 
in  many  diseases,  and,  as  before  said,  is  of 
grave  import,  although  not  invariably  a har- 
binger of  dissolution.  It  is  seen  sometimes 
after  an  apoplectic  attack — during  the  per- 
iod of  the  so-called  “apoplectic  insult.”  It 
is  present  sometimes  in  fatty  heart;  in  men- 
ingitis; spinal  meningitis;  occasionally  in 
epidemic  cerebro-spinal  meningitis ; in 
lesions  of  the  medulla  and  in  uremia.  It 
does  not  call  for  treatment,  but  is,  neverthe- 
less, a most  unwelcome  indication  of  the 
course  things  are  taking. 

(To  be  continued.) 


SARCOMA  OF  THE  UTERUS  IN  A 
GIRL  12  YEARS  OLD. 


John  T.  Thornton,  M.D.,  Wheeling, 
W.  Va. 


(Read  at  Annual  Meeting  of  State  Medical  Asso 
Clarksburg,  May,  1908.) 


Sarcoma  is  the  rarest  form  of  uterine 
neoplasm,  constituting  not  more  than  2% 
of  tumors  of  the  uterus.  In  1894  J.  Whit- 
ridge  Williams  reviewed  the  literature  and 
found  reports  of  only  144  cases.  Piquand 
in  1905  found  416  cases  reported. 

The  relative  proportion  of  cases  of  sar- 
coma of  the  uterus  to  those  of  carcinoma  is 
variously  stated.  In  2369  gynecological 
cases  at  the  Breslau  clinic  Geisler  found  8 
cases  of  sarcoma  and  405  cases  of  carcin- 
oma, the  proportion  being  1-50;  a higher 
ratio  is  given  by  Franque,  who  reported  16 
cases  of  sarcoma  and  304  cases  of  carcin- 
oma of  the  uterus  out  of  3366  gynecological 
cases  seen  at  the  Wurzburg  clinic,  a propor- 
tion 1 -19. 

On  account  of  the  rarity  of  the  disease  it 
is  desirable  that  every  case  be  reported  in 
full.  The  following  case  occurred  in  the 
clinic  of  Dr.  J.  M.  Baldy,  at  the  Polyclinic 
Hospital,  Philadelphia.  In  this  connection 
I desire  to  express  my  thanks  to  Doctor 
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Baldy  for  permission  to  study  and  report 
the  case. 

M.  K.,  white,  female,  12  years  old.  Amer- 
ican bv  birth.  Admitted  to  the  Polyclinic 
Hospital,  23  April,  1904. 

Family  History. — The  father,  mother, 
five  brothers  and  three  sisters  are  living  and 
healthy.  Two  sisters  are  dead,  one  in  in- 
fancy, the  other  with  insanity.  Xo  history 
of  tuberculosis  or  of  neoplasms. 

Previous  History. — The  patient  was  a 
healthy  infant  and  had  no  illness  until  her 
fifth  year,  when  she  had  pertussis,  and  in 
the  following  year  measles.  In  her  ninth 
year  she  commenced  having  a vaginal  dis- 
charge, which  has  continued  up  to  the  pres- 
ent time.  Until  three  months  ago  the  gen- 
eral health  of  the  patient  was  excellent. 

Present  History. — Three  months  ago  the 
patient  complained  of  pain  in  the  left  knee, 
which  was  swollen  and  tender.  This  condi- 
tion disappeared  at  the  end  of  four  weeks. 
At  about  this  time  the  right  lower  extremity 
became  swollen,  the  swelling  commencing 
at  the  upper  portion  of  the  thigh  and  ad- 
vancing downward,  the  whole  limb  being  in- 
volved at  the  end  of  two  weeks.  At  the 
same  time  the  vulva  became  swollen,  red, 
hot,  and  tender : the  mucopurulent  vaginal 
discharge  increased  in  amount;  urination 
became  painful  and  frequent.  There  has 
been  much  loss  of  flesh.  At  times  the  pa- 
tient has  complained  of  pains  in  the  back  of 
her  head  and  at  the  costal  margin  on  the 
right  side.  The  appetite  has  been  good  and 
the  bowels  move  regularly. 

Examination. — The  patient  is  a wrell  de- 
veloped, poorly  nourished  young  white  girl. 
Muscles  small  and  flabby,  and  subcutaneous 
fat  scanty.  Visible  mucous  membranes  are 
of  good  color.  The  tongue  is  broad,  and 
lightly  coated  with  a brownish  fur.  The 
cervical,  axillary,  and  inguinal  glands  are 
palpable,  though  small.  There  is  visible 
pulsation  in  the  carotids,  and  a diffuse 
pulsation  in  the  second,  third,  and  fourth 
interspaces  to  the  left 'of  the  sternum.  The 
chest  and  abdomen  show  a slight  superficial 
veining. 

The  right  lower  extremity  is  much  larger 
than  the  left,  and  is  edematous.  The  skin 
of  the  right  leg  is  red,  especially  about  the 
ankle,  and  the  superficial  veins  are  promi- 
nent. Circumference  of  right  thigh  48.5 
cm.,  of  left  thigh  44  cm. ; circumference  of 
right  calf  30  cm.,  of  left  calf  26  cm. 


Both  labia  majora  are  much  swollen,  and 
edematous.  There  is  a profuse  mucopurul- 
ent discharge  from  the  vagina. 

Heart:  Apex  beat  is  visible  and  palpable, 
best  felt  in  the  fourth  interspace  just  with- 
in the  midclavicular  line.  There  is  a sys- 
tolic in  time  with  a possible  presytolic 
left  of  the  sternum.  Area  of  cardiac  dull- 
ness is  not  increased.  At  the  pulmonic 
cartilage  there  is  a loud,  high  pitched,  blow- 
ing, musical  murmur,  which  is  mainly  sys- 
tolic in  time  with  a possible  presystolic 
element.  The  area  of  audibility  is  small ; 
the  murmur  can  be  heard  at  the  aortic 
cartilage,  but  is  faint  in  that  situation,  and 
is  not  transmitted  over  the  precordia  or 
into  the  vessels  of  the  neck.  Action  of 
heart  is  regular. 

Lungs. — The  lungs  are  apparently  normal 
on  auscultation  and  percussion. 

Abdomen — The  abdominal  wall  is  flaccid. 
Xo  localized  bulging.  There  is  general  ab- 
dominal tenderness,  especially  marked  just 
above  the  pubes.  The  liver  dullness  ex- 
tends in  the  right  midclavicular  line  from 
the  fourth  rib  to  two  fingers’  breadth  below 
costal  margin,  and  on  the  left  to  one  finger’s 
breadth  below  costal  margin,  where  a notch 
can  be  felt.  The  liver  is  hard,  nodular, 
tender,  and  descends  on  inspiration. 

Temperature  993-5°  F.,  pulse  116,  res- 
piration 20. 

Urine.  — Examination  of  catheterized 
specimen  shows  reddish  amber  color,  acid 
reaction,  specific  gravity  1020,  moderate 
amount  of  albumen,  no  sugar,  and  a whitish 
sediment  consisting  mainly  of  pus  cells,  a 
few  red  blood  corpuscles,  epithelial  cells, 
and  amorphous  urates. 

Blood  Examination.  — Hemoglobin  (by 
Dare’s  hemoglobinometer)  60%,  leucocvtes 
13,900,  erythrocytes  3.870,000. 

Under  ether  anesthesia  a pelvic  examina- 
tion is  made.  There  is  a large  quantity  of 
friable  tissue  growing  from  the  cervix  uteri 
and  almost  filling  the  vagina.  The  uterus 
is  apparently  somewhat  larger  than  normal. 
Doctor  Theodore  Erck  removes  the  neo- 
plastic tissues  by  fingers  and  curette,  and 
cauterizes  the  vault  with  the  Pacquelin  cau- 
tery. The  vagina  is  tightly  packed  with 
gauze. 

Seven  days  later  the  edema  of  the  right 
lower  extremity  had  disappeared,  and  the 
two  extremities  were  approximately  of  the 
same  size.  The  labia  were  still  swollen  and 
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edematous,  but  markedly  less  so  than  before 
operation. 

The  patient  was  discharged  on  4th  of 
May  and  nothing  more  was  heard  of  her 
until  2 1 st  of  July,  ’04,  two  a half  months 
later,  when  it  was  learned  that  she  had  died 
on  the  preceding  day.  Perihission  for  an 
autopsy  was  obtained.  The  examination 
was  made  44  hours  after  death  under  the 
most  adverse  conditions. 

Autopsy  Proctocol. — The  body  is  that  of 
a much  emaciated  young  white  girl.  Rigor 
mortis  absent.  Cadaveric  lividity  of  de- 
pendent parts.  No  edema  of  face  or  of  ex- 
tremities. Prominent  veining  of  chest  and 
of  abdomen.  The  legs  are  flexed  on  the 
thighs  and  the  thighs  on  the  abdomen ; they 
cannot  be  extended  by  the  application  of 
considerable  force.  Pupils  are  equal  and 
about  3 mm.  in  diameter.  Subcutaneous  fat 
scanty. 

The  peritoneum  is  glistening  and  of 
normal  appearance.  The  liver  is  much  en- 
larged and  extends  entirely  across  the  ab- 
dominal cavity  in  a line  10  cm.  below  the 
ensiform  cartilage.  The  liver  is  not  ad- 
herent. The  pelvis  contains  about  30  c.c. 
of  turbid,  dark  red  fluid.  Mesenteric  and 
post-peritoneal  glands  enlarged.  Spleen 
non-adherent  and  apparently  not  enlarged. 
The  body  of  the  uterus  is  of  normal  size 
and  is  not  adherent.  The  tubes  and  ovaries 
on  either  side  are  apparently  normal.  The 
broad  ligament  is  not  infiltrated.  The  mid- 
dle lobe  of  the  right  lung  is  slightly  ad- 
herent anteriorly;  left  lung  not  adherent. 
The  left  plural  cavity  contains  about  150 
c.c.  of  a dark  chocolate  colored  fluid. 

The  heart  is  enlarged,  extending  an  inch 
beyond  the  midclavicular  line.  The  pericar- 
dium appears  normal.  The  pericardial  sac 
contains  about  20  c.c.  of  a clear,  straw  col- 
ored fluid.  The  coronary  veins  are  marked- 
ly dilated.  The  cavity  of  the  right  ventricle 
is  enlarged  and  the  walls  thinner  than 
normal.  The  musculature  of  the  heart  is 
flabby  and  of  a pale  red  color.  On  the 
superior  surface  of  the  tricuspid  valve  is  an 
abundant  growth  of  cauliflower-like  vegeta- 
tions ; there  is  no  thickening  of  the  valve 
and  no  loss  of  its  substance.  On  the  super- 
ior surface  of  the  mitral  valve  are  similar 
but  less  abundant  vegetations.  The  aortic 
and  pulmonary  valves  are  apparently  normal. 

Tne  left  lung  feels  heavy.  Its  surface  is 
of  a dark  purple  color.  The  lung  crepitates 


throughout,  except  at  the  lower  posterior 
portion  of  the  lower  lobe.  The  lung  tissue 
cuts  with  resistance ; the  cut  surface  is  dark 
red  in  color  and  on  scraping  yields  a red- 
dish frothy  fluid.  Scattered  irregularly 
through  the  substance  of  both  lobes  are 
small,  whitish  nodules,  1 mm.  to  3 mm.  in 
diameter.  At  the  base  of  the  lung  these 
nodules  are  somewhat  larger  and  more 
numerous. 

The  upper  half  of  the  lower  lobe  of  the 
right  lung  is  solid  and  airless.  On  the 
anterior  border  of  the  middle  lobe  there  is  a 
round,  flattened,  yellowish  white  nodule  2.5 
cm.  in  diameter.  Otherwise  the  right  lung 
presents  the  same  appearances  as  the  left. 

The  gall  bladder  is  dark  green  in  color 
and  distended. 

The  liver  is  very  large.  Its  measurements 
are : transverse  diameter  24  cm. ; vertical 
diameter  of  right  lobe  20  cm.,  of  left  lobe 
16  cm.;  antero-posterior  diameter  5.5  cm. 
The  surface  is  of  a pale,  pinkish-yellow 
color  and  smooth.  Scattered  irregularly 
over  the  entire  surface  are  more  or  less 
rounded,  cream-colored  plaques  from  r cm. 
to  3 cm.  in  diameter,  with  an  umbilicated 
appearance.  These  plaques  are  only  slight- 
ly elevated  above  the  surface.  The  liver 
tissue  is  firm  and  cuts  with  resistance ; the 
cut  surface  is  of  a pale  pinkish-yellow  color 
and  dotted  with  reddish  points.  Scattered 
throughout  the  substance  of  the  liver  are 
large  cream-colored  nodules,  from  1 cm.  to 
8 cm.  in  diameter.  These  nodules  are  seen 
in  abundance,  apparently  constitute  about 
half  the  bulk  of  the  organ,  and  are  uniform- 
ly disseminated.  The  consistence  of  the 
nodules  is  moderately  firm. 

The  spleen  is  of  normal  size  and  non-ad- 
herent. The  surface  is  dark  red  and 

smooth.  The  tissue  is  firm,  and  cuts  with 
resistance ; the  cut  surface  is  deep  red  and 
dotted  with  white  nodules  the  size  of  a pin 
point.  At  the  superior  pole  are  a few  white 
nodules,  2 mm.  to  4 mm.  in  diameter. 

The  left  kidney  is  of  normal  size.  The 
cortex  is  rather  pale ; the  pyramids  present 
a deep  purplish  tint.  Scattered  irregularly 
through  the  substance  of  the  organ  are  a 
few  whites  nodules  from  2 mm.  to  5 mm.  in 
diameter. 

The  right  kidney  is  much  larger  than  the 
left,  measuring  14  cm.  by  7.5  cm.  Scattered 
irregularly  through  its  substance  are  numer- 
ous small  yellowish-white  nodules,  2 mm.  to 
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8 mm.  in  diameter.  The  cortex  is  thicker 
than  normal  and  pale  ; the  pyramids  are  of  a 
deep  purple  color.  - 

The  cervix  uteri  is  replaced  by  a mass  of 
yellowish-red  necrotic  material.  The  corpus 
uteri  is  apparently  normal.  The  ovaries  are 
not  enlarged  and  appear  to  be  normal.  The 
vagina  is  not  infiltrated  and  appears  normal. 

The  pancreas,  stomach,  and  intestines  are 
normal. 

The  histological  sections  of  the  tumor  and 
organs  were  examined  for  me  by  Doctor 
Warfield  T.  Longcope,  of  the  Pennsylvania 
Hospital.  Doctor  Longcope  dictated  the  fol- 
lowing report : 

Sections  through  tumor  of  cervix.  De- 
scriptions are  made  from  frozen  sections 
stained  with  hematoxylin  and  eosin. 

The  section  is  completely  composed  of  a 
growth  of  cells  arranged  in  irregular 
nodules  separated  by  connective  tissue  tra- 
beculae. Here  and  there  necrotic  areas  are 
seen,  but  as  a rule  the  tumor  ceils  are  well 
preserved.  They  are  arranged  in  large, 
fairly  well  defined  alveoli  through  which  a 
fine  mesh  of  reticulum  runs,  forming  a 
framework  for  the  cellular  growth.  The 
cells  are  rather  small,  round,  and  are  filled 
with  a round  deeply  staining  nucleus,  the 
protoplasm  in  most  instances  being  invisi- 
ble. Nucleus  stains  very  deeply,  almost 
homogeneously,  although  occasionally  an 
indefinite  chromatin  mesh  can  be  seen. 
Karyokinetic  figures  are  quite  numerous. 
Small  blood  vessels  run  through  the  large 
masses  of  cells,  following  the  fine  retic- 
ulum. In  a few  places  the  character  of  the 
growth  is  somewhat  different.  Here  the 
cells  line  what  seem  to  be  large  round 
open  spaces.  These  spaces,  which  look 
much  like  gland  acini,  lie  close  together, 
separated  by  only  a small  amount  of  con- 
nective tissue.  Cells  form  a single  row  at 
the  margins  of  the  spaces.  As  a rule  the 
spaces  are  empty,  but  toward  the  periphery 
of  some  of  the  large  cell  masses  the  small 
spaces  approaching  the  large  area  gradually 
become  filled  with  cells  until  they  form  solid 
alveoli.  In  some  places  one  receives  the 
impression  that  fat  tissue  is  being  invaded 
by  the  tumor  ceils. 

Lung:  The  lung  shows  very  marked 

thickening  of  the  alveolar  wall  with  exten- 
sive and  diffuse  increase  in  connective  tis- 
sue. The  open  alveoli  are  large,  irregular, 
and  empty.  The  blood  vessels  are  the  seat 


of  most  extensive  and  interesting  changes. 
The  arteries  are  partially  or  completely 
filled  by  thrombus  masses.  Most  of  these 
are  either  partially  or  completely  organized, 
and  are  composed  of  adult  connective  tissue. 
In  some  instances  the  fibrous  thrombi  show 
several  small  canaliculi  filled  with  blood,  or 
again  the  blood  spaces  almost  entirely  re- 
store the  lumen  of  the  vessel,  which  is  sim- 
ply crossed  by  two  or  three  coarse  connec- 
tive tissue  trabeculae.  One  large  vein  con- 
tains a fibrous  mass  which  is  firmly  attached 
to  one  side  of  the  vessel  wall,  leaving  open 
a crescent  shaped  space  between  its  unat- 
tached portion  and  the  wall  of  the  vessel. 
The  artery  next  to  it  is  partially  plugged  by 
another  thrombus.  A large  blood  vessel  in 
one  section  is  completely  filled  with  a 
thrombus  mass  composed  partially  of  blood, 
fibrin,  leucocytes,  and  platelets..  At  the 
margins  there  is  some  organization.  The 
greater  portion  of  the  thrombus  is  com- 
posed of  necrotic  cells  arranged  in  great, 
irregular  masses.  In  places  the  elements 
are  sufficiently  preserved  to  make  out  their 
structure,  and  to  identify  these  cells  with 
the  tumor  cells  seen  in  the  cervix. 

Spleen:  The  spleen  shows  some  general 

hyperplasia  of  the  pulp  cells.  Does  not  con- 
tain much  blood.  There  is  an  increase  in 
connective  tissue  in  pulp,  and  quantities  of 
small  round  cells  seen  everywhere.  Mal- 
pighian bodies  rather  large.  Many  of  the 
large  vessels  are  filled  with  organized 
thrombi  like  those  in  the  lung,  some  contain 
what  appear  to  be  tumor  cells.  In  one  sec- 
tion there  is  a large  infarct  surrounded  by 
a zone  of  hemorrhage.  At  the  margins  the 
biood  vessels  are  entirely  plugged  by 
thrombus  masses. 

Liver:  Most  of  the  sections  show  some 

congestion  and  extreme  fatty  degeneration. 
There  is  some  increase  in  the  portal  con- 
nective tissue.  Many  of  the  blood  vessels 
contain  masses  of  tumor  cells.  In  one  sec- 
tion there  is  a large  metastasis : the  cells, 
quite  similar  to  those  in  the  tumor  of  the 
cervix,  are  arranged  in  irregular  alveoli  sep- 
arated by  delicate  connective  tissue  trabecu- 
lae. Many  of  the  cells  contain  vacuoles,  or 
are  apparently  filled  with  large  fat  droplets, 
and  a few  enclose  2 to  3 nuclei. 

Kidney:  Sections  in  general  show  some 

cloudy  swelling  of  the  epithelium.  There 
are  no  proliferative  changes  in  cortex.  In 
the  cortex  of  one  section  there  are  two 
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pyramidal  areas  of  coagulation  necrosis 
which  take  a bluish  granular  stain  with 
hematoxylin,  and  are  surrounded  by  a zone 
of  hemorrhage.  At  the  apex  of  these  areas 
large  vessels  are  seen  entirely  plugged  by 
organized  thrombi. 

Pancreas:  The  pancreas  shows  large 

areas  of  post  mortem  digestion.  In  the  in- 
terlobular connective  tissue  in  a few  places 
there  are  accumulations  of  a few  round 
cells. 

Ovary:  The  surface  is  smooth.  Cortex 

contains  many  young  Graofian  follicles.  In 
the  medulla  there  is  one  large  metastatic 
nodule,  and  several  small  ones  of  same  ap- 
pearance as  the  nodules  in  the  liver.  Many 
of  the  cells  of  these  areas  show  extreme 
vacuolation.  and  are  swollen  to  a very  large 
size. 

Diagnosis:  Sarcoma  of  cervix  uteri ; 

metastasis  to  lung,  spleen,  liver,  kidney,  and 
ovary ; organized  thrombi  in  vessels  of  lung, 
spleen  and  kidney,  with  infarctions  of  these 
organs  ; fatty  degeneration  of  liver  ; chronic 
interstitial  pneumonitis. 


THE  POWER  OF  THE  MIND  OVER 
THE  BODY. 


Rev.  H.  H.  Phelps,  Wellsburg,  W.  Va., 
Hon.  Member  Brooke  Co.  Medical 
Society. 


(Read  before  above  society.) 


We  may  observe,  as  we  begin  this  paper, 
that  almost  all  the  vital  functions  of  the 
body,  respiration,  circulation,  secretion,  di- 
gestion, the  action  of  the  heart,  the  liver 
and  the  kidneys,  and  also  of  the  five  senses, 
are  in  a large  measure  beyond  the  control 
of  conscious  will-power.  Conscious  will- 
power is  largely  confined  to  motion  of  one 
sort  or  another.  Hence  it  is  that  nature 
seems  to  say  to  us  : “You  take  care  of  your 
actions,  and  1 will  take  care  of  your  life.” 
But  men  do  not  always  “tote  fair”  with  na- 
ture; they  often  trespass"  beyond  their 
bounds  and  get  into  all  manner  of  difficulty. 

Now  we  may  observe  that  the  will  is  the 
mind  energizing ; this  is  partly,  but  only 
partly,  conscious  effort.  The  power  is  in 
proportion  to  the  energizing  force.  The 
mind  is  in  part  conscious,  but  in  a great 
part  sub-conscious.  The  conscious  mind, 
the  seat  of  which  is  the  brain,  works  by  con- 


necting nerves  through  the  senses,  bringing 
us  into  conscious  relation  with  the  world 
about  us,  and  also,  according  to  cerebral 
amplitude,  creates,  collects,  compares  and 
decides.  Though  we  have  the  two-fold  de- 
signation, conscious  and  sub-conscious 
mind,  yet  we  must  not  think  there  are  two 
minds — there  is  but  one  mind ; one  part  pre- 
siding over  the  functions  of  life  and  pre- 
serving the  stores  of  potential  acquisition ; 
the  other  part  aggressive,  going  on  from 
conquering  to  conquer.  The  sub-conscious 
mind  is  the  garrison  where  the  stores  and 
munitions  of  life  are  preserved;  the  con- 
scious mind  is  the  gateway  through  which 
outlook  is  preserved  and  forces  sally  forth. 

Here,  as  in  every  sphere  of  being,  the 
extent  to  which  the  conscious  and  the  sub- 
conscious mind  can  do  its  work,  depends 
upon  the  nature  of  the  media  through  which 
the  work  has  to  be  done.  If  the  fortifica- 
tions are  bad,  an  army  cannot  so  stubbornly 
resist  an  enemy ; nor  can  it  make  so  success- 
ful a charge  if  its  guns  are  spiked  and  its 
sabres  broken.  As  an  army  is  responsible 
for  the  condition  of  its  fortifications,  its 
guns  and  sabres,  so  is  an  individual,  in  larg- 
est measure,  responsible  for  the  condition  of 
the  medium  through  which  the  mind  works. 
By  many  a one  this  medium,  the 
great  nervous  being,  sad  to  say,  has  been 
irreparably  injured — hence  one  has,  as  we 
say,  “lost  his  mind”.  The  mind  is  not  lost, 
but  the  medium  through  which  the  mind 
works  has  been  injured,  and  the  mind  can 
no  longer  do  its  proper  work — it  is  grieved. 

A pet  saying  of  the  great  metaphysician, 
Sir  William  Hamilton,  was:  “There  is 

nothing  in  the  world  but  man,  and  nothing 
in  man  but  mind”.  While  this  is  an  exag- 
geration in  one  direction,  yet  it  contains  a 
great  truth — that  all  things  here  are  subor- 
dinate to  mind.  Mind  measures  the  starry 
heavens,  harnesses  the  lightning,  utilizes  the 
winds  and  the  waves,  says  to  the  deep,  ‘give 
up’,  and  to  the  earth,  ‘hold  not  back’  and 
they  obey. 

We  may  ever  distinguish,  and  that  very 
definitely,  between  the  physical  on  the  one 
hand  and  the  mental  on  the  other.  The  im- 
portance and  helpfulness  of  an  individual  in 
his  day  and  generation  are  not  measured  by 
pounds  of  avoirdupois,  but  rather  by  mental 
power,  and  this  mental  power,  to  be  at  its 
best,  must  be  refined  and  sweetened  by  the 
grace  of  God. 
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As  all  are  aware,  the  mental  being  resides 
in  and  works  through  the  nervous  being, 
controlling  and  directing  the  physical.  It 
It  may  be  well  to  call  to  mind  the  divisions 
of  the  nervous  being.  We  may  first  note 
the  brain,  with  its  two  or  three  parts,  the 
cerebrum,  the  cerebellum,  and  maybe,  the 
medulla  oblongata.  These  have  relation 
downward  from  the  cerebrum,  which  is  the 
center  of  co-ordination.  From  these  pro- 
ceed 12  pairs  of  cranial  nerves — one  of  these 
is  the  pneumogastric  nerve.  Let  me  ask  that 
we  bear  this  in  mind,  for  we  shall  have  to 
refer  to  this  pair  of  nerves  again. 

We  have  next  to  note  the  spinal  nervous 
system.  Here  are  31  pairs  of  nerves,  which 
go  forth  from  the  spinal  cord.  In  this  cord 
there  are  certain  centers  which  give  forth 
unconsciously  to  the  individual  nervous 
energy,  which  accomplish  much  for  the  well 
being  of  the  physical  system.  I ask  that  we 
remember  that  there  are  such  centers. 

Again,  there  is  the  sympathetic  nervous 
system,  which  has  so  much  to  do  with  main- 
taining physical  life,  but  which  is  almost 
altogether  beyond  conscious  will  power. 

As  noted  at  the  beginning  of  this  paper, 
some  of  the  vital  functions  maintained  by 
the  sympathetic  system  are  respiration,  cir- 
culation, digestion,  secretion,  the  action  of 
the  heart  and  liver;  in  a word,  nearly  all  the 
vital  functions  of  the  body.  This  system 
forms  a complete  network  of  plexuses  in 
connection  with  and  about  the  organs  which 
are  regulated. 

Now,  the  question  we  would  ask  is: 
‘‘What  are  the  means  by  which  this  system 
can  be  stimulated  to  do  its  work  so  as  to  be 
in  accord  with  the  health  of  the  human 
body?  To  what  extent  do  mental  states  in- 
fluence this  system  for  the  good  or  the  ill 
of  the  person’’  ? 

In  partial  answer  to  these  questions  it  will 
hardly  be  necessary  to  prove  that  mental 
states,  in  proportion  to  their  intensity  affect 
the  vital  functions  mentioned  above.  I need 
not  mention  the  fact  that  from  the  stand- 
point of  physical  well  being,  few  persons 
can  afford  to  get  mad.  All  are  aware  how 
important  for  digestion  is  cheerfulness  at 
the  table.  In  this  connection,  let  us  remem- 
ber the  work  done  by  the  pneumogastric 
nerve.  This  nerve  is  a telegraph  wire ; it  re- 
ports for  good  or  ill  mental  states  to  the 
sympathetic  system,  and  this  system  acts  in 
accord  with  such  reports.  In  proof  of  this, 


iet  us  think  of  the  circulation  of  the  blood,  a 
condition  of  life  upon  which  so  much  de- 
pends. A case  is  reported  of  a young  per- 
son who  was  troubled  with  excessive  blush- 
ing. It  being  known  that  terror  causes  the 
arteries  and  capillaries  to  contract  and  so 
hold  back  the  blood,  the  person  was  advised 
to  fix  in  his  mind  a picture  of  terror.  This 
he  did.  and  the  blushing  was  largely  averted. 
He  was  then  advised  to  form  a resolution 
that  he  would  not  blush— that  it  was  unnec- 
essary. The  result  was  he  overcame  the 
trouble  entirely. 

Here  let  me  give,  as  stated  in  the  Popular 
Science  Monthly,  for  March,  1908,  an  ac- 
count of  the  experiments  of  Dr.  William  G. 
Anderson,  director  of  the  Yale  gymnasium  : 

“Dr.  Anderson  places  a student  upon  a 
low,  legless  table,  about  the  size  of  the  body, 
so  delicately  balanced  that  a breath  will 
make  it  move,  and  outlines  his  figure  so  that 
he  can  resume  his  position  after  leaving  the 
‘muscle  bed'  temporarily.  Now,  every  exer- 
tion, mental  or  physical,  means  that  more 
blood  must  be  supplied  to  the  active  part, 
thus  increasing  its  weight,  while,  as  the 
amount  of  blood  in  the  body  is  limited,  the 
excess  must  be  taken  from  some  other  or- 
gan, thus  decreasing  the  weight  of  the  lat- 
ter. If  the  man  on  the  bed  rises  and  dances 
a jig,  when  he  resumes  his  place  upon  the 
balanced  bed  his  feet  will  sink  and  his  head 
ascend  correspondingly. 

“Now  this  is  nothing  startling,  as  we  all 
know  that  a member,  if  exercised,  will  grow 
at  the  expense  of  idle  organs,  which  tend  to 
atrophy  from  disuse.  Now  it  seems  as  if 
we  had  wandered  from  the  subject  of  the 
mind,  but  we  shall  soon  see  that  even  here 
the  mind  is  an  indispensable  factor.  Curi- 
ously enough,  if  the  man  does  not  leave  the 
bed  at  all,  but  merely  thinks  of  dancing  a 
jig,  simply  mentally  going  through  the  in- 
complete motions,  but  taking  care  not  to 
move  a muscle,  the  delicately  balanced  bed 
will  sink  at  the  foot  almost  as  much  as  if 
the  exercise  had  actually  been  performed.” 

Now,  if  by  mental  effort  the  blood  sup- 
ply to  any  organ  can  be  regulated,  we  have 
in  our  hands  the  control  of  many  diseases, 
swollen  and  inflamed  limbs,  etc. 

Again,  it  has  been  demonstrated  that 
through  the  action  of  the  mind,  the  juices 
may  be  secreted  through  whose  agency  di- 
gestion is  carried  on.  If  this  fact  were  fully 
known  and  recognized,  what  a dreadful 
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train  of  evils  might  be  averted  by  the  indi- 
vidual himself. 

One  writer  has  said  : ‘‘The  stomach  may 
be  controlled  in  two  ways,  either  mechanic- 
ally by  contact  with  food,  or  mentally  by 
the  production  of  emotions.  If  one  fails, 
the  other  is  still  available.  If  food  does  not 
produce  gastric  juice,  the  proper  mental 
states  may  be  made  to  supply  the  deficiency. 
The  problem  of  mental  healing  is  here  made 
absolutely  clear ; we  can  no  longer  deny  that 
it  is  possible.  The  only  difficulty  is  the 
method  of  production  of  the  proper  mental 
and  emotional  states.  This  is  the  most  im- 
portant and  fascinating  aspect  of  the  sub- 
ject, but  space  forbids  its  discussion  in  this 
place.”  — (Page  220,  Popular  Science 
Monthly,  March,  1908). 

Let  me  make  one  further  quotation  from 
the  same  authority.  The  writer  says : 
“While  the  proper  mental  states  tend  to 
stimulate  the  nervous  system  and  restore 
normal  conditions,  anger,  worry,  fear  and 
doubt  tend  to  lower  the  tone  of  the  nervous 
system  and  check  the  functions.  It  has 
been  conclusively  established  by  observation 
that  favorable  results  from  mental  methods 
are  practically  impossible  unless  the  patient 
has  confidence;  he  must  believe  that  the  de- 
sired effects  will  be  procured;  in  short,  he 
must  have  faith.  There  are  countless  in- 
stances outside  the  realms  of  mental  healing 
to  prove  this,  notably  the  cases  where  peo- 
ple have  taken  astringent  pills  by  mistake, 
and  have  been  purged  because  they  ex- 
pected to  be.  In  one  particularly  amusing 
incident,  a doctor  gave  a man  a prescription 
for  an  affection  of  the  stomach,  saying: 
‘Here,  take  this.’  Later,  when  the  patient 
returned  to  render  thanks  for  his  recovery, 
the  physician  had  forgotten  the  remedy  he 
had  used,  and  asked  to  see  the  prescription. 
He  was  naturally  somewhat  surprised  to 
hear  that  the  man  had  swallowed  the  paper, 
and  had  taken  no  other  medicine.  Every 
doctor  of  experience  will  admit  that  confi- 
dence on  the  part  of  the  patient  and  expec- 
tation of  recovery  are  half  the  case.” — 
(Popular  Science  Monthly,  March,  1908). 

It  is  not  claimed,  by  any  means,  that-men- 
tal  healing  fills  the  whole  bill — covers  the 
whole  round  of  human  ailments.  But  the 
bill  it  does  fill,  the  round  of  ailments  it  does 
cover,  can  be  filled  or  covered  as  effectively 
in  no  other  way. 

In  concluding  this  paper,  we  may  refer 


to  a class  of  ailments  resulting  from  what 
may  be  called  “fixed  ideas”  or  a balky  will. 
Many  a one  in  this  condition  is  beyond  the 
reach  of  drugs.  He  may  suffer  in  a way 
and  sometimes  such  a one  has  remained  in 
bed  for  years.  One  doctor,  noting  that 
there  was  nothing  specially  the  matter  with 
his  patient,  other  than  that  she  thought  she 
was  sick — she  knew  she  could  not  get  up — 
she  had  been  in  bed  over  a year ; one 
day  came  in  and  turned  a box  of  mice  loose 
on  her  bed ; she  was  up  in  less  than  a sec- 
ond ; mad  to  be  sure,  but  the  “fixed  idea” 
was  broken  up.  She  was  now  able  to  turn 
over  a new  leaf  in  her  life. 

The  object  of  this  paper  was  simply  to 
touch  in  some  little  way  upon  the  power  of 
the  mind  over  the  body.  If  this  has  been 
done,  our  task  is  now  finished,  and  we 
think  it  will  appear  evident  that  the  Em- 
manuel Movement  has  a great  field  for  its 
sphere  of  operations. 

(We  refer  the  author  of  this  paper,  and  all 
who  read  it,  to  an  article  on  another  page  of 
this  issue,  entitled  “The  Emmanuel  Movement 
in  Mental  Healing.” — Editor.) 


NATIONAL  FORMULARY  VS.  PRO- 
PRIETARIES. 


C.  W.  Halterman,  M.D.,  Clarksburg, 
W.  Va. 


(Read  at  joint  meeting  of  Harrison  Co.  Medical 
Society  and  local  Retail  Druggists  Asso.) 


From  time  immemorial  Medicine,  Phar- 
macy and  the  Drug  business  have  been  im- 
portant factors  essential  in  conditions  for 
the  development  and  advancement  of  the 
human  race,  and  like  all  things  else  uni- 
versal, evolution  has  wrought  its  changes 
until  today  we  have  the  modern  doctor, 
pharmacist  and  druggist.  Formerly  these 
consisted  of  a kind  of  trinity  or  three  in 
one,  and  even  until  comparatively  recent 
times  this  state  of  affairs  characterized  the 
condition  of  medicine. 

Fortunately,  today  we  have  it  not  as 
when  a combination  of  these  three  entered 
into  a kind  of  compound  resulting  in  the 
earlier  medical  man,  but  in  his  stead  the 
doctor,  pharmacist  and  druggist,  as  we 
know  them  to  be,  separate  and  distinct  per- 
sonalities, each  pursuing  the  even  tenor  of 
his  way  in  his  profession  according  to  mod- 
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ern  views  as  to  business  and  professional 
methods. 

Passing  through  its  various  phases  of  de- 
velopment. medicine  has  naturally  adapted 
itself  to  a sphere  or  level  consistent  with  its 
greatest  good  to  mankind  in  general,  this 
being  a result  of  master  minds  associated 
with  its  development,  during  which  process 
different  avenues  of  investigation  opened 
up  so  many  fertile  fields  that  all  could  not 
consistently  be  cultivated  by  the  physician 
whose  time  was  more  naturally  devoted  to 
the  study  of  the  human  body,  its  conditions 
in  health  and  disease,  the  expression  of 
disease  as  noted  in  various  symptoms  and 
the  application  of  remedies  thereto.  These 
subjects  becoming  so  deep  and  intricate, 
and  problems  of  so  complex  a nature  aris- 
ing, the  physician-  found  not  the  time  for  the 
careful  and  satisfactory  collection  and 
preparation  of  the  various  remedies  he  must 
use,  and  it  was  much  to  his  aid  and  assist- 
ance when  the  druggist  and  pharmacist 
came  with  an  experience  gleaned  from 
actual  practice,  and  labored  by  his  side,  a 
welcome  and  valuable  co-worker  in  the  ad- 
vancement of  the  most  noble  work  of  man. 
It  is,  however,  no  discredit  even  in  these 
modern  and  up-to-date  times  to  become 
retrospective,  and  look  over  the  stock  of  so- 
called  simples  in  the  unpretentious  labora- 
tories of  the  fathers,  perchance  occasionally 
there  to  find  a “gem  of  purest  ray  serene” 
or  “pearl  of  great  price”,  perhaps  not  at 
this  day  U.  S.  P.,  N.  F.,  or  bearing  the  en- 
dorsement of  the  Council  of  Pharmacy  of 
the  A.  M.  A.,  but  none  the  less  a remedy 
for  some  disease  or  condition  no  less  effec- 
tive now  than  in  the  past.  Such  remedies 
exist  and  always  will  exist,  notwithstanding 
the  fact  that  they  have  not  attained  to  the 
dignity  of  recognition  by  modern  bodies  of 
pharmacy.  Neither  the  U.  S.  P.,  N.  F.  nor 
proprietaries  contain  all  that  is  of  use  to  the 
physician.  It  becomes  our  duty,  then,  to 
arrange  or  to  have  arranged  in  the  most 
convenient  form  for  our  use,  the  remedies 
that  best  serve  our  purpose  in  our  every  day 
work.  As  stated  above,  many  physicians 
will  use  in  their  practice  some  remedies  that 
are  not  official  nor  found  in  the  National 
Formulary,  and  in  their  use  the  physician  is 
wholly  justified  if  in  his  opinion  and  from 
his  experience  a chosen  remedy  is  best  for 
his  patient.  No  organization  or  bodv  of 
men  can  conscientiously  attempt  or  claim 


the  right  to  drive  him  from  such  honest 
conclusion,  even  though  modern  ethics  cry 
out  ever  so  loudly  against  his  course.  Along- 
side his  U.  S.  P.  and  National  Formulary 
preparations  then  must  remain  the  non- 
official remedy,  and  the  physician’s  right  to 
use  it  when  in  his  best  judgment  it  best 
serves  the  interest  of  his  patient,  even 
though  it  receives  not  the  endorsement  of 
modern  ethical  opinion.  There  can  be  no 
gainsaying  the  fact,  however,  that  in  the 
U.  S.  P.  and  National  Formulary  prepara- 
tions the  physician  finds  his  wants  best  sup- 
plied, and  the  most  valuable  source  of  his 
needs  when  casting  about  for  his  most  effec- 
tive weapons  against  disease.  Here  there 
is  a nicety,  a certainty  and  precision  that 
fails  to  obtain  from  any  other  source,  and 
an  element  of  dignity  and  independence 
that  should  appeal  strongly  to  the  mind  of 
every  conscientious  physician  having  at 
heart  the  welfare  of  his  profession,  himself 
individually  and  the  best  interest  of  his 
patient  and  public  in  general.  I know  of  no 
law,  rule  or  precedent  that  binds  a physician 
strictly  to  the  use  of  these,  but  when  they 
serve  his  purpose  as  well  or  better  than  pro- 
prietaries and  non-official  remedies,  the 
good  reason  for  making  use  of  them  be- 
comes apparent  and  is  practically  obliga- 
tory; and  when  in  addition  the  cost  to  the 
patient  is  considered,  and  the  knowledge 
that  we  know  absolutely  what  we  are  pre- 
scribing, preventing  self  prescribing  and  the 
patient  prescribing  for  the  neighbor  who, 
in  the  patient’s  opinion,  is  suffering  from 
the  same  disease,  we  have  impressed  upon 
us  all  the  more  forcibly  the  necessity  for 
safeguarding  our  own  interests  and  that  of 
our  patients  to  the  fullest  extent  possible  in 
making  use  of  preparations  about  which  we 
know.  This  should  appeal  to  us  in  a way 
that  the  conscientious  physician  can  scarcely 
ignore.  We  are  all  well  acquainted  with 
the  growing  practice  of  self  prescribing. 
The  use  of  proprietaries  is  unquestionably 
the  most  important  factor  in  this  deplorable 
state  of  affairs  for  which,  sorry  to  state, 
physicians  and  druggists  are  largely  respon- 
sible. The  proprietary  package  is  generally 
well  secured  against  damage  or  breakage 
by  a liberal  supply  of  paper,  and  printer’s 
ink,  and  prominent  physicians’  testimonials. 

How  the  proprietary  stands  so  much 
pressure  and  weight  of  evidence  lauding 
its  virtues  might  be  profitably  discussed 
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at  length,  but  not  being  germane  to 
our  present  subject,  and  because  of  the 
fact  that  it  would  lead  us  too  far  afield 
in  a discussion  of  the  intricate  problem 
of  the  dynamics  of  the  modern  proprie- 
tary, I leave  it  for  some  one  to  offer 
as  a eulogy  at  its  obsequies  in  the  near  fu- 
ture as  unmistakable  signs  of  dissolution  are 
apparent.  Until  recently  many  proprietaries 
appealed  strongly  to  the  physician,  being  in 
his  judgment  superior  to  the  efforts  of  the 
average  pharmacist  in  putting  up  his  pre- 
scriptions. Of  fine  appearance,  with  nicely 
arranged  and  well  balanced  formulae  and  of 
such  variety  as  to  meet  the  requirements  of 
the  most  exacting  and  all  demands,  with  the 
ease  of  writing  one  word  for  a prescription 
instead  of  many,  is  it  any  wonder  that  the 
busy  physician  naturally  fell  into  line  and 
became  a habitual  prescriber  of  proprie- 
taries? The  ease  with  which  proprietaries 
are  prescribed  is  undoubtedly  a strong  fac- 
tor in  bringing  about  the  present  state  of 
affairs.  Especially  is  this  true  as  regards 
the  younger  physician.  He  is  inclined  to 
give  more  medicine  than  the  one  who  has 
been  in  practice  for  years,  notwithstanding 
the  fact  that  he  is  practically  taught  thera- 
peutic nihilism  in  his  college  course.  He  is 
taught  very  little  practical  therapeutics,  the 
kind  he  is  most  in  need  of  when  he  comes 
home  and  gets  busy  in  a way  different  from 
what  he  thought.  He  has  been  taught  little 
about  prescription  writing,  and  sometimes 
finds  it  difficult  to  write  for  what  he  would 
really  like  to  have.  Here  the  proprietary  is 
the  easiest  solution  of  the  question,  because 
it  has  been  made  easy  by  virtue  of  his  hav- 
ing been  well  coached  by  the  detail  men  of 
various  pharmaceutical  concerns.  I would 
not  for  a moment  place  all  blame  on  the 
young  man,  nor  criticise  him  harshly  for  a 
condition  for  which  he  is  not  responsible. 
If  I could  offer  a word  of  advice,  it  would 
be  that  the  younger  men  offer  an  undivided 
opposition  to  the  trend  of  pharmaco-therapy 
as  evidenced  in  recent  years,  and  work  with 
might  and  main  for  the  more  dignified 
course  suggested  and  outlined  by  the  work 
of  capable  bodies  of  pharmacy  and  men  who 
have  the  best  interest  of  the  profession  at 
heart.  We  have  all  been  negligent,  off 
guard  and  caught  in  the  maelstrom  of  a 
vicious  and  entangling  alliance  from  which 
we  are  happily  being  extricated,  and  it  is  to 
be  hoped  we  can  emerge  with  a sense  of 


duty  born  of  an  experience  that  will  insure 
a more  creditable  and  dignified  course  for 
the  future.  If  we  accomplish  anything  of 
importance  in  the  nature  of  an  uplift  in  any 
sphere  of  action  in  life  we  must  strive,  en- 
deavor and  sincerely  seek  the  goal  of  our 
ambition.  So  it  must  be  here.  If  collec- 
tively we  realize  the  need  of  a change,  or 
have  learned  by  experience  that  a different 
course  of  action  is  best  suited  to  the  main- 
tenance of  our  standing  and  advance- 
ment as  a profession,  we  must  collec- 
tively and  more  especially  individually  work 
to  that  end.  Each  and  every  one  must  do 
his  duty  at  all  times.  At  the  bedside,  in  the 
consultation  room,  in  the  society,  we  should 
let  no  opportunity  go  by  unimproved.  When 
either  from  force  of  habit,  haste,  or  for  any 
reason  whatsoever  we  are  about  to  pre- 
scribe a proprietary,  let  us  consider  the 
work  in  hand  and  remember  that  every 
physician  is  expected  to  do  his  duty. 

In  an  earlier  part  of  this  paper  I stated 
that  it  is  the  physician’s  duty  to  prescribe 
for  his  patient  whatever  in  his  judgment  is 
best  suited  to  the  case  in  hand ; and  while 
this  is  true  it  does  not  posit  his  judgment 
as  being  correct  or  excuse  him  from  making 
the  most  thorough  investigation  of  a move- 
ment that  practically  revolutionizes  the 
practice  of  prescribing.  It  is  as  much  a 
duty  to  be  wide  awake  to  his  own  interests 
and  that  of  his  profession,  to  uphold  it  and 
add  to  its  usefulness  and  dignity  at  every 
opportunity.  It  is  his  duty  to  investigate 
carefully  what  is  best  for  him  to  use,  being 
broad  and  liberal  in  an  ethical  therapeutics. 
He  should  certainly  go  well  and  deep  into 
the  U.  S.  P.  and  National  Formulary  prepa- 
rations, and  if  lie  finds  these  equal  to  or  bet- 
ter than  proprietaries  it  would  seem  almost 
a bounden  duty  on  the  part  of  the  conscien- 
tious physician  to  use  them  at  every  oppor- 
tunity. The  proprietary  is  generally  a delu- 
sion and  a snare.  We  use  it  and  even  en- 
dorse it  in  most  glowing  terms  with  testi- 
monials of  merit,  and  when  in  the  opinion 
of  the  manufacturer  the  time  is  ripe,  the 
public  is  let  into  a knowledge  of  its  use,  is 
told  of  its  excellence  and  its  virtues  lauded 
to  the  skies. 

This  superstructure  is  generally  built  on 
broken  faith  with  the  physician,  in  fact,  this 
is  the  very  corner-stone,  for  if  it  were  not 
for  the  physician’s  use  of  the  proprietary 
and  his  favorable  opinion  of  it,  the  public 
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could  not  have  the  confidence  that  sends 
them  to  the  drug  store  so  often  for  a 
remedy  that  rhe  physician  has  endorsed  by 
repeatedly  prescribing  it.  Is  it  then  to  be 
wondered  at  that  the  public  in  its  anxiety  to 
be  rid  of  disease  and  save  a doctor’s  bill 
rushes  to  the  drug  store,  department  store 
or  other  place  of  supply  for  what  he  knows 
has  been  endorsed  by  his  physician  and  used 
extensively  in  his  practice?  True,  the  aver- 
age physician  will  not  prescribe  a proprie- 
tary when  once  the  public  is  educated  to  its 
supposed  merits,  but  by  the  time  he  has 
dropped  one  as  having  become  too  common 
for  further  recognition,  the  manufacturer 
has  another  ready  to  take  its  place,  and  for- 
getting or  ignoring  his  former  experience 
he  will  as  eagerly  proceed  to  write  his  pre- 
scriptions accordingly.  Thus  has  been  kept 
up  a kind  of  endless  chain  process.  Some 
physicians  like  it  to  he  generally  known  to 
the  public  that  they  are  ever  using  the 
newer  remedies,  thinking  to  gain  thereby  a 
prestige  .and  popularity  that  will  fill  their 
offices  with  crowds  of  patients  seeking  su- 
perior skill  and  wisdom.  Unfortunately  the 
public  marks  such  men  and  regard  them  as 
being  up  to  date,  they  talk  it  over  in  their 
homes,  on  the  street,  at  sewing  clubs,  card 
parties,  afternoon  teas,  and  at  the  good  old- 
fashioned  obstetric  gathering.  The  doctor, 
knowing  that  this  idea  is  popular  and  what 
the  people  like,  and  being  liberally  assisted 
along  this  line  by  the  ever  wide-awake 
manufacturer  in  keeping  him  well  supplied 
with  high  sounding  names,  complex  chem- 
ical formulae  and  an  ample  supply  of  sam- 
ples with  explicit  instructions  that  such 
wares  can  be  had  at  two  or  three  of  the  best 
drug  stores  in  town,  conditions  are  indeed 
most  favorable  for  any  physician  so  inclined 
to  carry  out  this  line  of  practice.  Medical 
colleges  are  largely  at  fault  in  that  they 
do  not  teach  enough  ethical  therapeutics  or 
a kind  of  therapeutics  that  would  conform 
to  the  U.  S.  P.  and  National  Formulary.  If 
this  were  better  done  the  young  men  would 
have  no  desire  to  become  interested  in  pro- 
prietaries, and  he  would  be  proof  against 
the  oily-tongued  detail  man  when  greeting 
him  so  affably  with  his  samples.  There 
are  happily  indications  that  medical  schools 
are  awaking  to  the  necessity  of  giving  this 
subject  more  attention,  and  that  much  good 
will  come  of  such  a course  is  confidently 
predicted.  It  should  not  be  hard  for  us  to 


get  away  from  the  habit  into  which  we  have 
fallen  when  once  we  all  see  that  it  is  so 
much,  to  our  interest  to  do  so.  It  will  only 
require  a united  and  individual  effort,  and 
it  is  gratifying  to  see  the  fruits  of  well  di- 
rected labor  to  this  end.  How  quickly  we 
could  accomplish  our  aim  if  every  physician 
would  tonight  resolve  to  discard  proprie- 
taries as  rapidly  as  he  can  find  something 
to  take  their  place,  and  write  only  for  U.  S. 
P.  and  the  National  Formulary  prepara- 
tions at  all  times  and  in  all  places.  If  we 
are  not  well  enough  informed  to  drop  all 
proprietaries  immediately,  we  can  by  some 
study  and  practice,  from  dav  to  day,  grad- 
ually qualify  ourselves  to  such  a degree  that 
in  a very  short  time  we  will  find  that  we 
can  do  as  well  and  better  by  refusing  to 
endorse  further  conditions  and  methods 
that  threaten  the  very  life  and  usefulness  of 
our  cherished  and  noble  profession.  We 
should  prudently  and  wisely  turn  away 
from  the  whole  idea  of  proprietaries  and 
find  a higher  sense  of  honor  and  clearer 
conscience  in  the  better  and  more  dignified 
way.  A liberal  education  is  proposed  and 
being  carried  into  effect  bv  organizations 
that  are  awake  to  the  necessity  of  a change, 
and  if  we  as  physicians  take  kindly  to  this, 
lend  it  our  support  and  give  it  our  encour- 
agement, we  will  soon  be  in  a position  to 
grasp  the  subject  in  its  entirety  and  enter  a 
new  era  in  pharmaco-therapy  that  will  be  a 
decided  improvement  over  the  old. 

The  prestige  of  therapeutic  nihilism  that 
has  gained  such  a strong  hold  on  the  minds 
of  some  of  our  most  eminent  men  and  teach- 
ers must  bear  its  share  of  blame  for  the  de- 
plorable state  of  affairs  in  therapeutics  and 
pharmacy  today.  If  a physician  does  not 
know  how  to  use  a drug  and  does  not  try  to 
find  out  anything  about  it,  he  is  not  qualified, 
of  course,  to  dictate  to  even  a “granny”  who 
has  had,  say,  fifty  years  or  more  experience 
with  a few  crude  simples,  and  the  majority 
of  sick  people,  even  in  this  enlightened  time, 
would  prefer  to  consult  such  a “granny”  to 
the  scholarly  gentleman  who  devotes  all  his 
time  to  making  difficult  and  fancy  diagnosis 
and  does  nothing  for  the  relief  of  his  sick 
and  suffering  patient.  Here  is  the  point  at 
which  the  people  become  “panicky”  and 
break  away  to  the  quack,  the  patent  medicine 
vendor,  Eddyism.  Wofcesterism  and  other 
cults,  pathies  and  isms.  Would  it  not  he 
better  to  hold  all  these  people  where  they 


June,  igog 


The  West  Virginia  Medical  Journal. 


405 


rightly  belong,  that  is,  under  the  kindly  pro- 
tective care  of  the  regular  and  well  qualified 
physician.  No  other  person  is  so  well  quali- 
fied or  suited  to  care  for  the  sick,  and  when 
they  leave  the  fold  and  go  wandering  into 
the  many  dark  and  hazy  labyrinths  of  the 
occult,  mystery  and  superstition,  they  are  to 
be  pitied  as  sheep  having  no  shepherd  and 
not  so  much  blamed  and  ridiculed  as  our 
profession  would  sometimes  do.  If  the 
medical  schools,  professors  and  teachers  had 
held  to  a reasonable  course  of  instruction, 
and  encouraged  their  students  to  help  build 
up  an  ethical  therapeutics  and  creditable 
pharmacy,  much  work  that  now  has  to  be 
done  in  order  to  efifect  the  desired  change 
would  not  be  needed.  The  student  being 
accustomed  to  hearing  phrases  accredited  to 
Osier  and  others,  such  as,  “disease  is  a self- 
limited process,  and  all  the  physician  can  do 
is  to  stand  idly  by  while  disease  and  nature 
wage  their  mortal  combat”,  and,  “we  see 
less  and  less  use  for  drugs  as  the  years  go 
by”,  and  other  statements  equally  absurd, 
becomes  discouraged  from  making  any  at- 
tempt to  master  the  subject  of  pharmaco- 
therapy. He  may  believe  while  listening  to 
such  statements  that  such  is  the  whole 
truth,  but  when  he  comes  into  his  practice 
he  will  find  that  ninety  per  cent  or  more  of 
his  patients  want  medicine  and  really  need 
it.  Here  the  ever  ready  and  handy  proprie- 
tary confronts  him  in  an  inviting  and  win- 
ning way,  and  is  very  apt  to  gain  a new  re- 
cruit. Is  it  any  wonder  that  he  loses  in- 
terest and  falls  an  easy  prey  to  the  easiest 
and  seemingly  most  popular  thing  to  do  to 
satisfy  his  patient,  if  not  his  own  con- 
science. 

The  most  potent  factor  in  getting  before 
tbe  mind  of  the  profession  and  holding  our 
attention  to  the  importance  of  this  question 
is  the  Council  of  Pharmacy  of  the  American 
Medical  Association,  but  this  cannot  do  all ; 
it  can  investigate  and  advise,  it  cannot 
make  an  honest  manufacturer  out  of  one 
who  is  inclined  to  be  dishonest.  It  cannot 
compel  the  physician  to  accept  its  findings 
and  advice.  This  being  the  court  of  last 
resort  for  the  final  opinion  as  to  the  merits 
of  proprietaries,  we  should  encourage  it 
and  uphold  it  bv  accepting  its  opinions  and 
advice,  and  do  all  within  our  power  to  main- 
tain its  existence  as  long  as  there  remains 
need  for  an  inspector  of  the  wares  we  use 
to  stand  between  physician  and  manufac- 


turer. Attempts  to  evade  this  committee  of 
investigation  does  not  speak  well  for  the 
manufacturer,  and  any  one  who  attempts 
this  is  not  entitled  to  the  confidence  and 
patronage  of  the  honest  and  well-meaning 
physician.  Truth  does  not  need  to  seek  shel- 
ter, and  is  generally  proud  of  the  oppor- 
tunity to  stand  out  in  the  open  and  have 
shed  upon  it  the  full  white  light  of  investi- 
gation, thereby  to  rise  higher  in  the  estima- 
tion of  honest  men,  all  fair  dealers  and 
those  who  love  the  truth  and  follow  in  its 
straight,  fair  course.  A proprietary  that 
does  not  fear  such  investigation,  and  is  will- 
ing that  the  whole  truth  be  known,  may  con- 
sistently be  placed  alongside  U.  S.  P.  and 
National  Formulary  preparations,  but  even 
here  it  would  seem  to  me  that  nothing  need 
be  styled  proprietary,  and  everything  really 
needful  to  the  physician  should  rapidly  be- 
come official  or  take  its  place  in  the  Na- 
tional Formulary,  thus  becoming  a new  of- 
ficial remedy,  or  one  of  the  National  For- 
mulary, instead  of  a new  and  non-official 
proprietary.  The  manufacturer,  I take  it, 
does  not  desire  this  for  financial  reasons, 
and  the  unscrupulous  manufacturer  does 
not  hesitate  to  make  capital  out  of  sickness 
and  disease.  “The  jingling  of  the  guinea 
helps  the  hurt  that  honor  feels”,  and  he 
boldly  pursues  a questionable  course  preg- 
nant with  methods  adverse  to  our  interests, 
and  would  so  continue  but  for  the  noble 
work  of  the  medical  profession  and  those 
entitled  to  honor  and  credit  in  other  pro- 
fessions in  bringing  about  a change  and 
calling  a halt  in  this  dishonorable  traffic  in 
the  miseries  of  men.  We  believe  at  this 
time  that  physicians  are  honestly  in  very 
great  earnest  regarding  this  movement, 
and  so  it  must  of  necessity  be  if  we  are  to 
go  on  to  final,  complete  victory  and  success. 
Nothing  can  be  accomplished  if  we  are 
derelict  in  duty.  This  is  a practical  qu'estion 
and  must  be  dealt  with  in  a practical  way, 
which  means  that  it  requires  more  than 
resolutions  and  talk.  Action,  decided  and 
effective  is  what  is  required  to  produce  re- 
sults. We  should  prescribe  no  product 
about  which  we  do  not  know  the  whole 
truth.  If  a proprietary  must  be  prescribed, 
by  all  means  let  it  be  one  that  has  stood  the 
test  of  careful  scrutiny  and  investigation,  or 
in  other  words  one  that  has  been  favorably 
passed  upon  by  the  Council  of  Pharmacy  of 
the  American  Medical  Association.  If  a 
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manufacturer  can  produce  a nice  appearing 
and  elegant  proprietary,  the  same  manufac- 
turer can  also  produce  the  same  thing  and 
put  it  before  the  physician  stripped  and  di- 
vested of  all  unnecessary  appendages  and 
obscure  and  misleading  claims  as  to  its 
merits.  Without  such  act  the  article  as 
usually  brought  to  the  attention  of  the  phy- 
sician is  calculated  to  deceive  and  gain  from 
him  a more  extensive  use  than  is  really 
justified,  thereby  enhancing  its  financial 
value,  a consideration  so  carefully  guarded 
by  the  average  manufacturer.  We  thank- 
fully accept  and  regard  with  favor  and  just 
pride  the  action  and  stand  taken  by  retail 
druggists  who  are  fortunately  lending  their 
valuable  aid  and  assistance  in  this  commend- 
able movement.  There  seems  to  be  a will- 
ingness on  their  part  to  keep  us  well  sup- 
plied with  the  U.  S.  P.  and  National  Form- 
ulary preparations,  this  to  be  done  to  the 
extent  that  there  can  be  no  excuse  for  the 
physician  to  pursue  an  adverse  course. 
With  this  encouragement  and  able  assist- 
ance the  question  rests  entirely  with  us  as 
physicians,  and  we  have  in  our  own  hands 
the  future  of  this  important  branch  of  our 
profession.  Even  now  we  are  well  on  our 
way  with  every  assurance  of  final  success. 
Remembering  that  there  is  something  for 
us  all  to  do,  let  every  physician  every  day 
do  something  to  further  us  on  our  way, 
perhaps  not  to  a millenium  but  certainly  to 
better  things  than  we  have  yet  known.  The 
National  Formulary  succeeds  admirably  in 
arranging  in  convenient  form  for  our  use 
those  preparations  not  found  in  the  U.  S. 
P.,  thereby  adding  to  our  resources  a fund 
of  working  material  useful  throughout  the 
length  and  breadth  of  our  land,  fulfilling  the 
demands  of  the  most  scrupulous  and  exact- 
ing searcher  after  weapons  with  which  to 
carry  on  our  warfare  against  disease.  This 
is  the  result  of  much  pains-taking  labor  and 
careful  research.  To  say  that  everv  phv- 
sician  is  entirely  satisfied  and  finds  all  his 
wants  supplied  in  this  arrangement,  fulfill- 
ing all  requirements  of  his  practice,  is  per- 
haps not  true,  but  if  the  subject  is  given  the 
study  and  practical  attention  it  deserves,  it 
is  confidently  believed  that  in  the  U.  S.  P. 
and  National  Formulary  may  be  found  all 
those  things  essential  to  a rational  pharma- 
co-therapy,  and  it  is  beyond  question  the 
duty  of  every  physician  to  intelligently  in- 
form himself  and  search  here  for  his  reme- 
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dies.  True,  all  is  not  found  in  these  com- 
pilations that  is  useful  as  has  been  stated, 
but  a careful  consideration  and  practical  use 
of  these  preparations  will  in  my  judgment 
in  time  appeal  so  strongly  to  us  that  we  will 
have  no  desire  or  occasion  to  look  elsewhere 
for  drugs  and  combinations  of  drugs  to 
meet  all  our  requirements.  This  work  has 
been  compiled  by  men  prominent  in  thera- 
peutics in  various  localities  and  sections 
throughout  the  United  States.  A high  de- 
gree of  knowledge  and  experience  has  char- 
acterized the  collection  of  this  useful  mater- 
ial which  adds  so  greatly  to  our  resources, 
and  it  is  most  surely  our  duty  to  support  it 
in  every  way  and  at  every  opportunity.  Be- 
lieving as  I do,  that  only  the  very  best  for 
us  can  result  from  such  a course,  I feel  that 
no  less  support  than  is  practically  united 
should  cheerfully  and  willingly  be  given  to 
this  important  work. 

This  I would  urge,  hoping  that  these  re- 
marks and  the  discussion  that  is  to  follow 
may  result  in  the  beginning  of  a new  era  in 
Clarksburg  and  throughout  all  sections  rep- 
resented by  the  Harrison  County  Medical 
Societv,  one  that  will  be  so  united  and  of 
such  combined  and  well  directed  effort  that 
the  work  done  here  tonight,  in  addition  to 
what  will  follow,  will  advance  to  a higher 
honor  and  sense  of  duty  the  two  professions 
here  represented,  and  so  essential  to  the  wel- 
fare and  happiness  of  our  people.  Those 
of  the  pharmaceutical  profession  we  heart- 
ilv  welcome  here  tonight  with  an  experience 
of  just  pride  and  feeling  of  honor  because 
you  have  honored  us  with  your  presence 
and  what  is  of  more  importance,  your  loy- 
alty to  our  desires  and  aims  in  the  work 
under  discussion.  I would  add.  however, 
that  it  is  not  the  opinion  of  the  medical  pro- 
fession generally  that  those  engaged  in  the 
drug  business  and  of  the  profession  of 
pharmacy  have  reached  that  stage  of  evolu- 
tion where  wings  appear,  at  any  rate  not  of 
macroscopical  dimensions.  Nor  would  we 
lay  claim  to,  or  attribute  to  ourselves  any 
such  desirable  state.  We  have  all  come  far 
short  of  doing  our  duty,  perhaps  not  inten- 
tionally. constituting  rather  sins  of  omission 
than  those  of  commission.  It  is  just  such 
a condition  that  meetings  of  this  nature  will 
do  much  to  ameliorate.  Each  must  know 
better  the  other's  opinions  regarding  this  im- 
portant question,  then  by  a frank  and  open 
discussion  we  can  accomplish  our  work  and 
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get  results  that  in  no  other  way  could  be 
brought  about.  We  want  a closer  and  bet- 
ter understanding,  and  I may  well  add, 
friendship.  The  interests  of  the  honorable 
and  true  pharmacist  and  that  of  the  phy- 
sician are  essentially  mutual,  and  in  no 
other  way  than  is  embodied  in  such  a course 
can  we  hope  to  gain  our  ends. 

Let  us  then  look  to  the  future  with  a 
higher  aim  and  nobler  purpose,  never  losing 
sight  of  the  fact  that  we  must  advance  more 
rapidly  and  securely  hand  in  hand,  thus  aid- 
ing each  other  a little  here,  a little  there, 
until  our  combined  efforts  result  in  a struct- 
ure built  to  endure,  marking  an  important 
epoch  in  the  course  of  our  professions  and 
an  everlasting  honor  to  the  faithful  build- 
ers. Again,  gentlemen,  we  welcome 
with  every  assurance  of  our  friendship  and 
support,  and  feeling  assured  that  you  re- 
gard us  in  the  same  kindly  way-,  I leave  the 
question  with  you,  taking  to  myself  a share 
of  honor  for  being  selected  as  one  of  our 
number  to  present  the  subject  of  the  even- 
ing. 


THE  RELATIONSHIP  OF  THE 
PRACTICE  OF  MEDICINE  TO 
THE  PRACTICE  OF 
PHARMACY. 

C.  D.  Sturm,  Druggist,  Clarksburg, 
W.  Va. 


(Read  at  joint  meeting  of  Harrison  Co.  Medical 
Society  and  local  Retail  Druggists’  Asso., 
March  25,  1909.) 


The  physician  without  the  pharmacist 
would  be  somewhat  like  the  architect  with- 
out the  builder,  the  sculptor  without  his 
tools. 

The  interdependence  of  the  physician  and 
the  pharmacist  is  greater  than  in  any  other 
field  of  activity,  and  the  true  and  scientific 
practice  of  pharmacy  can  only  be  what  the 
physician  makes  it.  The  physician  should 
have  the  sole  right  to  examine  the  patient 
and  select  the  remedy,  the  pharmacist  to 
compound  the  same  in  the  most  careful  and 
correct  manner,  and  by  conference  with  the 
physician,  correct  any  mistakes  in  dosage  or 
incompatibilities  that  may  occur. 

Tbe  physician’s  prescription  is  an  order 
given  by  a person  licensed  by  law  to  a phar- 
macist also  licensed  by  law  and  qualified  to 


fill  the  prescription,  and  the  physician 
should  have  complete  control  over  his  pre- 
scription as  to  whether  or  not  the  same 
should  be  refilled. 

In  the  modern  drug  store  the  physician 
has  at  his  command  a complete  line  of  all 
the  drugs  in  the  U.  S.  P.  and  National 
Formulary,  and  can  prescribe  what  he 
thinks  his  patient  needs,  and  not  have  to 
limit  his  medical  treatment  to  what  drugs 
he  may  have  in  his  office. 

The  dependency  of  the  physician  upon 
the  pharmacist  is  no  greater  than  the  de- 
pendency of  the  pharmacist  upon  the  phy- 
sician, for  the  scientific  practice  of  phar- 
macy is  increased  or  diminished  by  what 
the  practice  of  medicine  requires  of  it.  Con- 
sequently, the  interests  of  the  public,  as  well 
as  that  of  both  professions,  will  be  best  pro- 
tected by  a general  recognition  of  the  close 
relation  one  bears  to  the  other. 

There  is  little  doubt  that  both  physician 
and  pharmacist  recognize  this  fact,  but 
neither  has  done  his  whole  duty  in  cultivat- 
ing the  co-operation  which  is  so  essential  to 
a proper  and  just  recognition,  the  tendency 
being  to  criticise  rather  than  confer ; and  in 
consequence  of  this,  there  has  developed  the 
dispensing  physician  and  the  so-called  coun- 
ter prescribing  pharmacist,  both  of  whom 
should  be  eliminated  from  their  professions, 
so  far  as  possible. 

No  good  can  ever  come  of  making 
charges  and  counter-charges,  but  I do  be- 
lieve that  a determined,  honest  effort  on  the 
part  of  all  who  are  zealous  of  their  stand- 
ing, and  desire  to  preserve  the  dignity  and 
honor  of  their  professions,  will  result  in 
eliminating  their  differences,  and  clear  the 
way  for  an  understanding  between  physi- 
cian and  pharmacist  that  will  protect  the 
rights  of  each,  and  give  to  the  public  the 
true  and  unbiased  service  to  which  it  is  en- 
titled. 

Druggists  and  physicians  should  be  co- 
workers and  friends  and  not  rivals  and 
enemies.  Only  by  harmony  between  them 
can  either  do  his  best  work  for  himself  and 
patrons. 

Especially  should  physicians  be  slow  to 
offend.  The  general  law  of  supply  and  de- 
mand governs  here  as  elsewhere.  If  a 
druggist  is  really  getting  too  much  profit,  a 
new  store  is  soon  started.  On  the  other 
hand,  it  is  my  observation  that  one  gener- 
ally pays  for  what  he  gets.  The  cheap  store 
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sells  unreliable  goods.  If  a druggist  sells 
unreliable  drugs,  or  is  careless  in  their 
preparation,  it  is  clearly  a duty  for  the  phy- 
sician to  request  that  his  prescriptions  be 
dispensed  elsewhere. 

Finally,  because  our  work  is  really  com- 
plementary and  our  interests  being  mutual, 
it  would  seem  not  only  proper,  but  advisable 
to  establish  closer  relationship. 

If  druggists  attend  the  meetings  of  phy- 
sicians and  vice  versa,  both  professions 
would  be  greatly  benefited. 

Our  local  association  of  druggists  already 
very  greatly  appreciates  the  support  of  the 
physicians  of  Clarksburg,  which  support  we 
believe  to  be  among  the  best  of  any  city  in 
our  State. 

We  believe  meetings  of  this  character 
will  eventually  result  in  a better  understand- 
ing and  a closer  relationship  than  could  pos- 
sibly exist  without  such  meetings.  We 
hope  this  occasion  will  be  the  beginning  of 
a series  of  such  meetings,  and  that  by  them 
the  medical  profession  as  well  as  the  drug- 
gists will  eventually  be  elevated  to  the 
sphere  to  which  both  belong. 


THE  ORIGINS  OF  TICS  AND  HYS- 
TERICAL SYMPTOMS. 


Tom  A.  Williams,  M.B.,  C.M.,  Edin., 
Washington,  D.  C. 


Many  of  us  may  remember  when  it  was 
not  a commonplace  to  postulate  a source 
of  infection  upon  diagnosing  an  abscess. 
But  the  finding  of  organisms  has  taught  us 
to  do  this.  New  technique  is  now  permit- 
ting us  to  find  syphilis  when  we  diagnose 
tabes  or  dementia  paralytica  (Wasserman 
reaction)  ; it  is  becoming  known  that  a hys- 
terical symptom  is  always  the  product  of  a 
suggestion ; and  in  the  same  way,  as  psycho- 
analysis improves,  we  are  finding  that  a tic 
is  always  due  to  an  afferent  impulse,  even 
when  ideogenetic.  (Williams:  Tics  and 
Spasms,  V a.  Med.  Semi-Monthly,  Oct., 
1908.) 

Because  we  do  not  always  find  these,  no 
more  destroys  the  law  than  does  the  failure 
to  find  the  bacillus  in  a given  case  negative 
the  whole  science  of  bacteriology,  and  an  in- 
conclusive sero-reaction  negative  the  fact  of 
immunity. 

The  well  known  tossing-of-the-head- 
habit  as  a relic  in  the  woman  of  having  worn 


an  instable  hat,  and  the  twisting  of  the  neck 
left  as  a habit  after  having  once  worn  an  ir- 
ritating collar,  are  by  this  time  generally 
known ; but  the  modern  clinic  is  revealing 
daily  some  hitherto  unsuspected  sources  of 
such  inconvenient  habits,  for  it  is  not  only 
in  hysteria  that  such  buried  ideas  are  at  the 
root  of  the  neurotic  symptoms.  A few  in- 
stances of  tic  will  suffice  to  show  this. 

A case  arising  from  habit-attitude  was 
that  of  a woman  who  used  to  pass  the  day 
sewing  or  knitting  at  her  window  and  amus- 
ing herself  from  time  to  time  by  pensively 
looking  out  into  the  street.  Not  long  after- 
wards, she  noticed  how  much  pleasanter  it 
was  to  allow  her  head  to  turn  to  the  right, 
and  how  troublesome  it  was  to  keep  it 
straight.  At  length  she  found  this  impossi- 
ble, except  with  the  aid  of  her  hands. 
(Sgobbol.) 

In  another  case,  a school  girl  was  dissatis- 
fied with  the  place  allotted  to  her  in  the 
school  room,  and  pretended  that  she  felt  a 
draught  on  her  neck  coming  from  a window 
on  her  left.  The  initial  movement  was  an 
elevation  of  the  shoulder  as  if  to  bring  her 
clothes  a little  more  closely  round  her  neck ; 
then  she  began  to  depress  her  head  and  in- 
dicate her  discomfort  by  facial  grimaces; 
and  this  eventually  passed  beyond  voluntary 
control.  (Raymond  and  Janet.) 

As  Letulle  says : 

“The  infant  who  is  constantly  sucking  its 
thumb,  the  individual  who  never  ceases  pick- 
ing his  teeth,  or  rubbing  his  eyes,  or  chin, 
or  ear,  who  is  forever  scratching  his  head 
or  beard — all  have  no  doubt  originally  been 
driven  to  the  repetition  of  the  trick  by  some 
real  necessity  in. the  shape  of  dental  caries, 
or  ciliary  blepharites,  or  pityriasis  capitis ; 
but  removal  of  the  cause  is  not  followed  by 
cessation  of  the  gesture.  A man  will  learn 
the  habit  of  perpetually  smoothing  his  hair, 
and  will  not  desist  from  his  favorite  trick 
though  he  become  absolutely  bald. 

The  hidden  suggestion  at  the  root  of  hys- 
terical symptoms  is  well  illustrated  by  the 
case  of  a Hebrew  boy  in  whom  hysterical 
retention  of  urine  was  found  to  have  as  its 
source  the  fixed  idea  engendered  by  the  ef- 
fort to  retain  his  evacuations  during  a 
period  of  three  days  while  he  was  hiding 
from  the  Russians  in  a large  barrel  during 
the  massacres  of  the  Jews.  Although,  how- 
ever, the  boy  presented  other  hysterical 
symptoms  within  six  months  of  this  inci- 
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dent,  it  was  fully  a year  before  the  reten- 
tion developed. 

Another  instructive  example  is  that  of  a 
girl  who  became  paralyzed  after  a slight 
shock  experienced  while  crossing  an  electric 
tramway  in  process  of  repair.  It  develop- 
ed on  inquiry  that  some  six  months  previ- 
ously she  had  over-heard  some  mechanic- 
ians discussing  the  injurious  effects  of  elec- 
tric shocks.  She  had,  however,  entirely  for- 
gotten this  circumstance  until  a careful 
psycho-analysis  revealed  it.  (Loc.  cit.) 

Such  incidents  accentuate  the  importance 
of  a careful  psycho-analysis  in  all  cases  of 
functional  nervous  derangement  before  any 
direct  attempt  is  made  to  remove  the  active 
symptom.  Moreover,  it  is  perhaps  wise  to 
defer  even  general  psycho-therapeutic  up- 
building until  the  psycho-analysis  is  com- 
pleted, • for  the  diagnostician  can  with 
greater  ease  and  certainty  garner  from  the 
virgin  sod  in  which  the  crop  has  not  been 
mixed  by  the  counter  suggestions  of  a com- 
mencing re-education. 

2118  Wyoming  Ave. 


LARGE  FOREIGN  BODY  IN  EYE. 


John  L.  Dickey,  A.M.,  M.D.,  Wheeling. 


P.  E.  Chaddock,  age  48,  B.  & O.  R.  R. 
engineer,  was  brought  to  me  bv  Dr.  Charles 
E.  Hutchinson,  of  Cameron,  with  an  injury 
of  the  eye.  Two  weeks  before  the  glass 
tube  lubricator  of  his  engine  had  exploded, 
and  a piece  of  the  glass  had  struck  him  in 
the  left  eye.  The  cut  extended  from  the  cen- 
ter of  the  cornea  to  the  margin  and  as  far 
beyond  it  through  the  sclera.  The  glass  was 
not  discernable  and  it  was  supposed  to  have 
bounced  off  after  cutting  the  eye.  But  pain 
and  inflammation  did  not  subside  under 
proper  treatment  and  the  sight  gradually 
disappeared  until  the  patient  had  not  even 
light  perception. 

We  took  him  to  Dr.  Quimby,  who  made 
three  X-ray  skiagraphs  that  showed  a large 
piece  of  glass  imbedded  in  the  eye  ball  and 
protruding  near  the  optic  nerve.  The  eye 
was  enucleated,  and  the  piece  of  glass  was 
found  to  be  of  the  dimensions  shown  by  the 
skiagraphs,  namely : three-fourths  of  an 
inch  long,  three-eighths  of  an  inch  wide, 
and  about  one-eighth  of  an  inch  thick,  con- 
cavo-convex in  shape.  No  sympathetic 
symptoms  occurred. 


Selections 


PHYSICIANS’  FEES. 


(The  conclusion  of  an  article  in  the  Maryland 
Medical  Journal  by  Dr.  D.  W.  Cathell.) 

When  your  surgical  friend,  or  your  gyne- 
cological neighbor,  or  a specialist  of  any 
kind  approaches  the  fee  question  his  better 
business  system  leads  him  to  recall  all  the 
difficulties  of  the  case,  and  the  time  and  the 
trouble  and  risk  required,  and  then  to  “lump 
his  fee  into  a round  sum  of  even  figures, 
five,  ten,  fifteen,  twenty,  twenty-five,  fifty, 
seventy-five  or  a hundred  dollars,  and  so  on 
up,  and  we  all  know  that  this  round-charge 
method,  instead  of  injuring  one’s  standing, 
actually  strengthens  and  extends  his  profes- 
sional reputation,  and  he  is  apt  to  receive 
his  better  fee  promptly,  with  but  little  or  no 
quibbling  and  little  or  no  rebate.  You  also 
know  by  experience  that  when  you  call  a 
specialist  in  consultation  your  patient 
usually  pays  him  five  or  ten  dollars  for  his 
visit,  and  often  pays  him  cash,  with 
“thanks,”  etc. 

But  when  a General  Practitioner,  after 
unwisely  allowing  weeks  or  months  to 
elapse  and  one  fee  after  another  to  accum- 
ulate, say  seventeen  visits,  finally  ventures 
to  send  his  bill,  the  astonished  patient  won- 
ders how  it  is  possible  that  he  owes  Dr.  G. 
P.  seventeen  dollars,  and  may  actually  de- 
mand to  know  for  whom  his  or  her  doorbell 
has  been  pulled  seventeen  times,  and  poor 
G.  P.,  after  recalling-  the  various  visits  to 
several  wide-apart  cases,  fearing  that  there 
exists  some  doubt  or  objection,  to  retain  their 
good  will  or  from  pinching  need  of  money, 
or  from  fear  he  may  have  to  earn  it  over 
again  in  collecting  it,  may  actually  make  a 
considerable  reduction,  for  cash,  from  this 
little  self-pauperizing  per-visit  charge. 

Now  if,  instead  of  binding  yourself  to 
this  old  per-visit  relic  of  antiquity,  you  will 
begin  and,  whenever  possible,  charge  a just 
and  feasible  “lump  sum”  for  attending  the 
case,  and  never  let  the  amount  sink  down 
to  the  exact  number  of  visits,  it  will  benefit 
instead  of  injuring  your  reputation,  and 
help  your  poeketbook,  too ; and  when  cir- 
cumstances compel  you  to  let  the  fees  for 
two  or  more  cases  run  together,  charge  per 
case  for  each  important  one,  and  be  ready 
promptly  to  disown  the  per-visit  method, 
more  especially  when  unusual  time  is  given 
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with  the  service,  or  an  additional  responsi- 
bility is  placed  on  you  by  reason  of  the  pati- 
ent’s social  position  and  his  importance  in 
the  community,  or  by  your  having  to  treat 
the  case  by  a regular  and  prolonged  system. 

W e are  now  living  under  greatly  changed 
conditions  and  in  prosperous  times,  and 
although  a dollar  is  still  a dollar,  yet  its 
purchasing  power  is  vastly  less  than  in  1847, 
when  eggs  were  six  or  seven  cents  per 
dozen,  with  everything  else  in  proportion, 
and  it  is  your  duty  to  yourself  and  to  your 
dependents  to  drop  this  per-visit  mode  of 
charging  whenever  the  gravity  of  the  case 
or  the  responsibility  justifies,  and  in  lieu 
thereof  to  do  good,  up-to-date  work,  and 
then,  unless  it  is  an  ordinary  day  visit  or  an 
ordinary  office  call,  to  make  the  abstract 
question  of  the  value  of  your  services  the 
foundation  of  your  charge,  taking  care  that 
the  amount  named  be  sufficient  to  cover  dis- 
tance, visits,  detentions  and  all  other  legi- 
timate features,  varying  the  size  of  the 
“lump  charge”  to  different  people,  accord- 
ing to  their  ability  to  pay. 

Prompt  rendition  of  a just  but  round- 
sized bill  for  any  important  case  begets 
fuller  appreciation  of  the  services,  and  if 
you  write  on  the  face  of  every  lump  bill 
rendered  the  words  “Important  Case’’  or 
“Surgical  Case,”  or  “Obstetrical  Attention,” 
or  “Severe  Case  of  Scarlet  Fever,”  or  of 
“Diphtheria,”  or  of  “Typhoid  Fever,”  or 
“Pneumonia,”  or  whatever  other  awakening 
explanatory  phrase  agrees  with  the  facts,  it 
will  set  the  patient  to  thinking  in  the  right 
direction,  and  will  often  enable  you  to  get  a 
twenty-dollar  fee,  instead  of  thirteen  or 
fourteen,  a fifty-dollar  fee,  instead  of  thir- 
ty-one or  thirty-two,  and  a hundred-dollar 
fee  instead  of  seventy-one  or  seventy-two, 
etc.,  and  at  the  same  time  enhance  your 
reputation  as  a physician,  somewhat  as  a 
similar  financial  course  does  for  the  surgeon 
and  the  specialist. 

If  a good  patient  employs  you  in  a med- 
ical case,  and  you  charge  him  twenty  dollars 
when  some  less  wise  per-visit  brother  would 
charge  him  but  thirteen  or  fourteen,  you 
will  still  be  called  when  he  needs  you  again 
if  he  believes  you  can  do  more  for  him  than 
any  other  physician  in  reach,  for  he  is  not 
then  thinking  about  fees  but  about  personal 
safety.  Indeed,  I might  almost  state  it  as 
an  aphorism  that  the  physician  who  charges 
by  the  visit  instead  of  by  the  case,  when  the 


services  are  important,  robs  himself  of  both 
prestige  and  fees,  and  in  the  professional 
race  unconsciously  puts  his  own  self  in  the 
position  of  an  armless  man  in  a rowing 
match  against  men  with  arms,  or  a legless 
one  in  a contest  of  speed  against  men  with 
legs,  and  in  my  opinion  every  fee-table 
should  in  its  medical  items  contain  a 
“charge  by-the-case”  item,  in  justice  to  the 
General  Practitioner. 


A NOTE  ON  CONJUGAL  DIABETES. 


Alfred  C.  Croftan,  M.D.,  Chicago. 


During  the  last  three  years  I have  had 
the  opportunity  of  observing  six  instances 
of  diabetes  occurring  together  in  man  and 
wife.  The  first  case  was  discovered  by 
chance,  because  the  wife,  fearing  that  the 
disease  might  be  contagious,  brought  her 
urine  for  examination.  The  other  five  cases 
were  all  discovered  within  the  short  interval 
of  two  years  and  three  months,  presumably 
because,  interested  by  the  discovery  of  the 
first  case,  I have  since  then,  whenever  possi- 
ble, examined  the  urine  of  the  consort  of  a 
diabetic  for  sugar;  if  no  sugar  was  discov- 
erable in  a random  specimen,  then  another 
test  for  alimentary  glycosuria  was  made  ac- 
cording to  the  usual  method. 

The  six  cases  were  found  among  a total 
of  241  diabetics,  i.  e.,  in  2.49  per  cent.  In- 
asmuch as  forty-seven  of  the  patients  with 
diabetes  were  not  married  or  had  lost  their 
consort,  my  six  instances  of  conjugal  dia- 
betes actually  constitute  approximately 
three  per  cent,  of  the  married  diabetics 
studied. 

In  looking  through  the  literature  on  this 
subject,  numerous  instances  of  conjugal  or 
“domestic”  diabetes  are  found.  All  in  all  I 
have  been  able  to  collect  162  cases;  these 
are  all  instances  in  which  the  coincidence  of 
diabetes  in  husband  and  wife  was  so  strik- 
ing that  the  possibility  of  a contagion  was 
thought  of. 

It  is  interesting  to  note  the  varying  per- 
centage of  such  instances  that  different  au- 
thors report  among  the  total  (married  and 
unmarried,  and  unknown  civil  state)  cases 
of  diabetes  observed  during  a given  period. 
The  highest  percentage  is  reported  by  De- 
vore, who  found  six  instances  of  conjugal 
diabetes  among  fifty  cases,  i.  e.,  so  high  a 
percentage  as  twelve  per  cent.  Fumaro 
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among  127  diabetics  found  fifteen  instances, 
i.  e.,  1 1.8  per  cent.  Lecorche,  among  104 
cases,  six  instances,  i.  e.,  5.2  per  cent.  Lead- 
ing German  authors,  it  is  peculiar  to  relate, 
find  much  smaller  percentages  and  altogeth- 
er occupy  a rather  skeptical  attitude  toward 
the  whole  question.  Seegen,  e.  g.,  found  in- 
stances of  conjugal  diabetes  only  three  times 
among  938  diabetics,  i.  e.,  in  0.32  per  cent. 
Senator  nine  cases  in  770  diabetics,  i.  e.,  1.17 
per  cent.  Then  there  are  many  authors  who 
report  one  or  two  isolated  cases.  Conse- 
quently it  is  very  difficult  to  establish  any 
reliable  data  in  regard  to  the  general  fre- 
quency of  this  disorder.  An  interesting 
table  has  been  arranged  by  Hanriot,  _ who, 
taking  100  cases  reported  by  different  writ- 
ers, found  that  these  100  cases  occurred 
among  5,987  diabetics  (married  and  unmar- 
ried), and  therefore  constituted  1.67  per 
cent,  of  the  total  number  observed. 

I11  view  of  the  scanty  material  so  far  ob- 
served, in  view  of  the  fact,  moreover,  that 
no  attempt  has  been  made  to  classify  the 
various  glycosurias  that  are  all  grouped 
under  the  name  diabetes,  it  is  altogether 
premature  to  venture  an  explanation  of  the 
possible  causes  underlying  the  peculiar  phe- 
nomenon of  conjugal  or  domestic  diabetes. 

That  one  is  dealing  in  most  of  the  cases 
with  more  than  a coincidence  is  clear ; such 
a thing  may  occur  by  chance ; but  in  my 
series,  for  instance,  in  which  glycosuria  was 
regularly  looked  for  in  the  consort,  the  pro- 
portion of  instances  discovered  is  far  too 
great  to  warrant  the  inference  that  this  is 
the  case.  One  must  think  of  common  errors 
of  alimentation  obtaining  in  a family,  or  of 
common  errors  of  living,  of  exposure  to 
common  nervous,  mental,  and  emotional  in- 
fluences. One  must  think  finally  of  con- 
tagion. Syphilis  and  malaria  can  produce 
glycosuria ; also  certain  other  contagious 
and  infectious  disorders  of  known  type  that 
cause  vascular  degenerations  in  important 
organs  (liver,  pancreas,  nervous  system) 
concerned  in  sugar  metabolism. 

It  is  not  impossible  that  other  infectious 
agents  of  unknown  character  and  origin 
may  be  concerned  in  the  transmission  at 
least  of  certain  types  of  diabetes.  This  sub- 
ject is  well  worthy  of  further  study;  it  is  a 
corollary  of  the  contagious  theory  of  gout 
that  is  gaining  many  adherents.  To  deny 
the  possibility  of  a contagious  diabetes  on 
the  one  hand  is  precarious ; to  affirm  its  ex- 


istence on  the  other  altogether  premature. 

These  facts  and  considerations  at  least 
warrant  further  investigation  and  the  collec- 
tion of  more  elaborate  and  more  exact  sta- 
tistics. They  have  induced  eminent  au- 
thorities to  commit  themselves  strongly  in 
favor  of  the  reality  of  conjugal  diabetes. 

My  object  in  publishing  this  note  is  to 
stimulate  interest  in  this  important  inquiry. 
“If  you  find  glycosuria  in  one  of  your  pati- 
ents, look  for  it  in  the  mate.” — N.  Y.  Med- 
ical Journal. 


THE  EMMANUEL  MOVEMENT  OF 
MENTAL  HEALING. 


Few  irregular  movements  in  medical 
practice  have  succeeded  in  gaining  so  wide 
a publicity  as  the  so-called  “Emmanuel 
Movement,”  inaugurated  and  developed  by 
Reverend  Elwood  Worcester  of  the  Em- 
manuel Church  in  Boston.  The  reasons  for 
this  are  not  far  to  seek.  The  methods  used 
are  claimed  to  be  novel,  inasmuch  as  “sound 
religion”  is  associated  with  scientific  method 
in  the  treatment;  medical  practice'is  freely 
acknowledged,  but  regarded  as  insufficient 
in  certain  cases ; a mystical  supernatural  ele- 
ment is  introduced  in  which  prayer  plays  an 
important  part ; Christian  science  is  to  be  at- 
tacked in  its  own  stronghold ; and  finally, 
the  medical  profession  is  to  co-operate  in  the 
work.  With  this  general  plan  the  “Em- 
manuel Clinic”  was  actively  begun  about 
two  years  ago.  It  has  been  widely  exploit- 
ed, skilfully  advertised,  has  gained  many 
followers,  and,  according  to  its  promulga- 
tors, has  spread  to  all  quarters  of  the  earth. 
All  this  is  not  surprising,  nor  in  the  least 
disturbing,  except  in  so  far  as  it  implicates 
the  medical  profession  in  a movement  for 
which  the  latter  can  in  no  way  be  held  re- 
sponsible, and  which  now  and  always  has 
been  absolutely  beyond  its  control. 

It  is  true  that  at  the  outset  Dr.  Worcester 
gained  the  tentative  approval  of  certain 
prominent  neurologists;  it  is  also  true  that 
others  vigorously  disapproved  of  his  plan 
from  the  first;  but  to  these  small  attention 
was  paid.  Many  others  in  the  medical  pro- 
fession with  small  knowledge  of  the  real 
questions  at  issue  were  indifferent.  The 
corner-stone  of  the  movement,  according  to 
the  repeated  statements  of  Dr.  Worcester, 
has  been  the  co-operation  between  the  med- 
ical profession  and  the  church.  In  this  mat- 
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ter  there  has  evidently  been  much  misrep- 
resentation. The  fact  is  that  the  medical 
profession  as  a whole  in  this  city,  as  in 
others,  never  has  stood  behind  the  move- 
ment and  is  increasingly  less  inclined  to  do 
so.  Even  its  chief  medical  apologist  has  on 
more  than  one  occasion  said  that  social 
workers  and  others  were  more  competent  to 
carry  on  the  work  than  ministers.  Certain- 
ly the  neurologists  of  this  and  other  com- 
munities as  a class  regard  the  movement  as 
a mistake  and  inimical  to  the  best  interests 
of  the  community  at  large.  In  view  of  his 
repeated  expressions  of  opinion  in  this  mat- 
ter, it  would  seem  to  be  incumbent  upon  Dr. 
Worcester  to  restate  his  attitude.  That  he 
now  has  no  appreciable  backing  from  men 
particularly  concerned  with  neurological 
practice  and  teaching  is  apparent  to  those 
who  have  followed  recent  events,  nor  has  he 
the  active  sympathy  of  other  informed  mem- 
bers of  the  profession  Under  these  circum- 
stances we  await  with  interest  his  further 
course.  The  time  has  certainly  come  to  cor- 
rect the  wide-spread  opinion,  which  has 
been  so  larg-e  an  asset  of  the  whole  move- 
ment, that  the  medical  profession  approves 
of  this  bizarre  therapeutic  effort.  It  should 
be  distinctly  understood ' that  the  public 
utterances  of  individuals  are  not  to  be  taken 
as  expressions  of  general  medical  opinion. 

Apart  from  all  other  considerations,  we 
are  also  convinced  that  the  kind  of  co-oper- 
ation which  Dr.  Worcester  supposes  he  has 
is  an  impossibility  as  a general  principle.  It 
is  not  for  a moment  to  be  conceived  that 
this  great  field  of  mental  therapeutics  is  to 
be  turned  over  to  the  churches,  nor  is  it  con- 
ceivable that  representative  medical  men 
will  indefinitely  stand  between  the  public 
and  the  minister  to  pass  on  patients  which  it 
is  their  manifest  duty  to  treat  themselves. 
That  the  profession  at  large  needs  instruc- 
tion in  the  practice  of  psychotherapy  we 
willingly  admit;  we  believe  that  such  in- 
struction should  be  given  at  medical  schools, 
to  the  end  that  the  limitations  as  well  as  the 
possibilities  of  mental  treatment  be  laid 
down,  so  far  as  our  present  knowledge  per- 
mits. We  furthermore  believe  that  common 
loyalty  to  the  profession  and  its  traditions 
should  not  permit  us  to  encourage  an  irreg- 
ular movement  in  psychotherapy  any  more 
than  we  would  encourage  an  irregular 
movement  in  any  other  department  of  medi- 
cine. We  emphatically  deny  that  Dr.  Wor- 


cester has  anything  to  offer  in  the  way  of 
psychotherapeutic  procedure  which  is  de- 
nied the  physician,  unless  it  be  the  emotional 
element  associated  with  prayer,  and  this, 
whatever  it  may  be  in  last  analysis,  is  insuf- 
ficient upon  which  to  build  a cult  of  healing. 
The  public  appeal  and  newspaper  notoriety 
are  so  totally  alien  to  legitimate  medical 
methods  that  they  require  no  discussion  at 
this  time. 

The  only  knowledge  which  is  of  value  in 
the  field  of  abnormal  psychology  and  mental 
therapeutics  has  been  gained  from  the  labor- 
ious investigations  of  psychologists  and 
physicians.  This  all  are  free  to  use,  but  that 
its  use  is  best  safeguarded  and  likely  to  be 
productive  of  the  best  results  in  the  hands 
of  men  with  general  medical  training  will 
not  generally  be  denied.  The  field  is  for- 
eign to  the  ordinary  clerical  mind  and  is  not 
a matter  which  in  any  large  way  concerns 
the  churches,  which  very  intimately  con- 
cerns the  medical  profession,  and  which  the 
profession  is  quite  capable  of  handling  in 
the  future  as  it  has  in  the  past.  If  the  fate 
of  the  churches,  as  Dr.  Worcester  implies, 
depends  upon  a personal  healing  ministry  in 
the  physical  sense,  it  is  surely  time  that  their 
doors  be  closed.  We  are,  however,  under 
the  impression  that  the  churches  have  never 
been  so  active  as  now  in  good  works,  in  the 
establishment  of  hospitals  and  dispensaries, 
and  in  legitimate  cooperation  with  medicine. 
It  will  be  highly  unfortunate  if  this  salutary 
relation,  which  has  existed  for  centuries,  be 
strained  by  a confusion  in  the  proper  work 
of  the  two  supplementary  professions. 

In  a broad  consideration  of  the  Em- 
manuel Movement  we  make  no  denial  what- 
ever that  Dr.  Worcester  and  his  associates 
have  benefited  many  individuals  ; so  they  did 
before  the  movement  was  started,  and  so  do 
many  others  whose  names  are  never  heard, 
both  within  and  without  the  church.  The 
good  the  movement  does  is  apparent  and 
may  be  accepted  for  what  it  is  worth.  The 
harm  it  does  is  fundamental.  It  places  both 
the  medical  and  the  clerical  profession  in  a 
false  light ; it  raises  false  hopes : it  interferes 
with  the  relations  between  doctors  and  their 
patients ; it  encourages  superficiality  in  the 
consideration  of  a great  problem ; it  misrep- 
resents the  significance  of  the  psychothera- 
peutic movement ; it  is  an  abuse  of  medical 
charity ; it  retards  progress  in  the  only  di- 
rection in  which  normal  psychotherapeutics 
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can  grow — through  the  medium  of  the  med- 
ical profession. 

It  is  perhaps  idle  to  speculate  regarding 
the  future  of  the  movement.  This  much 
seems  certain — that  it  has  wholly  alienated 
the  best  minds  in  the  medical  profession, 
and  that  the  church  is  skeptical,  and  in  some 
instances  openly  antagonistic.  Under  these 
conditions  we  can  see  in  it  few  elements  of 
permanence. — Boston  Medical  and  Surgical 
Journal,  Nov.  26,  1908. 


“MR.  DOOLEY”  ON  PSYCHO- 
THERAPEUTICS. 


Chicago,  Oct.  16,  1908. 

Mr.  Editor  : “Have  ye  read  of  this  new 
thing  they  call  sycotherapewticks  that's 
privalint  in  Boston?”  asked  Mr.  Dooley,  as 
he  laid  aside  the  daily  paper  and  turned  to 
1 Mr.  Hennessy. 

“No.  Is  it  ketchin’?”  demanded  Hennes- 
sy, anxiously. 

“Sure  it’s  not  a disa-ase  at  all,  at  all,”  re- 
plied Mr.  Dooley  in  his  most  professorial 
I manner.  “It’s  a new  rimidy.” 

“Glory  be !”  exclaimed  Mr.  Hennessy.  “Is 
it  ha-ard  ter  swally  ?” 

“Faith,  it  isn’t  like  Father  John’s  midicine 
or  anny  iv  tliim  things,”  went  on  Mr.  Doo- 
ley. “It’s  this  way:  Boston  is  a sthate  iv 

moind,  an’  whin  anny  wan  sickens  there  it’s 
th’  moind  that  gits  attintion.  F’r  insthance, 
whin  little  Indicutt  begins  ter  pine  away  an’ 
th’  nosepiece  iv  his  specs  has  ter  be  tlirim- 
med  with  fur  ter  keep  th’  metal  fr’m  press- 
in’  on  his  poor  little  brain,  an’  he  spinds  his 
nights  huntin’  th’  snark  an’  ither  man- 
a-a-tein’  game  in  th’  heart  iv  darkest  A-afri- 
ca  with  Teddy  Rosenfelt,  thin  he’s  ripe  fer 
sycotherapewticks.” 

“It’s  like  casther  ile,  thin,”  ventured  Mr. 
Hennessy. 

“Ye  talk  like  an  omadhaun !”  snapped  Mr. 
Dooley,  impatiently.  “It’s  nawthin’  iv  th’ 
koind.  No,  they  call  in  th’  pasther  iv  th’ 
church.  ‘Ah,  me  little  man,  it’s  obsissed  ye 
are,’  sez  he.  ‘It’s  a bad  case  iv  th’  disso- 
shiashun  iv  th’  persona-ality  ye  have,’  sez 
he,  an’  be  a quick  pass  iv  th’  hand  he  lands 
little  Indicutt  inter  a sthate  iv  hipno-osis 
which  is  th’  thrade  name  f’r  a kind  iv  near- 
slape.  I11  this  condition  the  poor  little  divil 
is  completely  at  th’  good  man’s  mercy,  an’ 
th’  secret  wurrukin’  iv  his  moind  is  as  clear 


ter  th’  pasther  as  th’  spring  waters  ye  see 
advertised  in  th’  magazines — if  ye  believe 
th’  advertisements.  I11  less  time  than  it 
takes  ye  ter  impty  a can  iv  beer,  Hinnissy, 
th’  boy’s  moind  is  spiritooly  dhry-clinsed  iv 
its  obsissions  and  th’  boy  conies  back  ter 
airtli  or  as  near  there  as  they  iver  get  in 
Boston.  ‘Lave  him  take  an  extlira  coorse  in 
thransindintal  ferlosofy,’  says  the  good  man 
in  partin’  fr’m  th’  overjiyed  parents.  ‘It’ll 
kape  his  attintion  off  iv  himsilf.  But  be 
careful  how  ye  expose  him  ter  th’  frisli 
air.’  ” 

“It  bates  the  devil  what  leeps~  science  is 
makin’ !”  exclaimed  Hennessy,  when  his 
powers  of  speech  returned. 

“An’  they  threat  th’  grown-ups  th’  silf- 
same  way,”  went  on  Mr.  Dooley,  full  of  his 
subject  and  unmindful  of  his  friend’s  com- 
ment. “Whin  wurruk  is  slac’  at  th’  foun- 
dliry  and  th’  father  iv  tlr  fam’ly  doesn't 
know  where  th’  price  iv  th’  next  pot  iv 
baked  beans  is  coinin’  fr’m,  ter  say  nawthin' 
iv  th’  rint  an’  til’  other  lux’ries  iv  life,  he  be- 
gins ter  recognize  th'  simtims  iv  a refrac- 
tlirv  subconshus — such  as  cowld  feet,  an’  an 
inability  ter  look  th’  landlord  an’  th’ 
bo-otcher  straight  in  th’  face — an’  drops  in 
ter  th’  sycotherapewtick  clinic  fer  aftlier- 
noon  tea  and  ither  threatmint.” 

“An’  how  does  that  hilp  him  on  th’  rint 
an’  th’  bo-otcher  question?”  asked  Mr.  Hen- 
nessy, critically. 

“That’s  simple,”  replied  Mr.  Dooley.  “He 
goes  away  full  of  tea,  angel  cake,  an' 
be-yewtiful  sintimints  that  inable  him  ter 
rise  about  his  throubles,  and  whin  th'  grasp- 
in’ landlord  an'  the  bo-otcher  with  th’  Ar- 
mour-clad hea-art  begin  ter  do  sintry  duty 
before  his  dlioor  in  comp’ny  with  th’  ither 
wolves,  th’  poor  man  retires  inter  th’  subcel- 
lar iv  conshusniss  an’  puts  up  th’  amnashia 
shutters,  which  is  a sure  protecshun  agin 
painful  mimries.” 

“Wunderful ! wunderful !”  ejaculated  Mr. 
Hennessy. 

“Th’  same  threatmint  applies  ter  all  th’ 
ither  human  ills,”  continued  Mr.  Dooley. 
“If  th’  hea-art  gets  inter  a frolocksome 
mood  an’  takes  ter  skippin’  beats  up  an’ 
down  th’  spine:  if  th’  stummick  contrac’s  th’ 
playful  habit  of  telescopin’  itsilf  inter  th’ 
dhudeenum ; if  th’  rest  iv  th’  organs  refuse 
ter  wurruk  undher  union  rliules,  it’s  syco- 
therapewticks that’s  needed.” 

“But  what  does  sycotherapewticks  ra-allv 
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mane  ?”  asked  Hennessy,  with  a dazed  ex- 
pression. 

“That’s  what  no  wan  seems  ter  clearly 
undherstan’,”  replied  Mr.  Dooley.  “As  near 
as  I can  make  out,  it’s  a spacies  iv  spiritool 
flim-flam.  We  are  all  born  in  orig’nal  sin, 
Hinnissy,  an’  th’  divil’s  in  iv’y  wan  iv  us. 
Ye  may  think  ter  dhrive  him  out  be  bap- 
tism, but  don’t  fool  yersilf.  He’s  still  with 
ye  in  as  manny  dif’r’nt  forms  as  ye  have  fin- 
gers an’  toes.  That’s  why  ye  suffer  fr'm  a 
mooltiplica-ation  iv  th’  persona-ality.  Whin 
th’  ould  bov  gets  inter  yer  liver,  ye’re  wan 
feller,  an’  whin  he  sthrikes  yer  big  toe  in  th’ 
shape  iv  th’  gout  ye’re  another.  Ye  know 
yersilf,  Hinnissy,  that  whin  ye  go  home  an’ 
swear  at  th’  ould  woman  an’  caress  th’ 
childer  with  th’  wooden  ind  iv  th’  broom, 
yer’re  not  th’  same  ja-anial  spirit  ye  are 
whin  ye’re  sthandin’  up  ter  th’  bar  an’  some- 
wan  else  is  orderin’.  It’s  th’  divil  that’s  at 
th’  bottom  iv  all  our  sufferin’,  an’  it  takes  th’ 
pasther  an’  his  sycotherapewticks  ter  dhrive 
him  out.” 

“An’  are  there  no  more  reg’lar  docthers  in 
Boston  like  ould  Doc  Sullivan  here?”  asked 
Hennessy. 

“Very  few,  I hear,”  replied  Mr.  Dooley. 
“Them  as  haven’t  made  their  forchun  be 
thrimmin’  off  the  appendix  are  now  sellin’ 
fairy  stories  written  be  spiritool  sycollar- 
gists.” 

“But  even  sthill  I don’t  clearly  undher- 
stan’ th’  meanin’  iv  sycotherapewticks,”  pro- 
tested Hennessy. 

“That’s  just  the  crooks  iv  the  situashun, 
as  they  say  in  argymints.  Ye  are  in  the 
same  box  as  th’  pasthers,  Hinnessy.” 

“An’  ye  say  that  Boston  is  on’y  a sthate 
iv  moind?”  quried  Mr.  Hennessy. 

“I  do,”  affirmed  Mr.  Dooley. 

“Thin  it  must  be  an  awful  bad  sthate  ter 
be  in,”  finished  Hennessy,  sententiously. 

V ery  throoly  yours, 

' J.  w.  c. 

(With  humble  apologies  to  Mr.  F.  P. 
Dunne.) — Boston  Med.  & Surg.  Journal. 


The  chief  causative  factors  in  peripleuritic 
abscesses  are  actinomycosis  and  typhoid 
osteomyelitis.  A careful  history  as  to  a 
previous  typhoid  and  a thorough  micro- 
scopic examination  of  the  pus  should  be  se- 
cured.— American  Journal  of  Surgery. 
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OLD  MEN— WHAT  HAVE  THEY  DONE? 

‘‘The  effective,  moving,  vitalising  work  of  the 
-world  ;s  done  between  the  ages  of  twenty-five 
and  forty.” 

When  Prof.  Osier  enunciated  this  now  memor- 
able statement,  he  was  not  aware  of  the  host  of 
witnesses  that  would  rise  up  against  him  and 
speak  the  fair  word  for  the  senescent  days  after 
forty.  And  what  an  impressive  host  it  is ! Dr. 
Dorland  has  gathered  them  together  in  a recent 
article  appearing  in  the  May  issue  of  the  Century 
under  the  title  of  “What  the  World  Might  Have 
Missed.” 

In  the  decade  between  the  ages  of  seventy  and 
eighty,  one  hundred  and  three  of  the  world’s 
great  works  and  masterpieces  were  executed. 
This  includes  work  in  all  fields  of  activity.  A 
few  examples  of  the  product  of  this  period  will 
be  interesting;  thus  Gladstone  for  eleven  years 
held  the  primacy  of  England ; Spencer  wrote  his 
“Inadequacy  of  Natural  Selection”;  Harvey’s 
“Exercitationes  de  Generatione  Animalium ;”  Tin- 
toretto’s “Paradise” ; Galileo’s  “Dialogue  on  the 
New  Science”  and  Samuel  Johnson’s  “Lives  of 
the  Poets.” 

In  the  decade  between  sixty  and  seventy,  two 
hundred  and  sixty-five  great  works  were  pro- 
duced, a few  of  which  may  be  enumerated  as 
follows : - Pasteur's  discovery  of  the  value  of  in- 
oculation for  the  prevention  of  hydrophobia ; Co- 
lumbus’s third  and  fourth  voyages  to  South 
America ; Darwin’s  “Descent  of  Man” ; Michel- 
angelo’s “Last  Judgment,”  said  to  be  the  most 
famous  single  painting  in  the  world ; Wagner’s 
“Parsifal”  and  Thomas  Carlyle’s  “History  of 
Frederick  the  Great.” 

In  the  decade  between  fifty  and  sixty,  three 
hundred  and  two  great  works  were  produced, 
among  them  the  first  fifteen  volumes  of  Buff  on’s 
“Natural  History” ; the  discovery  of  America ; 
John  Hunter’s  description  of  the  utero-placental 
circulation;  Titan’s  “Venus”;  Kant’s  “Critique  of 
Pure  Reason”  and  the  first  part  of  Cervantes’ 
“Don  Quixote.” 

In  the  decade  between  forty  and  fifty,  three 
hundred  and  twenty  of  the  world’s  greatest  works 
were  accomplished,  as  for  example:  Jenner’s' 

discovery  of  inoculation  for  smallpox  and  the 
first  enunciation  of  the  circulation  of  the  blood  by 
Harvey;  Huxley’s  “Anatomy  of  Vertebrates  and 
Invertebrates” ; Darwin’s  “Origin  of  Species” ; 
Linnaeus’  “Species  Plantarum” ; and  all  of  Shake- 
speare’s masterpieces,  as  well  as  most  of  his  plays. 

Our  gratitude  to  Dr.  Dorland  for  this  splendid, 
categorical  answer  to  the  gentle  but  wandering 
fancy  of  a master-mind.  And,  finally,  a good 
word  for  the  Old  Man  still.  For  he  is  pos- 
sessed of  those  things  which  age  alone  can  im- 
part. He  is  a plutocrat  in  those  riches  to  which 
Youth  is  a stranger. — Frederick  Tilney,  A.B.,  M. 
D„  in  N.  Y.  S.  J.  M. 


The  eradication  of  a hypersensitive  area 
in  the  nasal  mucosa  oftentimes  will  cure  an 
obstinate  hay  fever. — American  Journal  of 
Surgery. 
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Editorial 


If  the  Journal  fails  to  reach  you  by  the 
10th  of  any  month,  drop  us  a postal  card. 
Don’t  wait  until  the  supply  of  Journals  is 
exhausted. 


MEMBERS,  ATTENTION! 

With  this  issue  of  The  Journal  we  close 
our  third  volume.  We  are  mailing  regu- 
larly a greater  number  monthly  than  ever 
before.  Although  we  have  lost  some  ad- 
vertising patronage,  so  have  all  the  jour- 
nals in  the  country,  except  the  few  very 
large  metropolitan  journals.  This  is 
largely  due  to  the  general  depression  in 
business  that  has  existed  for  the  past  two 
years.  We  are  hopeful  that  a few  weeks 
will  show  a decided  change  in  business 
conditions  throughout  the  country,  and 
that  we  may  profit  by  this  improvement. 

W hat  we  wish  just  now  forcibly  to  im- 
press upon  our  members  and  the  profes- 


sion generally  is  that  the  continued  suc- 
cess of  The  Journal  is  dependent  upon 
you.  Prompt  payment  of  dues  is  essential 
if  we  maintain  the  standard  fixed  for  The 
Journal,  and  for  our  prosperity  we  must 
depend  chiefly  upon  the  organized  profes- 
sion. The  councilors  in  many  cases  seem 
to  have  wearied  in  well-doing.  Some  of 
the  county  societies  have  apparently  lost 
their  vitality,  are  not  holding  their  meet- 
ings regularly,  and  the  members  are  not 
prompt  in  the  payment  of  their  dues.  As 
we  start  on  our  new  Journal  year  with  the 
July  issue,  it  is  imperative  that  we  know, 
and  know  at  once,  how  many  members 
we  have  in  the  State  Association,  other- 
wise we  cannot  tell  how  many  copies  of 
The  Journal  to  have  printed.  Should  we 
print  as  many  copies  as  now,  and  many  of 
the  present  members  conclude  not  to  con- 
tinue their  membership,  we  are  forced  to 
pay  the  printer  for  a lot  of  Journals  that 
will  necessarily  have  to  be  destroyed. 
This  uncertainty  can  all  be  avoided  by 
every  member  who  expects  to  continue  as 
a part  of  the  organized,  progressive  pro- 
fession of  the  State,  paying  his  dues  the 
day  he  reads  this  notice,  and  seeing  that 
the  local  secretary  sends  his  money  at 
once  to  Dr.  T.  W.  Moore,  Secretary  of  the 
State  Association  at  Huntington.  On  the 
other  hand,  if  there  be  any  in  the  State 
Association — and  we  trust  there  are  none 
— who  expect  to  drop  their  connection 
with  us,  it  will  be  kind  if  they  will  expend 
one  cent  for  a postal  card  with  which  to 
notify  Secretary  Moore  of  their  intention, 
so  that  their  names  may  be  dropped  from 
the  roll  of  our  progressive  profession. 

We  hope  that  we  may  be  clearly  under- 
stood in  these  suggestions.  We  are  not 
out  of  humor.  We  are  not  pessimistic. 
The  State  Association  never  had  as  many 
members  as  at  the  present  writing.  At 
the  same  time  many,  as  stated,  have  not 
yet  paid  their  dues  for  the  year,  and  were 
the  provisions  of  the  constitution  of  the 
State  Association  strictly  enforced  many 
county  societies  would  stand  suspended. 
Two  dollars  of  each  member’s  dues  goes 
to  the  State  Association.  This  is  called 
an  assessment  by  the  constitution,  and 
Section  14,  of  Chapter  I.,  says:  “Any 

county  society  which  fails  to  pay  its  as- 
sessment * * * on  or  before  May  1 

in  each  year,  shall  be  held  as  suspended, 
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and  none  of  its  members  shall  be  permit- 
cd  to  participate  in  any  of  the  business  or 
proceedings  of  the  Association  or  of  the 
House  of  Delegates  until  such  require- 
ment has  been  met.”  We  trust  that  call- 
ing the  attention  of  the  members,  and  es- 
pecially the  secretaries  of  our  constituent 
societies  to  this  constitutional  provision, 
will  cause  the  immediate  payment  of  the 
dues  of  every  member,  so  that  our  exact 
total  membership  may  be  known  to  us, 
and  that  we  may  be  able  to  know  the 
number  of  copies  of  The  Journal  needed 
before  we  again  go  to  press.  Otherwise, 
we  cannot  be  expected  to  conduct  the  af- 
fairs of  your  publication  in  a business 
manner. 

A large  number  of  well  educated  young 
men  are  entering  the  profession  of  the 
State,  and  these  will  make  valuable  addi- 
tions to  our  membership.  More  of  these 
joined  the  State  Association  last  year  than 
were  lost  by  lapses  in  membership.  We 
hope  the  same  may  be  true  this  year,  and 
we  are  quite  confident  that  they  will  con- 
tinue their  interest  in  the  medical  organi- 
zations of  the  State.  From  these  will  come 
the  medical  appointees  of  the  future,  and 
certainly  no  appointment  should  ever  be 
conferred  on  any  physician  whose  inter- 
est in  his  profession  is  so  small  that  he 
neglects  to  affiliate  with  the  medical  or- 
ganizations of  the  state.-  We  have  sev- 
eral of  these  at  present,  but  trust  that  our 
new  Governor,  who  has  already  shown 
himself  to  be  intelligent,  wide-awake  and 
progressive,  will,  when  his  attention  is 
called  to  it,  see  that  this  anomalous  state 
of  things  ceases  to  exist.  How  any  physi- 
cian who  holds  a state  appointment  in  an 
asylum,  on  the  State  Board  of  Health  or 
in  other  position  can  content  himself  out- 
side of  the  regularly  organized  profession 
is  difficult  to  account  for.  If  he  is  worthy 
to  fill  the  public  appointment  he  is  able 
to  confer  some  good  on  the  profession. 
If  he  feels  unable  to  do  the  latter,  he 
should  resign  his  public  place,  and  make 
way  for  a more  progressive  man.  Is  it 
possible  that  any  attorney  has  reached 
the  position  of  Judge  or  Attorney-General 
who  has  refrained  from  becoming  a mem- 
ber of  a Bar  Association?  We  can  scarce- 
ly believe  it.  Any  such  would  certainly 
lose  influence  with  his  fellows.  The  same 
is  true  of  members  of  our  profession. 


Come  into  the  fold,  you  gentlemen  who 
hold  good  medical  appointments  in  the 
state,  and  yet  have  not  given  the  organ- 
ized profession  the  benefit  of  your  obser- 
vation and  experience.  The  societies  are 
open  to  you,  and  the  Journal  is  open  to 
you.  We  hope  to  have  you  appear  in 
both  ere  long. — S.  L.  J. 


To  Secretaries: — Many  new  physicians 
are  locating  in  the  state.  They  should  be 
promptly  solicited  to  join  the  medical  so- 
cieties. A sample  copy  of  the  Journal 
may  encourage  them  to  come  in.  Kindly 
send  us  a list  of  all  the  physicians  in  your 
county  who  are  still  outside  your  society, 
and  we  will  aid  you  in  building  up  your 
society.  Do  this  to-day. 


INCREASING  PREVALENCE  OF  ANIMAL 
TUBERCULOSIS. 


( Extracts  [rein  Bulletin  issued  by  the  U.  S. 

Agricultural  Department .) 

The  reports  of  the  Bureau  of  Animal  Industry 
of  the  United  States  Department  of  Agriculture 
indicate  that  tuberculosis  among  live  stock  is 
Steadily  increasing,  as  shown  by  the  number  of 
animals  found  affected  at  the  various  slaughter- 
ing centers.  The  increase  in  the  number  of 
cases  found  is  due  in  part,  but  only  in  part,  to 
the  increased  efficiency  of  the  method  of  inspec- 
tion. The  meat  inspection  figures  show  that  near- 
ly 1 per  cent  of  cattle  and  over  2 per  cent  of 
hogs  slaughtered  are  tuberculous,  which  is  surely 
an  alarming  condition. 

Feeding  experiments  conducted  by  the  Bureau 
have  proved  conclusively  that  hogs  are  readily 
infected  through  the  ingestion  of  feces  and  milk 
from  tuberculous  cows.  Therp  is  therefore  no 
doubt  that  the  prevalence  of  the  disease  in  hogs 
could  be  greatly  reduced  simply  by  eradicating  it 
from  cattle. 

The  percentage  of  tuberculosis  in  various  states, 
shown  by  tests  conducted  by  the  officials  in  those 
states  with  Bureau  tuberculin,  indicates  that 
from  2.79  to  19.69  per  cent  of  the  cows  react, 
and  it  is  estimated  that  in  the  country  at  large 
at  least  10  per  cent  of  the  cows  in  dairy  herds 
are  tuberculous. 

The  recent  agitation  against  the  milk  of  tuber- 
culous cows  as  human  food  has  had  the  effect 
of  causing  many  herds  to  be  examined,  with 
astonishing  results  not  only  to  the  owners  but 
to  the  officials  themselves.  Can  it  be  wondered 
at  that  so  many  infants  and  children  die  of  intes- 
tinal tuberculosis  when  so  many  of  the  cows  from 
which  milk  is  obtained  are  tuberculous? 

Live-stock  raisers  can  not  afford  to  have  tuber- 
culosis in  their  herds.  As  an  illustration,  Argen- 
tina requires  that  all  cattle  imported  into  that 
country  shall  be  subjected  to  the  tuberculin  test 
upon  arrival,  and  as  a consequence  exporters 
from  the  United  States  have  had  the  test  made 
on  cattle  intended  for  shipment.  The  results  of 
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these  tests  showed  that  in  some  of  the  pure-bred 
herds  nearly  50  per  cent  of  the  animals  were 
diseased  and  in  consequence  sales  were  lost. 

The  recent  effort  of  the  large  packing  inter- 
ests to  buy  all  dairy  cows  subject  to  post-mortem 
inspection  shows  how  serious  the  plague  is  be- 
coming. Sooner  or  later  the  man  who  raises 
tuberculous  animals  must  suffer  the  loss,  unless 
the  loss  is  paid  for  out  of  public  funds ; and 
when  the  loss  is  placed  upon  the  producer  we 
may  then  know  that  the  end  of  the  disease  is  in 
sight. 


ORIGIN  OF  THE  RECENT  OUTBREAK  OF 
FOOT-AND-MOUTH  DISEASE. 

( Extracts  from  Bulletin  issued  by  the  U.  S. 

Agricultural  Department.) 

The  recent  outbreak  of  foot-and-mouth  dis- 
ease in  Michigan,  New  York,  Pennsylvania,  and 
Maryland  started  from  calves  used  in  the  propa- 
gation of  smallpox  vaccine  virus  which  had  been 
contaminated  with  the  virus  of  foot-and-mouth 
disease,  and  the  contaminated  strain  of  vaccine 
originally  came  from  a foreign’  country.  These 
are  the  conclusions  from  an  investigation  made 
jointly  by  the  Bureau  of  Animal  Industry  of  the 
Department  of  Agriculture  and  the  Public  Health 
and  Marine-Piospital  Service  of  the  Treasury 
Department,  a report  of  which  has  just  been  is- 
sued. The  investigation  was  conducted  by  Dr. 
John  R.  Mohler,  chief  of  the  Pathological  Divis- 
ion of  the  former  Bureau,  and  Dr.  M.  J.  Rosenau, 
director  of  the  Hygenic  Laboratory  of  the  latter 
Bureau. 

Foot-and-mouth  disease  was  discovered  among 
cattle  in  Pennsylvania  November  10,  1908,  and 
was  reported  to  the  Department  of  Agriculture 
by  the  State  Veterinarian  of  Pennsylvania.  A 
few  days  later  it  was  found  also  in  Michigan, 
New  York,  and  Maryland.  In  view  of  the  strict 
quarantine  maintained  by  the  Department  of 
Agriculture  on  imported  live  stock  and  the  fact 
that  the  importation  of  ruminants  from  countries 
where  this  disease  existed  was  prohibited  entirely, 
the  Department  considered  it  highly  improbable 
that  the  infection  was  brought  in  with  animals. 
When,  therefore,  the  disease  was  traced  by  in- 
spectors of  the  Bureau  of  Animal  Industry  to 
calves  that  had  been  used  for  vaccine  by  a De- 
troit establishment,  and  the  cases  of  longest 
standing  were  found  among  these  calves,  these 
facts  caused  Secretary  of  Agriculture  James 
Wilson  and  Dr.  A.  D.  Melvin,  Chief  of  the 
Bureau  of  Animal  Industry,  both  of  whom  had 
gone  to  Detroit  to  make  a personal  investigation 
of  the  outbreak,  to  suspect  that  the  vaccine  was 
contaminated  with  the  virus  of  foot-and-mouth 
disease.  As  the  United  States  Public  Health  and 
Marine-Hospital  Service  was  charged  by  law 
villi  the  supervision  of  biological  products  used 
in  human  medicine,  that  Service  was  requested 
to  join  the  Bureau  of  Animal  Industry  in  making 
an  investigation,  which  resulted  in  proving  that 
the  outbreak  of  foot-and-mouth  disease  was  from 
the  use  of  vaccine  virus  contaminated  with  this 
disease. 

According  to  Doctors  Mohler  and  Rosenau,  foot- 
and-mouth  disease  is  primarily  and  principally  a 


disease  of  cattle,  and  affects  man  only  second- 
arily and  casually.  Children  are  occasionally  in- 
fected by  drinking  unboiled  milk  during  the 
periods  in  which  the  disease  is  prevalent  in  the 
neighborhood,  while  persons  in  charge  of  dis- 
eased animals  may  become  infected  through  con- 
tact with  the  diseased  parts  or  by  milking,  slaugh- 
tering, or  caring  for  the  animals.  The  disease 
when  communicated  to  man,  however,  is  very 
seldom  fatal,  the  affection  usually  being  too  slight 
to  come  to  the  notice  of  the  family  physician. 

After  an  examination  of  every  strain  of  vac- 
cine upon  the  market  it  is  stated  that  there  is  now 
upon  the  market  no  vaccine  contaminated  with 
the  virus  of  foot-and-mouth  disease.  Regulations 
have  been  formulated  with  a view  to  preventing 
hereafter  the  propagation  of  contaminated  vac- 
cine virus.  No  instance  of  the  transmission  of 
foot-and-mouth  disease  to  man  through  vaccine 
virus  has  been  recorded,  and  it  is  considered 
doubtful,  in  view  of  the  tests  made,  if  it  is  possi- 
ble to  reproduce  the  disease  in  him  by  the  cuta- 
neous inoculation  commonly  used  in  the  process 
of  vaccination. 

The  recent  outbreak  of  foot-and-mouth  disease 
in  live  stock  has  been  eradicated  after  vigorous 
work  by  the  Bureau  of  Animal  Industry  in  co- 
operation with  state  authorities,  involving  the 
expenditure  of  $300,000  by  the  General  Govern- 
ment alone.  The  quarantine  on  the  last  of  the 
infected  territory  was  removed  April  24. 


State  News 


STATE  BOARD  OF  HEALTH. 

This  Board  held  its  last  meeting  in  Huntington, 
April  13,  14  and  15.  There  were  21  applicants 
for  license  to  practice  in  the  state.  Of  these  20 
passed  and  one  failed  to  make  the  required  grade 
of  80  per  cent.  The  examination,  as  usual,  was 
partly  written  and  partly  oral.  We  are  indebted 
to  the  Secretary,  Dr.  Hugh  Barbee,  for  this  re- 
port. We  give  the  names  of  the  successful  can- 
didates : 

Name,  E.  D.  Jackson;  school  of  graduation. 
Western  University : year  of  graduation,  '99 ; 
school  of  practice,  reg. ; home  address  or  previous 
location,  New  Castle,  Pa. 

IT.  A.  Warren,  Leonard  Med.  Col,  ’08,  reg., 
Norfolk,  Va. 

J.  S.  Coughlan,  Col.  P.  & S.  (Balt.),  '08,  reg., 
Berkeley  Springs,  W.  Va. 

S.  F.  Given,  Ivy.  School  of  Med.,  '07,  reg.,  Jen- 
nings, W.  Va. 

R.  L.  Hunter,  Ivy.  School  of  Med.,  '07,  reg., 
Citie,  W.  Va. 

R.  H.  McDannald,  Ivy.  School  of  Med.,  '05, 
reg.,  Glady,  W.  Va. 

G.  M.  Sturgell,  Ivy.  School  of  Med.,  '08,  reg., 
Madison,  W.  Va. 

G.  S.  Flartley,  Louisville  & Hosp.,  ’08,  reg., 
McKendree,  W.  Va. 

C.  G.  Stoud,  Louisville  & Hosp.  Med.,  ’08,  reg., 
Folsom,  W.  Va. 

M.  T.  Dotson,  Louisville  & Hosp.  Med.,  '08, 
reg.,.  Dotson,  Ky. 

G.  W.  Wentz,  Louisville  & Hosp.  Med.,  ’08, 
reg.,  St.  Marys,  W.  Va. 
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P.  H.  Crawford,  Univ.  of  Pittsburg,  ’08,  reg., 
Philadelphia,  Pa. 

C.  L.  Fleming,  Hahemann  Med.  Col.,  06, 
homeo.,  Pittsburg,  Pa. 

L.  A.  Whitaker,  Western  Pa.  Med.  Col.,  ’03, 
reg.,  Hollidays  Cove,  W.  Va. 

H.  R.  Parker,  Univ.  of  Vermont,  ’07,  reg., 
Pittsburg,  Pa. 

G.  W.  Manning,  Temple  Univ.,  ’08,  reg.,  Dob- 
bin, W.  Va. 

W.  H.  Walcott,  Balt.  Med.  Col.,  ’08,  reg.,  Wash- 
ington, D.  C. 

J.  M.  Rappold,  Univ.  of  Louisville,  '93,  reg., 
Huntington,  W.  Va. 

B.  F.  Conaway,  Aid.  Med.  Col.,  ’08,  reg.,  Man- 
nington,  W.  Va. 

W.  D.  Hicks,  Md.  Med.  Col.,  ’02,  reg.,  Flunt- 
ington,  W.  Va. 

J.  J.  Goodwill,  Univ.  of  Va.,  ’08,  reg.,  Shamo- 
kin,  Pa. 

* * * 

Dr.  J.  F.  Reger,  the  oldest  practitioner  of  Lit- 
tleton, and  for  many  years  the  surgeon  of  the 
B.  & O.  R.  R.  at  that  point,  died  recently  of  par- 
alysis. The  doctor  was  an  active  practitioner  for 
many  years,  and  did  quite  a large  amount  of 
surgery,  especially  in  connection  with  the  acci- 
dents on  the  B.  & O.  Company. 

¥ "S' 

Dr.  G.  D.  Lind  of  Richwood  delivered  a public 
address  on  tuberculosis  at  Keyser  on  May  6th. 
We  hear  that  the  society  under  whose  auspices 
the  doctor  delivered  this  address  is  busy  in  post- 
graduate work.  We  would  like  a direct  report 
occasionally. 

* * * 

Dr.  T.  W.  Moore  of  Huntington,  our  State  As- 
sociation Secretary,  recently  attended  the  Cincin- 
nati meeting  of  the  Ohio  Medical  Society,  and 
gives  a good  report  as  to  the  high  character  of 
the  papers  read. 

Dr.  Maxwell,  who  has  been  for  a time  with 
Drs.  Hardy  and  Butt  at  Davis,  has  recently  lo- 
cated in  Coketon. 

:{«  sjc  if: 

Dr.  Simmons  of  Washington  has  located  in 
Davis. 


Dr.  Irving  Hardy  of  Davis  has  returned  from 
his  sojourn  in  Kingston,  Canada,  where  he  was 
graduated  from  Queen’s  University. 

* * * 

Dr.  Riley  has  located  in  Henry. 

* * * 

Dr.  G.  C.  Rogers  of  Elkins  has  gone  to  Phila- 
delphia to  take  a course  in  surgery  with  Dr.  W. 
W.  Babcock  at  the  Samaritan  and  Garretson 
Hospitals. 

5?C 

Dr.  Hendricks  of  Thomas  has  returned  from  a 
two  weeks’  stay  in  Cincinnati,  Ohio. 

* * * 

Dr.  H.  Mac  Gamble  of  Moorefield,  who  has 
been  wintering  in  the  south,  has  returned  home. 


Dr.  Glass  has  recently  located  in  Wheeling, 
and  has  already  joined  the  Ohio  Co.  Medical  So- 
ciety. Every  young  man  locating  in  the  state  for 
medical  practice  should  cast  his  fortune  with  the 
organized  profession. 

* * * 

Dr.  Homer  S.  West,  formerly  of  McMechen, 
has  opened  an  office  in  Wheeling  for  the  practice 
of  the  specialty  of  genito-urinary  and  skin  dis- 
eases. 

* * * 

On  Thursday,  May  20th,  Miss  Jane  Sutherland 
Wheat  became  the  bride  of  Dr.  Harry  M.  Hall, 
both  of  Wheeling.  Dr.  Hall  is  one  of  the  pro- 
gressive younger  physicians  of  the  city,  and  a 
member  of  the  medical  staff  of  the  City  Hospital. 
Our  congratulations  and  best  wishes  are  hereby 
extended. 

* * * 

Dr.  Thomas  McGuire  of  Parkersburg  contem- 
plates very  shortly  removing  to  Houston,  Texas, 
for  the  practice  of  his  profession. 

* * * 

Dr.  H.  S.  D.  Wise  has  returned  from  his  trip 
to  the  southwest  and  the  Pacific  coast. 

* * * 

Reports  say  that  one  of  the  popular  physicians 
of  Parkersburg  will  lead  to  the  matrimonial  altar 
one  of  the  city’s  graduate  nurses.  Cupid’s  darts 
will  sometimes  find  their  way  into  the  ranks  of 
the  kindred  professions. 

* * * 

Dr.  Frank  L.  Hupp  is  contemplating  a trip  to 
Europe  during  the  summer.  Mrs.  Hupp  will  ac- 
company him.  We  hope  to  have  several  letters 
from  the  Doctor  for  the  Journal. 

* * * 


Society  Proceedings 


BARBOUR-RANDOLPH-TUCKER  SOCIETY. 

Elkins,  W.  Va. 

Editor  W.  Va.  Medical  Journal: 

The  April  meeting  of  the  Barbour-Randolph- 
Tueker  Medical  Society  was  held  in  Elkins,  April 
7.  Twenty-five  physicians  present.  Afternoon 
session  at  2 :30,  Vice-President  Dr.  J.  T.  Bos- 
worth  presiding.  Dr.  H.  W.  Daniels  read  a paper 
on  “Serum  Therapy,”  which  was  said  to  be  the 
best  paper  ever  read  before  the  society.  Dr.  A. 
S.  Bosworth  read  an  able  paper  on  “Consulta- 
tions.” 

Dr.  F.  B.1  Murphy  opened  the  subject  of  “Fee 
Division”  and  created  quite  a discussion.  Con- 
census of  opinion  was  against  the  division  of 
fees. 

Subject  of  “Contract  Practice”  was  opened  by 
Dr.  L.  N.  Harris.  Majority  of  members  were 
against  contract  practice,  but  were  unable  to  give 
any  means  for  its  abolishment. 

Dr.  O.  L.  Perry  reported  from  the  Insurance 
Committee.  Report  showed  that  most  of  our 
members  were  $5.00  examiners. 

A night  session  was  held  in  Y.  M.  C.  A.  build- 
ing, at  which  many  school  teachers  and  others 
were  present. 

Geo.  H.  Neale,  Ph.G.,  read  a paper  on  “Relation 
of  Physician  and  Druggist.” 
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Dr.  F.  B.  Murphy  read  a paper  on  “The  Child 
and  the  Public  School.”  Prof.  Otis  G.  Wilson, 
superintendent  of  Elkins  public  schools,  read  a 
paper  on  the  same  subject. 

Drs.  J.  A.  Arbuckle  and  E.  B.  McIntosh  talked 
on  the  subject  of  “Refractive  Troubles  and  School 
Children.” 

The  society  very  earnestly  thanked  Mr.  Neale 
and  Prof.  Wilson,  the  visitors,  who  kindly  read 
their  valuable  papers  on  their  respective  subjects. 

The  social  feature  of  the  meeting  was  the  ban- 
quet at  Hotel  Randolph  at  6 p.  m.  by  the  local 
physicians.  Dr.  “Hum”  Yokum  presided  as  toast- 
master. Dr.  A.  S.  Bosworth  delivered  an  orig- 
inal poem  entitled  “The  Doctor’s  Wife,”  begin- 
ning as  follows : 

In  spirit  she  goes 

When  it  rains  and  snows 

With  the  doctor  night  and  day. 

With  tact  that  is  rare 

She  dispels  despair 

And  drives  dark  gloom  away. 

“All  hail  to  the  doctor’s  wife !” 

The  next  meeting  will  be  held  in  Elkins  in  July. 

T.  Jud  McBee,  Secretary. 

THE  CABELL  COUNTY  SOCIETY. 

Huntington,  W.  Va.,  May  18,  1909. 

Editor  W.  Va.  Medical  Journal: 

The  Cabell  County  Medical  Society  rrjet  in  the 
Hotel  Frederick  Thursday  evening,  May  13th. 

Clinical  cases  were  reported  by  Drs.  I.  C.  Hicks 
and  F.  A.  Fitch.  Dr.  J.  A.  Guthrie  read  a paper 
on  “Exophthalmic  Goitre”  with  a report  of  three 
cases  treated  with  Beebe’s  serum. 

Action  was  taken  for  the  establishing  of  a 
medical  library  for  the  use  of  the  members  of  the 
society.  This  library  will  be  in  the  Huntington 
Public  Library  for  the  time  being. 

Two  new  members,  Drs.  Jos.  M.  Rappold  and 
Chas.  R.  Sheridan,  were  elected  to  membership. 

Fraternally  yours, 

Jas.  R.  Bloss,  Secretary. 


GRAN  T -HARD  Y -HAMPSHIRE-MINERA  L 
SOCIETY. 

Keyser,  May  22,  1909. 

Editor  W.  Va.  Medical  Journal: 

The  Grant-Hampshire-Hardy-Mineral  Medical 
Society  held  a regular  meeting  in  Keyser,  May 
7th.  There  was  a fair  attendance,  but  it  is  to  be 
regretted  that  a number  of  the  physicians  in  the 
four  counties  find  it  impossible  to  attend  more 
of  these  meetings. 

The  afternoon  session  was  devoted  to  reading 
and  discussing  papers  on  Tuberculosis,  and  at 
night  the  society  held  a public  meeting  in  the 
High  School  Auditorium.  Judge  F.  M.  Reynolds 
presided  and  in  a very  forcible  manner  urged 
upon  the  people  the  importance  of  greater  inter- 
est in  public  health.  Dr.  G.  Dallas  Lind  of  Rich- 
wood,  W.  Va.,  and  Hon.  Jas.  T.  Carskadon  of 
Keyser  delivered  good  addresses  on  the  subject  of 
Tuberculosis. 

Dr.  E.  B.  Martin,  Augusta,  Hampshire  county, 
was  elected  a member  of  the  society. 

At  the  afternoon  session  the  President-elect 
appointed  Drs.  W.  H.  Yeakley,  M.  F.  Wright 


and  W.  M.  Babb  a committee  on  public  instruc- 
tion, the  committee  having  the  privilege  to  ask 
two  or  more  laymen  to  act  with  them  in  their 
efforts  to  improve  public  health. 

The  next  meeting  of  the  society  will  be  held  in 
Petersburg  some  time  in  July. 

W.  Holmes  Yeakley,  Secretary. 


LITTLE  KANAWHA  AND  OHIO  VALLEY 
SOCIETY. 

Parkersburg,  May  20,  1909. 

Editor  West  Va.  Medical  Journal: 

I want  to  write  you  of  some  of  our  “doings” 
here.  Our  society  is  in  a good,  healthy  condition, 
and  our  meetings  are  well  attended  and  full  of 
interest. 

At  our  March  meeting  we  had  an  attendance  of 
seventeen.  Dr.  W.  S.  Keever  gave  us  a most 
interesting  paper  on  Vesicular  Cellulitis;  also  a 
general  report  of  the  new  things  seen  at  the  Post- 
Graduate  School  in  New  York.  We  also  had 
quite  a discussion  of  the  requirement  of  the  X-ray 
in  all  fractures  and  dislocations.  ' Dr.  Sharp 
brought  the  subject  up  by  saying  the  Ohio  Society 
had  decided  it  is  necessary  to  submit  all  fractures, 
etc.,  to  an  X-ray  examination.  He  took  the  posi- 
tion that  such  a decided  demand  upon  the  part 
of  your  society  in  all  cases  would  work  hard- 
ships to  our  poorer  brothers  in  the  rural  districts. 
We  are  not  through  with  the  question,  so  you  may 
hear  further  from  us  upon  the  subject. 

The  April  meeting  had  an  attendance  of  twenty- 
two.  Dr.  Price  was  the  essayist  for  the  evening, 
his  subject  being  Ectopic  Gestation.  He  read  a 
very  entertaining  paper  which  provoked  much  dis- 
cussion, which  was  participated  in  by  Drs.  Cun- 
ningham, Keever,  McGuire,  Sharp  and  others, 
each  reporting  cases.  Dr.  Sharp  reported  one 
case  operated  on  by  Dr.  Bailey  and  himself  re- 
cently, a ruptured  tubal  pregnancy  with  extensive 
intra-abdominal  hemorrhage,  but  recovery  fol- 
lowed. A similar  case  was  operated  on  by  Drs. 
McGuire  and  Keever,  with  recovery.  Other  in- 
teresting cases  were  reported,  some  resulting  in 
recovery  and  others  not.  Dr.  Harris  reported 
one  case  that  was  operated  on  some  years  ago  by 
himself  and  Dr.  Sharp,  in  which  the  fetus  was  in 
a sac  in  the  abdomen.  It  had  gone  to  five  months 
or  more  and  then  perished.  The  fetus  and  pla- 
centa were  removed  and  the  patient  recovered. 

Our  May  meeting  was  well  attended,  twenty-six 
members  being  present.  Dr.  Kelly  brought  a man 
to  our  hall  for  inspection  and  examination,  whose 
case  proved  to  be  very  interesting  to  the  physi- 
cians present.  The  poor  fellow  had  a well- 
defined  case  of  aneurysm  of  the  descending  aorta. 
The  tumor  was  to  the  right  of  the  sternum,  at 
about  3d  intercostal  space.  Had  been  noticed  for 
about  two  years. 

We  admitted  several  applicants  to  membership 
in  the  society,  and  then  had  a paper  from  Dr. 
Sharp  on  Placenta  Previa.  The  paper  was  well 
prepared  and  full  of  facts  which  were  appre- 
ciated by  the  men  present,  for  they  were  not  all 
theories,  but  facts  gleaned  from  the  experience 
of  one  long  in  the  practice  of  medicine.  The 
paper  was  freely  discussed  by  a number  of  the 
members,  who  gave  their  experience  and  their 
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views  as  to  the  best  method  of  treatment.  The 
concensus  of  opinion  was  that  it  is  best  to  termin- 
ate the  pregnancy  where  the  patient  cannot  be 
closely  watched,  or  if  seen  some  time  before  full 
term  and  recurrent  hemorrhages  are  present. 
Dilatation  and  the  Braxton  Hicks  method  of  ver- 
sion with  slow  delivery  are  advised.  In  primi- 
parae,  and  when  no  dilatation  has  occurred,  tam- 
ponade the  vagina  aseptically  to  secure  dilatation, 
then  deliver  by  previous  method. 

After  our  meetings  we  always  have  a sort  of 
“smoker,”  and  I assure  you  this  is  not  the  least 
interesting  part  of  our  meetings.  I believe  if  the 
different  medical  societies  would  pay  more  atten- 
tion to  the  social  side  of  the  members,  more  at- 
tention would  be  paid  to  the  societies. 

I come  now  to  a more  sorrowful  duty — the 
report  of  the  death  of  one  of  our  members,  Dr. 
W.  N.  Burwell,  who  died  early  on  the  morning  of 
the  twenty-second  of  March  at  his  home  in  this 
city.  Dr.  Burwell  had  been  sick  with  la  grippe 
for  some  little  time  and  had  seemed  to  be  con- 
valescing nicely.  He  was  down  street  only  a few 
days  before  his  death,  but  was  almost  prostrated 
before  he  could  get  home.  His  heart  was  weak, 
the  physicians  attending  him  thinking  he  had  fatty 
degeneration  of  that  organ,  and  he  passed  away 
surrounded  by  his  family  and  some  of  his  physi- 
cian friends. 

The  following  resolutions  were  adopted  by  the 
society  at  a called  meeting : — 

Resolved,  That  in  the  death  of  our  friend  and 
brother,  Dr.  W.  N.  Burwell,  the  Little  Kanawha 
and  Ohio  Valley  Medical  Society  has  lost  one  of 
its  honored  members,  the  profession  a true  friend 
who  at  all  times  clung  to  the  dignity  and  ethics 
of  his  vocation,  the  community  a medical  man 
whose  heart  beat  in  genuine  sympathy  for  all 
those  who  were  afflicted  or  in  distress. 

Be  it  further  resolved,  That  the  Medical  Society 
here  assembled  expresses  its  sense  of  deep  loss  in 
our  confrere’s  death,  and  its  sincere  sympathy  is 
extended  to  his  bereaved  family. 

Whereas,  in  the  passing  of  Dr.  Burwell  the 
society  that  loved  him  so  well  is  forcibly  re- 
minded that  “time  as  he  passes  us  has  a dove’s 
wing,  unsullied  and  swift  and  of  a silken  sound,” 
Resolved,  That  a copy  of  these  resolutions  be  sent 
to  his  family,  and  copies  furnished  the  daily  news- 
papers for  publication. 

(Signed)  Robert  L.  Brown, 

W.  J.  Davidson, 

M.  O.  Fisher, 

Committee. 

And  so  we  laid  him  to  rest,  the  society  attend- 
ing the  funeral  in  a body. 

Very  truly  yours, 

Rolla  Camden. 


OHIO  COUNTY  SOCIETY. 

January  18th,  1909. 

(33  present).  Drs.  Schwinn  and  Fulton  made 
a report  of  the  findings  on  the  case  of  musical 
heart,  presented  by  Dr.  Nichols,  and  Dr.  Quimby 
made  a further  report  of  the  X-ray  findings. 

Dr.  Ackermann  reported  a rare  hernia  of  the 
bladder,  with  the  presence  of  the  right  vesicular 
ligament.  The  hernia  started  from  a traumatism. 


There  were  present  colicky  intestinal  pains  and 
vesical  tenesmus.  Dr.  Noome  thought  this  case 
emphasized  the  importance  of  a complete  history 
in  all  cases.  The  vesical  symptoms  here  were 
sufficient  to  attract  attention. 

Dr.  Ackermann  reported  a prostatectomy  done 
by  the  supra-pubic  route.  There  was  a large 
outgrowth  over  the  urethra.  During  enucleation 
the  hemorrhage  was  moderate,  but  five  hours 
later,  following  a vomiting  spell,  great  hem- 
orrhage supervened,  which  was  controlled  finally 
by  an  adrenal  gauze  packing.  He  noted  that  he 
had  found  in  all  cases  of  prostatic  trouble,  where 
there  is  abundant  pus  in  the  urine,  there  is  en- 
largement of  the  so-called  third  lobe. 

Dr.  Fulton  advised  putting  the  drainage  tube 
only  one  inch  or,  at  most,  one  and  a half  inch 
into  the  bladder.  Dr.  Noome  thinks  that  the  ac- 
cepted technique  is  faulty  in  that  it  does  not  pro- 
vide adequately  against  hemorrhage.  The  amount 
of  the  obstruction  and  not  the  size  of  the  pros- 
tate should  be  the  indication  for  operation.  We 
should  make  an  outside  operation  of  our  proce- 
dure. Make  a free  opening  and  see  what  you 
are  doing,  and  whether  the  hemorrhage  is  under 
control.  Dr.  Schwinn  noted  that  the  peritoneum 
can  be  slipped  back  and  the  bladder  opened  freely 
so  that  you  can  see  any  bleeding  points. 

Dr.  Jones  reported  a severe  case  of  uterine  pro- 
lapse with  cystocele,  but  no  rectocele ; she  inserted 
a glass-globe  pessary  with  successful  support  of 
the  uterus.  Dr.  Ackermann  thinks  that  cases  of 
prolapse  with  cystocele  are  the  hardest  to  relieve ; 
it-  is  the  water  pressure  which  brings  down  the 
uterus.  Dr.  Jones  reported  likewise  her  opera- 
tive procedures  in  a very  severe  case  of  prolapse 
with  cystocele  and  rectocele.  Dr.  Hupp  thinks 
that  if  operation  is  done  on  strictly  anatomical 
principles  good  results  may  be  hoped  for : and  he 
called  attention  to  several  little  technical  points 
and  described  a new  forceps  he  had  devised  for 
use  in  shortening  the  round  ligaments.  The  use 
of  forceps  for  this  purpose  was  discussed  by  Drs. 
Ackermann,  Schwinn,  Fulton  and  Hupp.  Dr. 
Flersey  reported  a case  of  stone  in  the  pelvis  of 
the  kidney  in  a young  alcoholic.  The  stone,  which 
weighed  160  grains,  was  removed  by  operation, 
but  the  patient  died  with  doubt  as  to  the  actual 
cause  of  death. 

Dr.  Quimby,  who  was  present  at  the  operation, 
did  not  think  that  hemorrhage  was  any  factor  in 
the  result,  which  he  attributed  to  shock  and  the 
alcoholic  history.  Dr.  Fulton  emphasized  the 
need  of  preparing  all  strong,  robust  and  active 
patients  by  a rest  in  bed  for  a day  or  two  before 
operation.  Dr.  Hersey  described  in  detail  all  the 
precautions  taken  in  the  case  under  discussion. 
Dr.  Schwinn  thinks  that  several  causes  influenced 
the  fatal  result ; the  length  of  time  under  the 
anesthetic,  the  position  and  the  consequent  im- 
perfect aeration,  the  handling  of  the  kidney,  the 
handling  of  the  peritoneum  during  incomplete 
etherization,  causing  reflex  irritation  through  the 
sympathetic,  are  all  factors  to  be  borne  in  mind. 
The  site  of  operations  has  much  to  do  with  re- 
sults ; shock  is  slight  in  prolonged  operations  on 
the  neck.  Dr.  Osburn  discussed  the  influence  of 
the  degree  of  anesthesia  upon  the  amount  of 
shock  induced.  Dr.  McLain  called  attention  to 
the  fact  that  “surgical  shock”,  standing  alone,  is 
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not  accepted  as  a cause  of  death  in  modern  mor- 
tality records. 

Chas.  A.  Wingerter,  Scc’y. 


January  25th,  1909. 

(27  present).  Dr.  Taylor  lectured  on  “Hy- 
pertrophy and  Dilatation  of  the  Heart.”  Dr. 
Osburn  said  in  discussion  of  the  lec- 
ture that  he  thought  there  are  conditions  of 
dilatation  in  which  iron,  strychnine  and  digitalis 
will  relieve  symptoms.  Dr.  Wingerter  was  glad 
the  lecturer  had  emphasized  so  much  the  import- 
ance of  palpation  as  a means  of  diagnosis  in  the 
conditions  under  discussion.  The  location  of  the 
apex-beat  will  tell  us  more  than  many  other 
means  of  investigation.  Dr.  Quimby  noted  the 
value  of  the  fluoroscope  and  of  the  radiograph  in 
cases  of  hypertrophy.  Dr.  Xoome  had  been 
taught  that  percussion  was  of  little  value  in  the 
diagnosis  of  heart-diseases.  He  would  like  to  see 
the  X-ray  kept  in  its  proper  place ; it  must  not 
be  allowed  to  displace  physical  examination.  In 
all  cases  of  infection,  if  the  fever  comes  down  with 
the  pulse  up  around  120,  he  always  fears  cardiac 
involvement ; the  same  is  suggested  to  our  minds 
by  a pulse  dropping  down  unduly.  Dr.  Quimby 
thinks  that  every  avenue  of  knowledge  should  be 
used  by  the  diagnostician  to  discover  the  exact 
condition  of  his  patient.  Dr.  Schwinn  noted  the 
possibility  of  stretching  an  apparently  normal 
heart  under  unusual  strain.  In  treating  dilatation 
he  would  be  guided  by  the  pulse,  and  he  described 
the  variety  of  pulse  in  which  he  deemed  digitalis 
of  value,  or  of  no  avail.  Dr.  Osburn  has  com- 
bined digitalis  and  aconite  in  certain  cases  with 
apparent  benefit.  Dr.  Xoome  cannot  understand 
how  aconite  can  be  of  any  use  whatever  in  cases 
of  cardiac  dilatation.  Dr.  Osburn  thinks  that  the 
dangers  of  aconite  are  exaggerated.  Dr.  Alex- 
ander would  hesitate  to  use  aconite  in  irregular 
heart.  Dr.  Fulton  said  that  the  heart  will  react 
and  regain  its  normal  tone  after  a suitable  rest. 
This  was  recently  exemplified  in  a notable  man- 
ner in  international  athletics.  Dr.  Gaydosh  said 
that  the  relation  of  the  heart’s  position  in  inspira- 
tion and  expiration  must  be  borne  in  mind.  He 
has  had  good  results  with  aconite  in  cases  where 
digitalis  was  of  no  value.  Dr.  Walden  noted  that 
in  irritable  heart  from  toxemia  there  can  be  a 
tumultuous  action  which  is  influenced  by  the 
respiratory  movements.  Dr.  Taylor,  in  closing, 
emphasized  the  importance  of  making  a thorough 
physical  examination  in  all  cases  that  come  into 
our  hands.  Dr.  Ackerman  exhibited  the  large 
prostate  enucleated  in  the  case  reported  at  the 
last  meeting.  He  does  not  think  that  much  is  to 
be  gained  in  these  cases  by  making  a large  open- 
ing in  the  bladder,  and  thinks  that  the  perineal 
route  will  be  completely  abandoned  in  time  be- 
cause of  the  weakening  of  the  pelvic  floor  caused 
by  the  division  of  the  triangular  ligament. 

Chas.  A.  Wingerter,  Sec’y. 

February  1st.  1909  (58  present).  Dr.  L.  D. 
Wilson’s  lecture  on  “Cardiac  Asthma ; Cheyne- 
Stokes  Respiration  ; Bradycardia  ; Stokes-Adams 
Syndrome  was  delivered.  Dr.  Linsz  presented  a 
clinical  case  of  incarcerated  hernia  complicated 
by  undescended  testicle.  The  treatment  was 
transplanting  the  testicle  and  performing  radical 


operation  for  the  hernia.  Dr.  McMillen  described 
a new  method  of  suturing  skin  wounds  so  as  to 
prevent  folding  in  of  the  edges.  Discussing  the 
lecture,  Dr  Thornton  said  that  insurance  com- 
panies have  abolished  the  low  pulse  limit.  We 
are  on  the  threshold  of  a new  pathology  of  the 
heart.  The  discovery  of  the  bundle  of  His  has 
opened  a new'  era  in  this  study.  Many  deem  it 
necessary  in  all  cases  to  take  tracings  of  the  pulse 
or  to  use  the  sphygmanometer.  Dr.  Schwinn  ex- 
hibited a dissection  of  the  bundle  of  His,  and  de- 
scribed its  location.  He  had  always  thought  there 
were  parts  of  the  heart  that  had  no  nerves ; the 
paper  said  that  there  are  nerves  found  in  the 
bundle  of  His.  No  nerve  fibres  are  found  in  the 
fetal  heart ; the  chances  are  that  none  exist  there. 
He  described  the  innervation  of  the  musculature 
of  the  heart.  The  automatic  contraction  of  the 
heart  is  due  to  the  stimulus  arising  in  the  muscu- 
lar tissue  itself.  The  nervous  mechanism  has  to 
do  with  rhythm.  Dr.  Ackermann  said  that  the 
bundle  of  His  has  been  found  only  in  animals  up 
to  1906.  The  co-ordination  centre  is  in  the  ven- 
tricular septum.  Dr.  Thornton  said  that  up  to 
October,  1908,  24  cases  have  been  found  of  lesions 
of  the  bundle  of  His  in  human  hearts ; these  were 
gummata.  Dr.  Hupp  reported  a case  of  cardiac 
asthma  coming  on  suddenly  in  a previously 
healthy  woman,  with  death  in  half  an  hour.  A 
fatty  heart  was  found.  Dr.  Osburn  said  that 
blood-letting  is  the  only  treatment  in  these  cases. 
It  gives  instant  relief.  Dr.  Jepson  reported  the 
case  of  a patient  who  died  suddenly  (in  fifteen 
minutes)  though  previously  in  apparent  health. 
Although  her  physician  for  many  years,  she  never 
complained  of  her  heart.  The  manner  of  her 
death,  however,  left  no  doubt  as  to  the  cause  be- 
ing cardiac.  Dr.  Xoome  said  that  myocarditis  is 
the  principle  condition  of  importance  to  the  gen- 
eral practitioner.  We  will  come  to  the  use  of 
instruments  for  ascertaining  the  tension.  Dr.  Mc- 
Millen exhibited  a specimen  from  an  interrupted 
pregnancy.  Dr.  Xoome  thought  that  Dr.  Linsz’s 
case  teaches  us  the  danger  in  persisting  in  manip- 
ulation in  the  reduction  of  incarcerated  hernia. 
The  method  of  anchoring  the  testicle  has  been 
abandoned  by  Coley,  who  loosens  the  adhesions 
of  the  spermatic  cord. 

Chas.  A.  Wingerter,  Sec’y. 


February  8th,  1909. 

(30  present).  ' Dr.  Wingerter  lectured  on  “An- 
gina Pectoris.”  Dr.  Dickey  reported  three  cases 
he  had  seen,  one  of  which  had  all  the  classical 
symptoms  of  angina  vera,  i.  e.,  pain,  anguish  and 
sudden  death.  Dr.  Hupp  reported  a case  he  had 
seen  as  an  ambulance  surgeon.  The  patient  was 
an  engineer.  There  were  the  typical  vasomotor 
symptoms  and  intense  pain:  the  patient,  who  died 
in  his  second  attack,  severely  bruised  his  chest  in 
the  region  of  the  heart,  in  hi s anguish.  Dr.  Xoome 
discussed  the  facts  observed  in  these  cases  that 
were  difficult  of  explanation.  Dr.  Hildreth  II. 
recalled  two  cases  of  angina ; one  of  false  an- 
gina. The  other  wTas  in  private  practice,  being  a 
banker  of  sedentary  habits.  At  the  autopsy  the 
heart  was  found  to  be  ruptured.  Dr.  Ackermann 
said  that  all  cases  of  spontaneous  rupture  of  the 
heart  involve  the  left  side,  while  all  accidental 
ruptures'  are  on  the  right.  He  has  seen  one  case 
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of  true  angina  with  dilated  heart ; there  were 
present  bullae  and  swelling  of  the  limbs.  Dr. 
Schwinn  described  the  pathological  picture  in 
atheroma  with  the  consequences  of  these  changes. 

Chas.  A.  Wingerter,  Sec'y. 


Medical  Outlook 


TOBACCO. — The  Journal  A.  M.  A.,  May  S, 
says  in  its  Department  of  Therapeutics  that  in 
this  age  of  ever-increasing  frequency  of  high 
blood  pressure,  arteriosclerosis,  and  cardiac  weak- 
ness the  action  of  tobacco  is  becoming  more  and 
more  a matter  of  importance.  While  the  number 
of  non-smokers  among  men  is  increasing,  it  is 
also  true  that  the  number  of  men,  young  men, 
and  even  boys  who  smoke  excessively  is  increas- 
ing. In  studying  the  exact  pharmacologic  action 
of  tobacco,  while  we  must  consider  the  laboratory 
findings,  it  becomes  evident  that  these  do  not 
give  the  whole  truth  of  the  action  of  tobacco,  on 
those  addicted  to  its  over  use.  The  only  active 
constituent  seems  to  be  the  alkaloid  nicotin, 
which  acts  on  the  nervous  and  circulatory  sys- 
tems. In  its  concentrated  forms  it  is  one  of  the 
deadliest  poisons ; in  less  concentrated  doses 
the  symptoms  are  vomiting,  nausea,  and  purging 
with  profuse  salivation  and  gradual  failure  of 
heart  and  respiration.  When  injected  intraven- 
ously or  subcutaneously  it  first  causes  rise  in 
blood  tension,  probably  due  to  irritant  action  on 
the  walls  of  the  blood  vessels,  soon  followed  by 
a lowering,  due  to  disturbing  action  on  the  heart. 
This  varies  with  the  dosage  and  often  from 
minute  to  minute.  At  first  it  causes  inhibition 
by  stimulation  of  the  vagi,  but  if  the  dose  is 
sufficient  to  paralyze  the  ganglia  of  these  nerves 
the  heart  action  becomes  rapid  and  the  heart 
muscle  becomes  depressed  and  later  paralyzed. 
The  bodily  secretions  are  increased,  especially 
the  saliva  and  the  sweat.  Xicotin  is  a stimulant 
to  peristalsis,  intestinal  and  gastric,  and  the  nau- 
sea and  vomiting  it  causes  are  partly  due  to  the 
direction  on  the  center  in  the  medulla.  Cushny 
says  that  nicotin  first  stimulates,  later  paralyzes 
all  the  sympathetic  ganglia.  This  being  true, 
small  doses  taken  constantly  by  young  boys  must 
profoundly  influence  growth  and  nutrition.  The 
nervous  twitching  and  fibrillary  contractions  of 
the  muscles  seem  due  to  an  action  on  the  central 
nervous  system.  It  does  not  seem  to  stimulate 
the  higher  centers  of  the  brain  except  possibly 
during  the  act  of  smoking;  its  almost  immediate 
action  is  as  a narcotic.  Repeated  small  doses 
cause  contraction  of  the  pupils,  large  doses  cause 
dilatation.  While  nicotin  is  mostly  excreted  by 
the  kidneys  it  is  also  largely  excreted  by  the  sa- 
liva and  probably  slightly  also  by  the  perspira- 
tion. As  with  other  narcotic  drugs  a tolerance 
is  quickly  created  and  habit-forming  is  easy.  A 
certain  amount  of  nicotin  is  absorbed  with  every 
act  of  smoking,  the  amount  depending  on  whether 
a pipe,  cigar,  or  cigarette  is  smoked,  and  whether 
or  not  the  smoke  is  inhaled.  The  smoking  habit 
is  probablv  due  to  its  narcotic  effects  and  the 
psychic  effect  of  watching  the  smoke  may  per- 
haps have  some  effect.  Smokers  who  inhale 
have  the  desire  intensified  by  the  irritation  of 


the  throat ; these  are  mostly  cigarette  smokers. 
The  intangible  signs  of  tobacco  poisoning  are 
impaired  growth  and  respiratory  ability  in  boys, 
and  in  men  a slowly  developing  arteriosclerosis. 
The  tangible  signs  are  nervous  irritability,  sleep- 
lessness, cardiac  pains,  digestive  disturbances, 
throat  and  larynx  disturbances,  etc.  Throat  irri- 
tations are  usually  easily  cured  by  cessation  of 
the  habit.  The  dyspeptic  signs  are  probably  due 
to  several  factors — the  impairment  of  the  saliva, 
stomach  irritability,  and  impaired  circulation— 
and  are  treated  successfully  as  a rule  by  stop- 
ping the  habit  and  mild  tonic  treatment.  The 
most  frequent  disturbance  for  which  the  patient 
comes  to  the  physician  is  cardiac  disturbance,  and 
he  has  generally  recognized  the  cause  himself. 
The  symptoms  are  generally  controllable  by  stop- 
ping the  tobacco,  physiologic  rest  and  small  doses 
of  digitalis  and  strophanthus.  Other  attending 
symptoms,  such  as  tremor,  exaggerated  reflex, 
coldness  of  extremities,  and  excessive  sweat- 
ing, may  call  also  for  ordinary  doses  of  strychnin. 
It  has  been  much  discussed  whether  the  tobacco 
user  gets  cerebral  stimulation  or  sedation  from 
his  smoking.  It  seems  hardly  likely  that  it  pro- 
duces stimulation.  Its  effect  seems  more  to  allay 
irritability  and  its  general  action  must  be  said  to 
be  sedative  and  narcotic.  This  effect  is  produced 
not  merely  by  the  act  of  smoking  but  also  by 
inhaling  air  filled  with  tobacco  smoke,  and  a 
man  who  can  safely  smoke  one  or  two  cigars  a 
day  at  his  home  may  show  symptoms  of  tobacco 
poisoning  from  the  same  amount  inhaled  in  a 
smoking  car.  The  question  is  here  raised  wheth- 
er the  withdrawal  of  tobacco  is  advisable  in  cer- 
tain special  conditions,  say  of  severe  strain,  in  a 
habitual  smoker.  Cases  have  been  reported  of 
actual  need  of  tobacco  in  convalescents  front  sick- 
ness or  operation.  Such  have  been  published  by 
Dr.  L.  Bolton  Bangs  of  New  York  in  the  Medi- 
cal Record  of  March  14,  1908.  The  moral  drawn 
from  all  the  above  is  to  urge  the  prohibition  of 
the  sale  of  cigarettes  to  young  growing  boys  and 
for  physicians  to  discountenance  schools  where 
their  sale  is  permitted  or  their  use  allowed  to 
continue,  to  teach  older  men  the  physiologic  dis- 
abilities which  the  over-use  of  tobacco  will  pro- 
duce, and  to  recognize  the  signs  of  its  injurious 
action  upon  the  system.  How  much  any  one  can 
smoke  is  an  entirely  individual  problem ; one 
cigar  may  be  as  bad  for  one  man  as  half  a dozen 
are  for  another.  Tt  is  impossible  to  say  how 
“frequently  deaths  are  caused  by  the  over-use  of 
tobacco.  There  is  certainly  a moral  and  mental 
deterioration  too  often  produced,  and  sometimes 
even  insanity.  In  breaking  off  the  habit,  the 
question  is,  shall  it  be  sudden  or  gradual  ? This 
is  best  determined  by  the  man  himself.  Some- 
times bromides  relieve  the  nervousness,  some- 
times strychnin  is  needed  and  laxatives  are  gen- 
erally indicated.  Plenty  of  fresh  outdoor  air  will 
help  the  patient  in  ridding  himself  of  the  habit. 

TYPHOID  PERFORATION.— A.  J.  Brown, 
Rome,  X.  Y.  ( Journal  A.  M.  A.,  February  27), 
calls  attention  to  two  new  signs  which  seem  to 
him  to  be  important  in  the  early  diagnosis  of  ty- 
phoid perforation.  TheSe  are  what  he  calls  the 
“dipping  crackle”  and  the  tendency  of  the  pain  and 
tenderness  to  approach  the  side  that  is  lowermost 


June,  1909 


The  West  Virginia  Medical  Journal. 


423 


when  the  patient  is  turned  on  the  side.  Both  of 
these  signs  are  illustrated  by  cases.  The  “dipping 
crackle”  sign  is  heard  on  placing  the  bell  of  the 
stethoscope  over  the  right  iliac  fossa  and  dipping 
suddenly  with  it  as  in  dipping  palpation.  A very 
fine  crackle  was  then  heard  which  sounded  much 
like  a fine  crepitant  rale,  or  as  if  two  sticky  sur- 
faces were  being  drawn  apart.  This  was  present 
in  three  of  his  seven  cases,  and  appears  to  him  to 
be  a rather  valuable  confirmatory  sign,  as  it  seems 
to  be  due  to  the  fact  that  in  dipping  suddenly  the 
parietal  and  visceral  layers  of  the  peritoneum 
come  in  contact  for  an  instant,  and  apparently  the 
inflamed  surfaces  stick  together  for  a moment 
and  then  pull  apart.  He  has  never  found  the  sign 
present  over  an  area  of  more  than  two  inches  in 
diameter,  and  never  later  than  four  hours  after 
the  initial  symptom,  presumably  because  the  accu- 
mulated gas  prevents  the  surfaces  from  coming  in 
contact.  The  second  sign  is  due  to  the  gravita- 
tion of  the  extruded  contents  of  the  intestine.  On 
the  occurrence  of  a sudden,  sharp  pain  in  the 
lower  part  of  the  abdomen,  and  especially  in  the 
right  iliac  fossa,  accompanied  by  tenderness,  with 
or  without  rigidity,  the  abdomen  should  be  care- 
fully examined  and  the  area  of  the  tenderness 
mapped  out.  The  patient  should  then  be  turned 
on  the  unaffected  side,  and  if,  in  from  fifteen 
minutes  to  half  an  hour,  the  tenderness  has  moved 
one  or  two  inches,  or  if,  at  any  time,  the  tender- 
ness and  rigidity  become  marked,  immediate  oper- 
ation is  indicated. 

SURGERY  OF  THE  PROSTATE.— Miles  F. 
Porter,  M.  D.,  Fort  Wayne,  Ind. — A study  of  485 
cases  of  prostatectomy  for  hypertrophy  of  the 
prostate,  occurring  in  the  practice  of  thirteen  dif- 
given,  shows  in  all  thirty-three  deaths.  Of  these 
ferent  operators,  wherein  the  cause  of  death  is 
deaths,  ten  were  due  to  causes  such  as  cancer  of 
the  liver,  pulmonary  tuberculosis,  etc.,  in  no  way 
connected  either  with  the  operation  or  the  patho- 
logic condition  because  of  which  the  operation  was 
undertaken.  Eight  of  the  deaths  were  due  to  ex- 
haustion, pneumonia,  pulmonary  embolism  and 
sepic  conditions  caused  by  the  operation  itself  or 
the  anesthesia.  It  would  be  nearer  the  exact  truth, 
perhaps,  to  say  of  the  deaths  due  to  sepsis  that  most 
of  them  were  due  to  conditions  existing  before  the 
operation  was  done;  but  for  the  present  at  least 
we  will  consider  them  as  deaths  due  to  the  opera- 
tion per  se.  The  remaining  fifteen  deaths  wert 
due  to  pyelitis,  pyelonephritis,  and  other  condi- 
tions secondary  to  and  caused  by  the  hypertrophy 
of  the  prostate,  and  existing  at  the  time  of  the 
operation.  , , 

The  total  death  rate  in  this  series  of  cases,  then, 
is  less  than  7 per  cent.  The  death  rate  of  the 
operation  (charging  the  operation  with  some 
deaths,  perhaps,  which  should  not  be  charged  to 
it,  as  above  mentioned)  is  less  than  2 per  cent., 
while  the  death  rate  from  conditions  secondary 
to  and  caused  by  the  enlarged  prostate  is  3§  per 
cent.  In  other  words,  half  of  all  the  deaths  fol- 
lowing prostatectomy  are  due  to  conditions  set  up 
by  the  enlarged  prostate.  The  deaths  from  these 
conditions  outnumber  the  deaths  from  the  opera- 
tion per  se  two  to  one.  This  means  that  the  death 
rate  in  hypertrophy  of  the  prostate  treated  with- 


out operation  is  about  4 per  cent.,  while  timely 
prostatectomy  will  yield  a death  rate  of  2 per  cent, 
or  less.  If  there  is  any  error  in  these  statistics, 
it  consists  in  attributing  to  the  operation  itself  too 
many  deaths  and  in  charging  to  the  pathologic 
conditions  secondary  to  the  enlarged  prostate 
too  few.  * * * 

Conclusions:  1.  The  catheter  treatment  of  en- 

larged prostate  is,  like  the  opium  and  poultice 
treatment  of  appendicitis,  unsurgical  and  usafe. 

2.  Prostatectomy,  done  before  secondary 
changes  have  arisen,  is  the  best  treatment  for 
enlarged  prostate. 

BISMUTH  SUBNITRATE  POISONING.— 
E.  G.  Beck,  Chicago  ( Journal  A.  M.  A.,  Jan.  2, 
1909),  reviews  the  recent  literature  of  bismuth 
subnitrate  poisoning.  The  evidence  seems  to 
show  that  the  toxic  effects  are  due  to  the  libera- 
tion of  nitrites  in  the  intestine,  the  absorption  of 
which  causes  the  methemoglobin  to  precipitate 
in  the  blood.  The  methemoglobinemia  appears 
to  be  the  cause  of  most  of  the  toxic  symptoms 
observed,  the  cyanosis,  dyspnea,  diarrhea  and 
cramps,  and  these  indicate  that  the  sudden  change 
in  the  blood  impairs  the  internal  or  tissue  respira- 
tion, and  the  patients  succumb  with  symptoms  of 
suffocation.  Alcohols  and  glycerin  accelerate  the 
formation  of  nitriles  in  the  intestine,  which 
suggests,  as  a practical  point,  that  in  cases  _ of 
nitrite  poisoning,  such  substances  should  be  with- 
held from  ingestion  and  some  form  of  iodin  be 
administered.  It  is  when  large  quantities  of  bis- 
muth are  taken  and  the  liberation  of  nitrites  is 
abundant  and  can  not  be  quickly  neutralized  that 
symptoms  of  poisoning  appear.  It  seems  that  it 
is  in  the  intestines,  and  particularly  in  the  sig- 
moid and  colon  that  the  liberation  of  nitrites 
chiefly  occurs.  The  bacteria  here  are  evidently 
the  nitrite  splitting  factors,  and,  in  the  fatal 
cases  reported,  the  patients  were  all  sufferers 
from  intestinal  derangements,  especially  diarrhea 
and  constipation,  which  suggests  that  the  intes- 
tinal putrefaction  aided  in  producing  the  symp- 
toms. For  the  past  two  years,  Beck  has  been 
using  bismuth  subnitrate  extensively  in  a paste 
with  petrolatum  for  filling  sinuses  and  abscess 
cavities  and  had  satisfactory  proof  that  it  was 
absorbed.  In  no  case  did  he  meet  with  any 
symptoms  corresponding  to  those  of  the  cases  of 
acute  poisoning  reported.  In  only  one  case  was 
there  ulceration  of  the  mouth  and  in  another  an 
acute  desquamative  nephritis  which  rapidly  dis- 
appeared after  the  withdrawal  of  the  bismuth 
paste  from  the  cavity.  In  a number  of  cases  he 
observed  a slight  lividity  of  the  mucous  mem- 
branes and  a bluish  border  on  the  gums,  condi- 
tions otherwise  remaining  normal.  He  reports, 
however,  a fatal  case  communicated  to  him  by 
Dr.  Roberts  following  the  injection  of  bismuth 
paste  into  the  sinuses  in  hip-joint  disease,  death 
occurring  after  the  abatement  of  the  symptoms 
and  after  the  occurrence  of  another  abscess  from 
traumatism  and  without  the  typical  symptoms  of 
cyanosis,  collapse,  etc.  There  was  an  interstitial 
nephritis  which  Beck  thinks  could  hardly  be  due 
to  bismuth  absorption  and  it  remains,  he  thinks, 
an  open  question  whether  the  fatality  could  be 
properly  attributed  to  bismuth  poisoning  or  as 
a case  of  recovery  from  the  same,  death  being 
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only  accidental  from  other  causes.  He  sums  up 
his  conclusions  from  his  study  of  the  subject  as 
follows:  “(1)  Bismuth  subnitrate  administered 

by  stomach  in  small  doses  is  harmless.  (2)  In 
the  presence  of  certain  bacteria,  or  the  feces  of 
children,  bismuth  subnitrate  will  liberate  nitrites, 
which  will  be  absorbed  by  the  intestines  and  elim- 
inated by  the  kidneys;  and  if  the  production  is 
faster  than  the  elimination,  methemoglobinemia 
will  result.  (3)  In  larger  doses  by  mouth  bis- 
muth subnitrate  is  liable  to  produce  an  acute 
nitrite  poisoning  characterized  by  cyanosis,  col- 
lapse, methemoglobinemia,  and  may  terminate  fa- 
tally. (4)  Rectal  injection  of  bismuth  subnitrate 
may  cause  nitrite  poisoning  much  quicker  and 
more  severe  than  when  the  drug  is  administered 
by  mouth.  (5)  Children  are  more  susceptible 
to  nitrite  poisoning  due  to  administration  of  bis- 
muth subnitrate.  (6)  Persons  suffering  with  in- 
testinal putrefaction  are  very  susceptible  to  ni- 
trite poisoning  when  taking  subnitrate  of  bismuth 
internally.  (7)  After  the  injection  of  large  quan- 
tities of  bismuth  paste  into  suppurating  sinuses, 
mild  symptoms  of  nitrite  intoxication  may  appear. 
(8)  The  bismuth  injected  into  these  sinuses  and 
encapsulated  will  be  gradually  absorbed  and  may 
be  found  in  the  liver,  spleen,  muscles  and  intes- 
tines. (9)  Characteristic  symptoms  of  black  bor- 
ders of  gums,  ulcerations  of  mucous  membranes, 
diarrhea,  desquamative  nephritis,  may  appear  sev- 
eral weeks  following  the  injection  of  the  paste. 
(10)  The  acute  nitrite  poisoning  is  to  be  regarded 
as  a distinctly  separate  affection  from  the  more 
chronic  bismuth  absorption.  (11)  Radiograph- 
ers should  employ  some  other  preparation  of 
bismuth  instead  of  the  nitrite,  and  refrain  from 
injections  of  subnitrate  into  the  bowels,  especially 
if  intestinal  putrefaction  is  present.”  The  arti- 
cle is  illustrated. 

INCREASE  OF  HEART  AND  KIDNEY 
DISEASES . — In  the  Monthly  Cyclopedia  and 
Medical  Bulletin  for  December,  is  an  article  by 
Dr.  Thos.  Darlington,  Health  Commissioner  of 
New  York  City,  giving  the  results  of  his  inves- 
tigations as  to  the  increase  of  deaths  from  car- 
diac and  renal  diseases,  a fact  shown  to  exist 
throughout  the  country.  This  very  interesting 
paper  concludes  as  follows : 

To  briefly  recapitulate  the  impressions  gained 
from  this  study  and  to  afford  a working  basis 
for  future  investigation,  we  must  consider: 

First. — That  the  mortality  rate  from  heart  dis- 
ease is  steadily  increasing. 

Second. — That  this  increase  is  general  through- 
out the  United  States,  and  is  apparently  unaffect- 
ed by  climatic  conditions,  locality,  or  density  of 
population. 

Third. — That  the  ce-related  condition,  chronic 
Bright’s  disease,  shows  a corresponding  increase 
in  mortality. 

Fourth. — That  the  general  death  rate  is  stead- 
ily decreasing. 

Fifth. — That  no  other  disease  shows  a general 
relative  increase  in  its  death  rate. 

Sixth.— That  the  commonly  accepted  causes  of 
cardiac  affections  cannot  be  held  responsible  for 
the  increased  death  rate  without  further  study 
of  their  etiology. 

Seventh. — That  the  effect  produced  by  high 


strung  nervous  tension,  induced  by  modern  meth- 
ods of  social  and  business  competition,  must  be 
regarded  as  a causative  factor  in  the  production 
of  functional  and  ultimately  organic  cardiac  dis- 
ease. 

Eighth. — That  the  medical  profession  has  be- 
fore it  an  opportunity  of  great  vital  moment  in 
teaching  the  doctrine  of  right  living,  advocating 
a saner  and  more  wholesome  attitude  towards 
life,  and  standing  as  a unit  against  the  false 
standards  of  material  gain  and  advancement  ob- 
tained by  the  sacrifice  of  the  normal,  healthful 
and  peaceful  attributes  of  calm  mental  poise, 
equable  temperament  and  physical  well-being. 
These  latter  bring  with  them  the  joy  of  the 
life  lived  in  its  fullest  and  highest  expression. 

Osier,  the  master  mind  in  medicine,  has  given 
to  its  profession  its  master  word,  and  in  it  is 
held,  if  not  entirely,  at  least  partially,  the  solution 
of  our  difficulty. 

“Equanimity”  is  the  need  of  the  times  and  the 
need  of  the  people.  Let  us  teach  it,  let  us  live 
according  to  its  law.  In  calmness  of  mind  and 
evenness  of  purpose  we  may  find  the  panacea  the 
world  is  seeking  to  combat,  the  ills  arising  from 
mental  and  physical  unrest. 

PUERPERAL  CONVALESCENCE.— In  the 
Interstate  Journal,  Dr.  Frank  Hinchey  of  St. 
Louis  has  a paper  on  rest  after  labor,  which  he 
thus  concludes : 

1.  Early  rising  is  beneficial  because  the  lying- 
down  position  reverses  the  normal  curve  of  the 
utero-cervical  canal,  conducing  to  subinvolution 
and  to  retro-deviation  of  the  uterus,  consequent 
upon  the  inability  to  secure  uniform  anemia  and 
atrophy  of  that  organ. 

2.  In  the  early  days  after  labor,  there  is  an 
absence  of  unusual  tension  of  the  pelvic  floor, 
in  the  upright  posture,  because  the  uterus  rests 
upon  the  pubis. 

3.  Exercise  favors  involution  of  the  pelvic- 
floor  structures,  so  that  by  the  time  the  uterus 
has  reached  the  pelvis,  these  structures  can  afford 
the  necessary  aid  to  the  internal  uterine  supports, 
tints  preventing  prolapsus. 

4.  Hemorrhage  and  embolism  are  not  to  be 
feared. 

5.  Early  rising  affords  drainage  which  may 
prevent  infection. 

6.  General  metabolism  is  often  impaired  by 
prolonged  rest  to  such  a degree  that  lactation  is 
inhibited  and  any  tendency  to  invalidism  is  en- 
couraged. 

In  the  same  Journal.  Dr.  Geo.  Gellhorn  offers 
some  conclusions  which  indicate  that  doctors  will 
differ  on  this  as  on  many  other  matters.  Hear 
him : 

1.  According  to  my  statistics,  out  cf  291 
mothers  with  gynecologic  ailments,  156  were  sick 
ever  since  they  had  given  birth  to  a child. 

2.  In  the  overwhelming  majority  of  these 
cases,  the  origin  of  their  ailments  could  be  traced 
back  to  a faulty  management  of  the  puerperium. 

3.  In  a well  directed  puerperium  prophylaxis 
must  be  considered  first  and  foremost. 

4.  The  object  of  obstetrics  is  not  merely  to 
deliver  a living  child,  but  also  to  restore  the 
mother  to  perfect  health. 

5.  My  own  remarks  have  been  limited  to  a 
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few  points  of  prophylaxis  on  which  a consensus 
of  opinion  has  not  yet  been  achieved. 

6.  1 maintain  that  a puerpera  should  stay  in 
bed  not  less  than  eighteen  days. 

7.  Every  puerpera  should  wear  an  appropriate 
bandage. 

8.  The  model  described  by  Semmelink  appears 
to  me  most  advisable. 

9.  Mild  methodical  exercises  started  in  the 
second  week  after  confinement,  and  continued  for 
several  weeks  after  patient  has  left  the  bed,  are 
ir  dispensable  to  a complete  restoration. 

10.  Every  puerpera  should  be  examined  care- 
fi  lly  six  weeks  post  partum  before  she  should  be 
discharged  from  medical  observation. 

VENEREAL  PROPHYLAXIS.--  Dr.  A.  L. 
Wolbarst  of  New  York  concludes  an  article  on 
this  subject  as  follows: 

Before  concluding,  it  seems  well  to  mention 
some  special  lines  of  attack  that  may  also  be  fol- 
lowed with  good  results,  especially  in  the  pre- 
vention of  venereal  infection  in  the  innocent : 

(1)  As  family  advisers,  medical  men  arc  in  a 
position  where  they  can  talk  and  act  frankly. 
The  physician  should  use  his  influence,  wherever 
possible,  to  see  to  it  that  his  patients  about  to 
marry  are  not  suffering  from  the  remains  of 
termer  venereal  infection;  and  fathers  of  young 
women  who  are  about  to  enter  the  new'  life 
should  be  taught  to  demand  of  their  daughters' 
prospective  husbands  a clean  bill  of  health,  signed 
by  a reputable  physician,  after  a careful  exam- 
ination. The  public  should  and  can  be  educated 
up  to  this  requirement. 

(2)  There  should  be  severe  legal  penalties 
against  men  or  women  who  marry,  knowing  that 
they  are  still  suffering  from  infectious  venereal 
disease. 

(3)  Those  who  are  infected  with  syphilis,  gon- 
orrhea or  chancroid  should  be  taught  by  their 
physicians  the  dangers  of  infecting  innocent  per- 
sons with  whom  they  may  come  in  contact,  and 
should  be  instructed  how  to  avoid  this  risk.  A 
brief,  well-written  and  plainly-worded  little  pam- 
phlet or  tract  should  be  given  to  every  patient 
in  private  or  institutional  practice. 

(4)  Barbers,  dentists,  manicures,  chiropodists, 
nurses,  midwives  and  physicians  too,  should  be 
reached  by  a systematic  campaign  of  instruction 
and  warned  about  the  care  of  their  hands,  instru- 
ments, dressings  and  utensils,  so  as  to  reduce 
to  a minimum  the  possibility  of  transferring  in- 
fection from  one  patron  to  another  and  to  them- 
selves. 

(5)  Waiters,  bartenders  and  others  who  serve 
and  prepare  food  and  drink  in  public  places,  and 
their  employers,  as  well,  should  be  similarly 
reached  and  warned  and  instructed  as  to  the  im- 
portance of  cleanliness,  not  only  of  their  own 
persons,  but  of  the  dishes  and  utensils  they  han- 
dle. The  abominable  and  dangerous  practice  of 
removing  cups,  glasses,  etc.,  with  the  fingers  in- 
serted inside  the  vessel  should  be  broken  up. 
The  public  should  be  warned  of  the  dangers  lurk- 
ing in  bar  glassware,  etc.,  and  should  demand 
that  the  most  scrupulous  cleanliness  be  employed 
in  hotels,  restaurants  and  cafes.  The  filthy  roller- 
towels  found  in  these  places  should  also  be  abol- 
ished. 


(6)  Occasional  medical  examinations  of  per- 
sons engaged  in  the  preparation  and  serving  of 
food  and  drink  should  be  encouraged,  to  deter- 
mine the  presence  of  possible  infectious  disease. 

(7)  Nurse-girls,  domestics  and  maids  should 
not  be  permitted  to  sleep  in  the  same  beds  with 
children,  for  obvious  reasons. 

In  short,  I am  strongly  convinced  that  an  in- 
telligent, well-directed  effort  along  the  lines  here- 
in indicated,  will  accomplish  a great  deal  toward 
decreasing  the  sum  total  of  popular  ignorance  on 
the  subject  of  venereal  disease,  and  simultaneous- 
ly will  reduce  the  amount  and  extent  of  venereal 
infection  and  its  consequent  miseries. — Boston 
Med.  and  Surg.  Jour. 

THE  INFLUENCE  OF  QUIN  IN  ON  UTER- 
INE CONTRACTIONS.— A.  Maurer,  Giessen. 
Deutsche  Medisinische  Wochenschrift,  No.  5, 
1S07. 

The  author  reviews  the  literature  dealing  with 
the  clinical  and  experimental  experiences  on  the 
subject.  His  personal  experience  embraces  78 
cases,  of  which  63  were  during  labor  and  15  cases 
to  hasten  abortion.  Quinin  was  found  effective 
in  61  cases  (78,270).  It  appeared  of  no  conse- 
quence what  preparation  of  the  drug  was  used, 
nor  did  it  matter  whether  subcutaneous  or  oral 
administration  was  employed.  Small  doses  had 
no  effect.  It  was  found  necessary  to  give  15 
grains  by  mouth,  and  sometimes  to  repeat  this 
dosage  three  times  within  12  hours;  larger  doses 
are  not  safe.  About  one-half  hour  after  admin 
istration  slight  labor  pains  begin,  and  in  2-1  hour 
the  pains  become  strong  and  frequent,  usually 
continuing  so  until  after  the  second  stage;  if  not, 
more  quinin  was  given.  After-effects  noted  were 
tinnitus  aurium,  and,  in  two  cases,  headache.  The 
child  was  not  affected.  Post-partum  febrile  re- 
action was  slightly  reduced.  In  the  fourteen 
cases  of  inevitable  abortion  the  quinin  acted  well 
in  ten.  It  is  valuable  as  a remedy  because  it 
may  make  a curettage  unnecessary. — Am.  Jour, 
of  Surgery. 

FLIES  AS  AGENTS  IN  TILE  DISSEMINA- 
TION OF  KOCH'S  BACILLUS.— Flies  are  act- 
ive agents  in  the  dissemination  of  Koch’s  bacillus 
because  they  are  constantly  going  back  and  forth 
between  contagious  sputa  and  feces,  and  food 
stuffs,  especially  meat,  fruit,  milk,  etc.,  which 
they  pollute  by  contact  with  their  feet,  and  espe- 
cially with  their  excretions. 

The  experimental  researches  of  the  author 
show  the  following : 

1.  Flies  caught  in  the  open  air  do  not  contain 
any  acid-fast  bacilli  that  could  be  mistaken  for 
the  bacillus  of  Koch. 

2.  Flies  that  have  been  fed  on  sputum  evacu- 
ate considerable  quantities  of  bacilli  in  their  ex- 
cretions. The  bacilli  appear  six  hours  after  in- 
gestion of  the  sputum,  and  some  may  be  found 
as  long  as  five  days  later.  These  flies,  therefore, 
have  plenty'  of  time  to  carry  these  bacilli  to  a 
great  distance,  and  to  contaminate  food  in 
houses  apparently  protected  from  contagion,  be- 
cause not  inhabited  by  a consumptive. 

3.  Food  polluted  by  flies  that  have  fed  on 
sputa  contains  infective  bacilli  and  produces  tu- 
berculosis in  the  guinea  pigs. 
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4.  Flies  readily  absorb  bacilli  contained  in  dry 
dust. 

5.  Flies  caught  at  random  in  a hospital  ward 
produce  tuberculosis  in  the  guinea  pig. 

Practical  Conclusions. — The  sputa  and  feces  of 
tuberculous  subjects  must  be  disinfected;  flies 
should  be  destroyed  as  completely  as  possible; 
food  stuffs  should  be  protected  by  means  of  cov- 
ers made  of  wire  gauze.  Ch.  Andre  (Transac- 
tions Congress  of  Tuberculosis,  September  30), 
1908). 

MANAGEMENT  OF  THIRD  STAGE  OF 
LABOR. — von  Winckel  found  that  the  placenta 
was  spontaneously  expelled  in  569  of  968  cases 
in  less  than  half  an  hour ; in  262  in  one  hour,  and 
in  137  in  less  than  two  hours.  He  advises  ex- 
pectant treatment  to  the  end  of  the  second  hour. 
In  40  out  of  1,008  cases,  that  is,  in  only  3.7  per 
cent.,  the  placenta  had  not  been  expelled  by  the 
end  of  the  second  hour,  and  expression  accord- 
ing to  the  Crede,  Schroeder  or  Schatz  technic 
became  necessary.  He  emphasizes  the  fact  that 
these  manipulations  should  be  done  only  during 
a labor  pain.  All  the  escaping  blood  and  that 
accumulated  in  the  placenta  is  caught  in  a bed- 
pan.  If  500  gm.  have  accumulated  and  the  after- 
birth has  not  been  expelled,  he  loosens  the  pla- 
centa with  two  fingers,  but  adds  that  this  is  the 
most  dangerous  of  all  obstetric  operations. 
Whether  it  should  bo  done  with  gloves  or  not  is 
still  open  to  discussion.  His  total  morbidity  in 
8,097  childbirths; — 1900-1904 — was  14.86  per  cent. 
Ten  European  clinics  have  reported  a better  per- 
centage than  this,  but  seventeen  others  have  had 
still  higher  morbidity.  The  amount  of  blood 
lost  ranged  from  60  to  530  gm.  in  the  normal 
deliveries,  an  average  of  225  gm..  which  is  about 
the  same  or  a little  less  than  the  average  losr 
under  more  active  measures  for  the  third  stage 
of  labor.  He  complains  that  too  much  attention 
is  paid  to  operative  and  other  active  measures  in 
the  teaching  of  obstetrics,  and  that  students  are 
not  trained  to  rely  on  Nature  to  the  proper  ex- 
tent. 

“TRIFACIAL  NEURALGIA  is  no  longer  to 
be  dreaded  as  before,  for  we  are  now'  able  to 
promise  a cure,  either  by  Schlosser’s  injection 
treatment,  resection  of  nerve,  or  the  Hartley- 
Krause  operation  of  removal  of  Gasserian  gan- 
glion. Cushing  has  had  no  deaths  in  his  last  40 
cases  of  removal  of  the  Gasserian  ganglion  and 
considers  it  not  an  especially  dangerous  opera- 
tion : and  Mills  says  it  is  always  certain  to  cure.” 
— Walter  B.  Laffer,  M.D.,  in  Cleveland  Med. 
Jour.,  Aug.,  1908.  G.  D.  L. 

A CASE  OF  SUCCESSFUL  EXCISION  OF 
THE  RIGHT  LUNG  FOR  PULMONARY  TU- 
BERCULOSIS.— J.  Lionel  Stretton,  Kidder- 
minster. Lancet.  The  patient,  a female,  aged 
28,  had  definite  signs  of  disease  at  the  right  apex ; 
the  illness  was  of  four  years’  duration ; in  the 
last  year  and  a half  there  was  a continuous 
cough  with  expectoration  and  night  sweats. 
There  wrere  dulness  as  far  as  the  third  rib,  tubu- 
lar breathing  and  crepitant  rales. 

Under  ether  anesthesia,  an  incision  three  inches 
long  w'as  made  with  its  center  over  the  third  rib, 


two  inches  from  the  sternum ; about  four  inches 
of  the  third  rib  were  removed.  On  opening  the 
pleura  the  latter  was  found  everywhere  adherent; 
the  adhesions  were  loosened  carefully  with  the 
hand  as  far  as  the  third  rib;  this  portion  of  the 
lung  was  surrounded  with  a serre-noeud  and  cut 
away,  leaving  a stump  of  about  the  size  of  a 
five  shilling  piece. 

For  the  first  24  hours  the  patient  was  in  a 
condition  of  collapse.  During  the  next  few  days 
there  was  considerable  hemorrhage  both  from 
the  wound  and  from  the  mouth.  On  the  seventh 
day  hemorrhage  ceased,  but  symptoms  of  sepsis 
intervened  which  required  a counter-opening  in 
the  back,  through  which  a large  drainage  tube 
was  passed.  The  wire  came  awTay  on  the  eigh- 
teenth day  and  recovery  was  uneventful.  The 
wound  w^as  entirely  healed  three  months  later. 
Soon  after  this  all  cough  and  expectoration 
ceased.  The  excised  portion  of  the  lung  was 
tuberculous  and  contained  a cavity.  Six  months 
later  the  patient  was  reported  well. — Am.  Jour, 
of  Surgery. 

TREATMENT  OF  LEG  ULCERS. — J.  T. 
Rose,  in  the  Dietetic  and  Hygienic  Gazette,  gives 
the  following  directions  for  the  treatment  of 
ulcers  of  the  leg : 1.  Give  tonics.  Improve  the 

circulation.  2.  Reduce  inflammation  in  and 
around  the  ulcer  by  wet  dressings.  3.  Stimulate 
the  grow'th  of  healthy  granulations  by  various 
applications,  but  especially  naphthalin  crystals 
and  diachylon  ointment.  Apply  over  this  a figure- 
of-eight  zinc  oxid  adhesive  strapping  from  ankle 
to  above  calf.  Dress  thus  once  a week.  4.  Cover 
the  granulating  ulcer  with  very  thin  skin  grafts, 
shaved  from  the  leg  above  with  a very  sharp 
razor,  without  the  use  of  any  anesthetic.  5.  Ap- 
ply silver  leaf  over  the  grafts  and  denuded  sur- 
face. 6.  Use  figure-of-eight  strapping  as  above. 
7.  Remove  this  dressing  in  two  weeks  and  find 
the  ulcer  all  healed.  8.  Continue  to  support  the 
circulation  as  long  as  necessary.  This  method 
gives  the  best  results  in  the  shortest  time,  with 
the  fewrest  treatments,  with  the  minimum  of  lost 
time,  for,  patients  go  on  about  their  work  as 
usual. 

A SIMPLE  METHOD  FOR  REMOVING 
FOREIGN  BODIES  FROM  THE  NASAL 
CAVITIES  OF  CHILDREN. — According  to  Dr. 
G.  Bieser  ( Pediatrics , July  15)  the  employment 
of  the  usual  methods  for  removing  foreign  bodies 
from  the  nasal  cavities  in  struggling  children 
and  without  anesthesia  is  attended  not  only  with 
the  dangers  from  traumatism,  but  also  with  diffi- 
culty and  occasional  failure.  The  employment  ot 
serodynamics  may  overcome  these  objections 
The  method  advised  by  the  author  is  as  follows : 
The  child  is  placed  in  the  ordinary  position  for 
intubation,  the  assistant  holding  his  hand  sungly 
over  the  child’s  mouth ; one  end  of  a piece  of 
rubber  tubing  is  snugly  inserted  in  the  nostrils 
opposite  the  one  holding  the  foreign  body,  the 
other  end  is  inserted  into  the  operator’s  mouth ; 
the  operator  then  blows  suddenly  and  vigorously 
into  the  nostril  and  dislodges  the  offending  body. 
The  simplicity,  cleanliness  and  efficiency  of  this 
method  are  apparent,  the  child’s  struggles  caus- 
ing no  traumatism. 
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MEDIC  A L GRAD  UA  TES. 

A.  L.  Benedict,  Omaha  ( Journal  A.  M.  A., 
January  30),  gives  a statistical  study  of  the  sup- 
ply of  doctors  in  the  United  States,  from  which 
he  figures  out  that  with  the  present  tendencies  of 
the  output  of  graduates  from  medical  colleges  and 
the  decrease  in  the  profession  by  death  and  other- 
wise, the  number  of  physicians  in  the  country, 
which  was  given  as  132,000  by  the  U.  S.  Census 
of  1900,  will  be  154,000  and  over,  1910.  This, 
with  the  estimated  increase  in  population,  will 
give  a slightly  increased  clientele  per  doctor  from 
572  to  594.  European  experience  shows  that  one 
physician  can  easily  care  for  1,000  of  general 
population,  and  it  is  scarcely  possible,  he  thinks, 
that  even  by  continuing  to  raise  the  medical  stand- 
ards, coalescing  colleges,  and  discouraging  matric- 
ulants, the  average  graduation  list  can  be  so 
much  further  diminished  as  merely  to  keep  the 
profession  at  its  present  numerical  strength. 
Should  this  result  be  reached,  however,  the  aver- 
age clientele  would  be  only  increased  about  ten 
annually,  with  the  expected  increase  of  the  gen- 
eral population,  and  it  would  be  past  1940  before 
we  reach  the  proportions  of  doctors  to  population 
deemed  normal  in  European  conditions.  In  other 
words,  we  are  over  thirty-five  years  in  advance 
of  the  natural  requirements,  which  means  not  only 
individual  average  suffering  for  the  profession, 
but  also  a serious  economic  problem  for  the 
country. 

THE  PROFESSION  OF  MEDICINE. 

By  L.  C.  Mead,  M.D.,  Yankton,  S.  D. 

“No  other  calling  or  profession  offers  a greater 
opportunity  for  fraud,  deception  and  disahonesty 
than  the  practice  of  medicine.  To  no  other 
profession  are  there  more  condition's  presented 
that  appeal  to  man's  noblest  instincts,  his" kindest 
impulses,  his  most  exalted  ideals.  It  follows, 
therefore,  as  a corollary  that  the.  profession  and 
practice  of  medicine  develop  tbi  most  exalted 
and  the  most  contemptible  characters.  , It  devel- 
ops the  plodding,  kindly,  unfailing,  tireless 
friend,  the  family  physician,  who  has  never  yet 
been  over-extolled.  It  develops  the  genius  that 
has  driven  disease  and  pestilence  from  mias- 
matic swamp  and  death-infected  cities.  It  de- 
velops the  hero  who  looks  death  in  the  face  with- 
out flinching.  On  the  other  hand,  it  develops  the 
greedy  self-seeking  charlatan,  whose  moral  de- 
basement defies  description.  He  may  be  with  or 
without  professional  attainments,  but  his  all- 
pervading,  ever-present  characteristic  is  his  dis- 
honesty. Naturally  enough,  the  two  classes  are 
quickly  separated  and  to  a degree  that  is  not 
only  antagonistic  but  antipodal.  Could  you  ex- 
cuse the  worthy  man  if  he  failed  to  urge  that 
he  who  practices  the  healing  art  be  not  only 
learned  in  medicine,  but  that  he  practice  it  hon- 
estly.”— G.  D.  L. 

KINDERGARTEN  WORK  INJURIOUS  TO 
THE  EYES. — Dr.  L.  H.  Taylor  condemns  it,  and 
Dr.  N.  L.  North  concludes  that  kindergartens  are 
injurious  to  most  children  because  of  the  near 
work  required  in  many  of  the  exercises,  which 
often  include  paper  weaving,  and  pin-hole  work 


for  children  three  or  four  years  old.  Such  “play 
work”  involves  a great  amount  of  effort  anil 
strain  on  the  eyes,  which  even  for  adults  is  diffi- 
cult, but  much  more  so  for  children  in  the  plastic 
and  immature  age  of  ihree  to  five  years.  This 
strain  on  the  eyes  involves  a permanent  damage 
to  vision  for  which  a little  precocious  mental 
development  is  a poor  compensation.  Even  this 
supposed  advantage  of  early  mental  training  is 
largely  illusory,  as  we  have  yet  to  find  a child 
who  had  a good  start,  free  from  care  until  his 
seventh  year,  not  standing  as  well,  if  not  better, 
after  a few  years  at  school,  than  his  kindergarten 
companion. 

Our  author  states  that  he  has  observed  many 
of  the  kindergarten  children  to  show  early  err- 
ors of  refraction  and  to  complain  of  asthenopia, 
with  often  a tendency  towards  muscular  imbal- 
ance and  spasmodic  squint.  He  is  of  the  opinion 
that  prolonged  fixation  of  vision  for  near  work 
in  a very  young  child  whose  tissues  are  soft  and 
readily  susceptible  to  pressure,  would  tend  to 
elongate  the  eyeball  in  an  antero-posterior  diam- 
eter through  constant  contraction  of  extrinsic 
muscles.  In  a similar  manner  a tendency  to 
slight  astigmatism  might  develop  into  a positively 
greater  amount  of  distortion  of  the  axes  of  re- 
fraction.— Med.  Review  of  Revieivs. — J. 

SOAPSUDS  TO  DETERMINE  THE  CES- 
SATION OF  RESPIRATION.- Dr.  Marsh  Pitz- 
man  employs  soapsuds  as  a breath-test  instead 
of  a mirror. 

The  mouth  is  closed  by  hand  and  then  the 
anterior  nares  of  both  sides  are  filled  with  fine 
soapsuds.  If  respiration  has  ceased  there  is  ab- 
solutely" fi.d,  rnoyefnent  of  the  bubbles.  As  it  is 
evident' , that  aj. patient,  cannot  live  long  without 
breathing,  this'  test  ,cpntifnted  for  a few  minutes 
is  a, n. absolute  proof"  off’  detfth. 

. ’Tiffs  test  is  more  simple  and  more  reliable 
than  the  mirror  test, — Med'.'-Oouncil. 

THE  PAT’ENT ' MEDICINE  EVIL.— Prof. 
A Jacob'  „of  New  \ork  City,  the  teacher  of 
thousands  of  American  physicians  for  the  past 
fifty  years,  has  come  to  the  conclusion,  from  a 
careful  estimate,  that  the  American  people  spend 
an  average  of  $200,000,000  a year  for  “patent 
medicines.” 

Prof.  Oliver  T.  Osborne  of  Yale,  in  his  ad- 
dress on  “The  Scourge  of  Nostrums,  Etc.,”  ex- 
presses himself  regarding  the  public  press  and 
“patent  medicines”  as  follows : 

“Were  it  not  for  the  daily  papers  and  period- 
icals this  enormous  sale  of  ‘patent  medicines’ 
could  not  take  place.  This  autosuggestion  of  dis- 
ease and  disease  symptoms,  and  then  the  positive 
promise  of  cure  cause  frail  human  nature  to  give 
the  stuff  a trial,  and  as  is  expected,  the  narcotic 
and  the  alcohol  give  a taste  for  more.” 

According  to  a statement  published  in  connec- 
tion with  Mr.  Adams’  article  in  Collier’s  Weekly, 
Dr.  Ashbel  P.  Grinned  of  New  York  City,  who 
has  made  a statistical  study  of  “patent  medicines,” 
asserts  as  a provable  fact  that  “more  alcohol  is 
consumed  in  this  country  in  ‘patent  medicines’ 
than  is  dispensed  in  a legal  way  by  licensed 
Honor  venders,  barring  the  sale  of  ale  and  beer.” 
— Dr.  S.  A.  Knopf  in  Jour.  A.  M.  Asso. 
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